MNA119020852 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/02/2019 16:14
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

ACCIDENT STATEMENT

14/02/2019 16:14
14/02/2019 02:00

Exact Location Of Accident UBI AVENUE 1
Country/State of Loss SINGAPORE
Vehicle Registration Number SKG5076G

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

LUX MOTORING LLP
T18LLO743F

NOEMAIL

(LOCAL) +65-98105825
OFFICE-98105825

BMW

WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101870558

MUHAMMAD AMEERUDDIN BIN RAZALI
S9503969C

05/02/1995

OUTDOOR

08/06/2015

3 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98105825

OTHERS-98105825
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?

Was there any audio recorded?

BLK 34 BEDOK SOUTH AVENUE 2
#04-361

460034
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

SJX2307H

PRIVATE CAR

TAN WEI JIE ( CHEN WEUIE )
S$8323535G

91084962
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Sketch Plan

IMPORTANT NOTICE

e

Please report pormectly the details of the acchdent to speed up the claims process,

This Farm maust be completed by t

information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
Tacty may allow Indurancé companies to repudiate policy llability.

The issue and acceptance of this Farm by insurance companies is not an admistion of policy liability on the part of the insurance
companies

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Sngapore [GLA] for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

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

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My indurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
distlnse snd/of process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”) and disciose and transfer such
Personal information to all insurer(s) wiho have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
wihicle{i] imvolwed in this accident shall be collectively referred to as the “Insurers”), the lnsurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims induding the settiement of the claims and any necessary
Investigations relating to the claims;

{H) Investigating the accident and/for my claims;
(i) carrying owt andfor dealing with my instructions or responding to any enguiries by me;

(] administering my caims [induding the mailing of correspondence, statements, invoices, reparts or notices to me,
which cauld invoive diiclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applsenble law in administering, processing, handling and/ar dealing with my claims. (collectively the
"Purposas”)
[B] @l mgurer(s) who have insured vehicleys) invoheed in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disciose and/or process my Personal Infermation for ane or more of the above Purposes; and

(e} my Personal informathon may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding thelr lawyers/Taw firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
inwestigation and management in present and all future daims.

(o)  the information so collected under [d) above may be shared [ disclosed:

{11 toall insurers and/or any other thied parties that assist in evaluating, imvestigating, contralling or managing fraud,
regulatars, law enforcement and government agencied as reasonably required for the purposes stated, or

[} for comphying with requirements under any regulations, laws of court orders,

<\l {fzor‘j

Drjver's Signature Reporting Centre PTN‘W

(i driver is pot the policyholder) Mame:

Date & Time: MRIC/FIN No.: \
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Sketch Plan #2
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DECLARATION

Drivkr's Signature Reparting Centre P Signature
(W d#rer i mot the policyholder) Mama:
Date & Time: MRIC/FIN Mo.: \

I/We declare the foregoing particulars are rue mevery respect. \
; 0
SR W < Moy
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Sketch Plan #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin
G;;Fang NPC
3

Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Gr20180828/2153

1of2
Report No. G/20180826/2153

Date/Time Report Made 'Vide Report No. Station Diary MNo.
Name Of Informant Sl Addrass
MUHAMMAD AMEERUDDIN BIN RAZAL| AFT BLK 34 BEDOK SOUTH AVENUE 2 #04-381
SINGAPORE 460034
ID Type / ID Mo, 'Contact No.
NRIC MO / 59503989C Home/Office Maobile
83093963
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex jge Date of Bith  |Race
SELF-EMPLOYED Male 23 05/02/1995 _lindian

Institution/School Name

Language

Date/Time Of Incident
26/0B/2018 15:45

Location Of Incident
GUILLEMARD ROAD SINGAPORE

J/N of Guillemard Rd & Lor 22 Geylang

Brief details.

On the above mentioned date and time, | discovered the below mentioned item missing. | made a search
but to no avail.

Signature Of Officer Recording The Report:

G Sat 2 MUHAMMAD ZUHAIR BIN MIOR ABDUL

Signature Of | ant:

Signature Of Interpreter:
Mot applicable

Date/Tinie:
26/08/2018 22:13

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Insp TEO KAl LIANG
Contact No.: 62447200

Classification Of Case:

Authentication Stamp

FUPQ hotline number: 68429645
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Sketch Plan #4

SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

Gr20180826/2153 I.

20f2
Report No. G/20180826/2153

R —— — s

Signature Of Officer Recording The Rapurr

G / Sgi 2 MUHAMMAD ZUHAIR BIN MIOR A
r' M

Signature j Informant:

Slgnature Of Interpreter: il

Neot applicable lZHﬂ 22:13
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp TED KAl LIANG
Contact No.: 62447200
FUPO hotline number; 68420645

Authentication Stamp
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Sketch Plan #5

SINGAPORE 00 AT
GRO180826/2148

POLICE FORCE

1of2
POLICE REPORT (NP322) Report No. G/20180826/2149
Police Station Of Origin
G lang N.P.C
Paya Lebar Road SINGAPORE 408014
Tal No: 1800-8486999
DatefTime Report Made Vide Report No. tation Diary No.
26/08/201821:58 . - == 1
Name Of Informant drass =
MUHAMMAD AMEERUDDIN BIN RAZALI PT BLK 34 BEDOK SOUTH AVENUE 2 #04-361
INGAPORE 460034
ID Type / ID No. ontact No.
NRIC NO / 59503969C Home/Office Maobile
83093963
Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
SELF-EMPLOYED Male 23 05/02/1985  |Indian
Institution/School Name Language
Date/Time Of Incident Location Of Incident
26/08/2018 15:45 _|GUILLEMARD ROAD SINGAPORE
S illemard Rd & Lor 22 Ge
Brief details.

On the above mentioned date and time, | discovered the below mentioned items missing. | made a
search but to no avail,

Signature Of Officer Recording The Report: Signature Of In
¢/ %gt 2 MUHAMMAD ZUHAIR BIN MIOR i .
1
Signature Of Interpreter: L Date/Time"
Not applicable 26/08/2018 21:58
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp TEQ KAI LIANG
Contact No.: 2447200

Authentication Stamp FUPO hotline number: 68429845
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Sketch Plan #6

SINGAPORE
SINGAPORE T

202
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20180826/2149

Identity Card
slonging To
RIC S
3 |Credit Card / Debit |Lost BANK OF 1 One POSB
Card/ ATM Card SINGAP ATM Card
ORE LTD
4 |Cash |Lost 1 Singapor |Cash
) TRAPOL L
r Dollars |[Amounting To
_1300.00 SGDS300/- |
I
Signature Of Officer Recording The Report: Signatu Informant:
Ezfl ;.gt 2 MUHAMMAD ZUHAIR BIN MIOR ’Za
Signature Of Interpreter. Date/Time:
Not applicable 26/08/2018 21:58
Officer In-Charge Of Case: Classification Of Case:

G / Bedok Police Divisional Investigation Branch /
Insp TEO KAl LIANG
Contact No.: 2447200

Authentication Stamp FUPO hotline number: 68429645

Page 8 of 36



Accident Sketch Plan

ACE CHROME & RESTORATIONS PTE LTD

Sproy Pairding
FE i
FRED TAN WEI JIE
2 Mkl Bk Avenios Manager
20034 Kawkil Bukil Aulohun
SNgapoe 417521 HIP - 88 0108 4862
tacebook comd Tel - +85 G443 B500
SETAY PRNTINGSINQapane
W acechrome s ﬂrhdiwm
Coar Spray Painling
Insurance Clalms
Motorcycle Spray Painting
Special Efecis Poin!
Fuenifure Painting
Indusiviod Spray Painting

Vintoge Hem Rastorafion
All Spray Point Projects
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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

e ]

o

] W et
e

Page 16 of 36



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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Accident Photo
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