MNA119013736 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/01/2019 13:45
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/01/2019 13:45

29/01/2019 12:00

JUNC OF UBI ROAD 3 AND UBI ROAD 4
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKX838T

LECCA CAR LEASING

53247626C
DARRYL@OCTOPUSGROUP.COM.SG
(LOCAL) +65-93487376
OFFICE-90613717

TOYOTA
COROLLA FIELDER 1.5G CVT ABS D/AIRBAG 2W

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106699106

SAHA SHAUN
G6574457R

28/03/1984

OUTDOOR

29/08/2016

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93487376

OTHERS-90613717
DARRYL@OCTOPUSGROUP.COM.SG

Page 1 of 27



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?

I 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?

OCTOPUS GROUP HOLDINGS PTE LTD

YES

SIDE SWIPE
CLEAR
DRY

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)

SMA7462U

PRIVATE CAR
LIM WEI LI
$8602432B
92251586
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form must be completed b

i Information provided must be as truthful and accurate as possible. Any wilful misrapresentation of withholding of matarial
facts may allow nsurance companiss mmm

4. The issue and acceptance of this Form by insurance companies is not an agmission of policy Eability on the part of the insurance
Lompanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Mngapare [GUA| for archiving and that copies of this repart will fof a fes bé made available upon application by
interested parties

7. By the lodgment of this repart 1o the indurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made availabhe atoresaid.

& Consent under the Personal Data Protection Act [PDPA)
| undesstand, acknowledge, agree and coansent that:

{a] My Insurar, my workshop and the General Insurance Assaciation of Sngapore (“GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer {oollectively the “Personal Information”) and disclose snd transfisr sueh
Persanal Information o all insuren(s) who have nsured vehicle(s) invalved in this accident jail insurer(s) who have insured
wehicle{s) involved in this accident shall be calectively referred ta as the “Insurers”), the Insurers’ lwyers/law firms, the
Monetary Autharity of Singapore sid any relvant government agency/authority (such as the police), for the purposes)
of

(i) processmg, handling and/or dealing with my claims including the settlement of the clalrms and any necessary
vestigations relating to the claims;

(i} investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or responding to any nquiries by me;

{iv] adminstering my claims (including the mailing of correspondence, statements, (nvodces, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v} compiving with applicable law in administering, processing. handling and/or dealing with my claims {collactivaly the
“Purposes”|
(b} &l insurer(s] who have insured vehiclels] mvolved in this accident and the Insurers’ lawyors/law firms, may/are permitted
o collect, use, diselase snd/er proacess my Personal Infarmation for ane or more of the above Purposes; and

le}  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service proveders or
agentalincluding their lawyers/law firms), which may be uted sutside of Singapore, for one or more of the above Purposes.

(d]  my Personal information will also be collected snd used to compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

{ej the information so collected under [d) above may be thared | disclosed:

[} toallinsurers andfor amy other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies is reasonably reguired for the purposes stated, or

{H} far complying with reguirements under any regulations, iaws or court arders.

ChR
chR * ¢ r .
u e
- F i
- f i o,
> o 74[11>°19

Polieyhalder's Signature Driver's Signature Reporting Centre Pm&{:eﬂ&m 1
Date & Time: {IF drives Is mot the policyholder] Mame: \

Date & Time: NRBC/FIN N
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Sketch Plan #2

SKETCH PLAN
JUNCTION OF YR fasdl & amd R RoAD &
I~
A-Syx232T Ei
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DESCRIIE Pﬂmmﬂmﬂ OF THE ACCIDENT
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ﬂ“hﬁ e vemcie B SMA F462 U way po M4 £0.0m
UBi Poad § Touwands og| Roasl 3. TRer Hib velicle A
TKA B3ET FRont teft 10888  Rewl arl FRoNK Rumpgn
ood | BFT %/DE FREH incldeg g iheel R(py -

DECLARATION
I/'We declare the foregeing particulars are true in every respect.
CAR ) Q.0

F % 2t

P 7 24 -< 24 [: 20 1?

ad -i"' £
Policyhaldef's Signatie Dirver'y Signatusre Reporting Centre FH%\I‘IH'I- Signature
Diste B Time (1 driver is not the policyholder) Nama

Date & Tirme: NRIC/FIN Mo
"\
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Sketch Plan #3

Issue ol Visil Pass

VISIT PASS AND EMBARKATION FORM

Desembarkation | Embarkation = MOTTSERGZL

Card Mo

Ei . GESTA45TR
Hame of Forgignor - SAHA SHALIM
Travel Document Mo : BCOB15102

This decument serves as & Visii Pass issusd (o the Foreigner under regulation 12 of the immigration Reguiabons This
WVisit Pass 15 valid from z?rumzsmmmnuwlmm.mmuwsummum.m
is the earker.

2 This Visit Pass is issued subject 1o the conditions that

&) the Foreigner shall mmmwmm.hmmﬂmmmmﬁqnmuMW
the socurity and wll-being of Singagore,

This decument also serves as an embarkaton form for the Foreigner
This document should be printed Tor the Foreigner 1o present Iogether with { har walid travel document 1o the Immigration

his
afficer mr1mmmmnmmmuummm“msmgmi.mumﬂumwrmmmm
Forpsgners ravel docurmeernit

Waiming Overstaying is an immigration offence. if the Foraigner overstays, he | she may be subjected 1o a composition fine of
prosacuthsn if GO,

issued on. 27/0L2019

Controller of immigraton
Sengapone

This notication is compuier-generaled and does nol requine a signature.
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Accident Photo




Accident Photo
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Accident Photo




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
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