MNA119000998 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/01/2019 12:50
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2019 13:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/01/2019 12:50
31/12/2018 18:50

JUNC OF PASIR RIS CENTRAL TWDS PASIRRIS DR 3

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLV3110M

RELIABLE RIDES PTE LTD
201611527N

NOEMAIL

(LOCAL) +65-96852836
OFFICE-96852836

HONDA
FREED 1.5G HYBRID AUTO

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096971297-01

WONG KHAI YUEN
S7044637E

29/11/1970

OUTDOOR

21/06/1988

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96852836

OTHERS-96852836
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 467 HOUGANG AVENUE 8
#05-1512

530467
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SFK3111P

PRIVATE CAR
LIM HAN LI, TITUS
S9440376F
92991902
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Sketch Plan

IMPORTANT NOTICE

1 Flease report correctly the details of the accident 10 speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withvholding of material
facts may allow insurance companies te repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pedicy lability on the part of the nsurance
COTMERINIES.

6. The report will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for & fee be made available upon application by
interested parties.

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiang of this report at the centre and to copies of
the report being made svaiable aforesaid,

E. Consent under the Persaonal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:

(@) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/are permitted to collect, use,
desclose and/or process my personal data/persenal information set out in this [farm] and any other personal information
provided by me or possesied by my insurer [collectively the “Personal information”) and disclose and transfor such
Persanal information to all insurer(s) who have insured vehicle(s) involved in this sceidant {all inzurer(s) who have nsured
vehscle(s) invedved in this accident shall be collectively raferred to as the “Insurers” ), the Insurers’ lmeryersflaw firms, the
Marnetary Autharity of Singapore and any relevant government agency/suthority (such as the police), far the purposeis)
of:

(I} processing, handling and/er dealing with my claims including the settlement of the claims and Ay RECEssary
Investigations relating to the claims;

[ Investigating the accident and/or my claims;
{1} careying out andfor dealing with my instructions or respanding to any engquiries by me;

(1w} administering my claims (inchsding the mailing of correspondences, statements, involees, reports ar notices 1o me,
which could invole disclosure of certain personal data about me ta bring about delivery of the tame as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing. handling and/for dealing with my claims.(collectively the
“Purposes”|

(b 8l insurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ laveyers/Taw firma, may/are permitted
to collect, use, disdose andfor process my Personal information for one or more of the above Purposes: and

lcl  my Personal information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purpases,

(d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

()  the information so eollected under |d) above may be shared / disclosed:

(i} te @il insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, o

{ii} far complying with reguirements under any regulations, laws or court arders,

Jﬁiﬂ -+ 31221

e, Briver's Sgnature Reparting Centre Prsonnel's Signature
Date B Time: > [if driver is not the palicyholder) Mame:
Diate & Time: NRICFIN No.
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

‘d-.-ﬁmix B W &r’w""‘“lq ;:-‘L"Ltn\;.i, QA')”’ Ras, C@:ﬁ*u.‘l Congh Oge |

taot  Yeotle B ATRG Andlit tomkorn & Pork ps O g

Bt Jede B e B e ab onplede atep. Wk i
.I'I'“—}ﬁ‘if—, futved freen , T vk dteteo e S0t hrobd el
Uebwle B aohed dorward . Roujevec Veuele & hen nk 0D
Nt oagd Vebele B bospal Vovo Ng Vot rent - Uebaele 1
Ndnede & sutiod) o Dopd  devdk o e bt deot bunget
2@ wouts g \nnirtets iucjrjr{fﬂ;b-.! A T

r

DECLARATION
I/ We declare u M particulars are rue in elsry respect

5 \.. 3(1[2aq

" Driver's Signature Reporting Centre'Personnel’s Hmltlirf
Date & Tima: {If driver s nat the policyholder} Name:
Dt K Tirma: NRIC/FIN M.

Page 4 of 30



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo

s e

_ g R

Page 27 of 30



Accident Photo




Accident Photo




Accident Photo
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