MNA419031575 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/03/2019 16:38
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/03/2019 16:56

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

08/03/2019 16:38
23/01/2019 17:00
HOLLAND ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJN4850U

HUBERT PETER CRAIG
G5448631L
PETERHUBERT@HOTMAIL.COM
(LOCAL) +65-97247314
OTHERS-97247314

HONDA
CIviC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100684852

CRAIG REBECCA VICTORIA
G5447736N

09/11/1985

INDOOR

04/06/2018

0 YEAR AND 7 MONTH
FEMALE

(LOCAL) +65-91111744

OTHERS-91111744
RVCRAIG@HOTMAIL.COM
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Address 17J MOUNT SINAI RISE
Postcode 276917

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SGB60H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NIELSEN JAN CILIUS
NRIC/Passport Number G3272102N
Contact Number 96224266
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

KETCH PLAMN
ANT NOTICE

1 Please report correctly tha details of the accident te speed up the clalms proCess.

2, Thi Form must be completed by the Policyholder and/or the Authorised Diriver

3. Information provided must be a5 truthful and accurate as possibde. Any wilful misrepresentation or withhoiding of materal

facts may allow insurance companies ta repudiate policy |iability.

4 The issue and acceptance of this Form by insurance campanies is not an admission of palicy ability an the part of the inseranca

COMpanies.
5 Any false reparting may be referred to the Police for nvEStigation.

b, The repart will be forwarded by the insurers of the GIA Recards Managemsnt Cantre sstablished by the General Insurance
Associatisn of Singapare {GIA) far archiving and that cogies of this report will for 4 fee be made svallable upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the repart being made available aforesald

4 Cansent under the Persanal Data Protection Act [(POPA)
| wngerstand, acknowledge, agree and consent that;

(3] My insurer, my workshop and the General Insurance Assoclation of Singaparo |“GIA") may/are permitted to callacs, use,
disciose andfor process my personal datafpersonal information set out in this [form] and any other personal infermation
prewsted by me or possessed by iy ingurer (collectively the “Persanal information”| and dicclose and transfer such
Personal informatian to 1| insurer(s] wha have insurad vehichels) Invableed in this accident (31l insures(s] wha have insured
vehiclels] invelved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyers s firms, the
Monetary Authority of Sngapore and any relevant government agency/authority (sioch as the police), for the purposals)
of

{il processing, handling and/or dealing with my daims including tha settlemant of the claims and BNy AECEFSArY
mvestigations relating to the dams;

{1} snvestigating the accident and/or my claims;
(it} carrying cut and for dealing with my instructions o réspanding te any enquires by me:

(i} s ministaring my claims (including the mailing of coraspondence, statements, inveices, reparts of notices to ma,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same a5 well as n the
external cover of envelopes,/mail packages); and/or

[v) complying with agplicable law in administoring, processing, handling and/or dealing with rmy claims (collectively the
“Purpases”|

{B}  allinsurar|s) who have insured vehicle{s) involved i this accident and tha insurers’ lawyerslaw firms, mayiara permitted
to collect, use, disclase andfor process my Personal Information for ene or more of the above Purposes: and

fel  my Personal Infarmation may fcan be disclosed by any o the Insurers nd/ar Gl ta their third party service providers or
agentslincluding their lawvers/law firms), which may be sited outside of Singapore, for ana or mare of the abeve Purposas.

(dl my Personal information will dlso be collectad and gsed to compile claims histary for the purpase of fraud detoction,
investigation and management in preseat and all futwre claims,

(e} the information socollected under (4] abowe may be shared [ disclosed:

[it toall insurers andy'or any other third pasties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

{i| for complying with requirements under any regulations, laws or coust arders

B B

. N x[z2l2019

H‘nﬁjﬂ:ﬂder's Signature Orivar's Sigrature Reparting Centre Pedsornel's Signaturs
Dhaten & Trerwn: | drvver is nat th Mara;
El,fg;j,lﬁi} L4 Jpr= Date & Time: MRIC/EIN Na \\.
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Sketch Plan #2
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DECLARATION

[fWe declare the foregoing particulars are tree in every respect.

—

1
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. 813|209

Dirlver's Sgaafure |
(If drives is ot the plolicyhalder]
Date & Tims:

folicyhalder's Signature
Diane B Time

Reporting Centre Fer:anr'?gl's Signature
Mame:
NREC/FIM Mo,
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Sketch Plan #3

(fIncome

made difterant

Cur Ref: MT/CA/TR/ODL/ 10302 26-002/HT/ VU
15 Feb 2019

HUBERT PETER CRAIG

171 BIDUNT SINAI RISE -
RIDGEWOOD CONDOMINILN '
SINGAPORE 2764917

Dear Policyholder

cLaln NUMBER: MT/1030226-002
ACCIDENT INVOLVIMNG SIN4850U / SGBE0H on 23 Jan 2015

We would like ta inform you that a claim has been made against your motor palicy.

We need 1o respond to this claim within seven days. We would appreciate it if you could provide us:
5. additional evidence, if any, such as accident photegraphs, video clips or witnesses’ statement
b, information on whether you are making 2 claim against the other party

e wigh to remind you that under this motorinsurance policy, you are required to report the accident,
whether there is damage or nat, within 24 heurs or the next working day after the accident at any of our
reporting centres, |f you have not done 54, pleass repor this accident ta us immediately, Otherwise, we
regret to inform you that we may not be able to hanedle the claim on your behalf

vau need not respend ta us i you have slreedy seported the actident and do not have any further
Information,

W wish ta remind you not to admit ligbifity, make pffer or savment withaut informing us and getting our
approval, If youars making & ciaim against another party of have instructed your workshop or lawyers 1o
act on your behalf, please update us on the developmenits, This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the clalm for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
matcrEincome.com.sg.

Yours sincarely

Gah Peng Hong
hanager
hotor Insurance

HIUG Incame Insuance Cogperative Limited

Fasernp Censr 5 Bras Brsah Rod Sngacams 1RREST - Tl G7EE 1777+ Fas: 8328 1500 - Emal: cequensiinonme, tom. &g + Wb wee InG T COITLER
ar MTUC Sociad Enberjpris o ammm—m
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Sketch Plan #4

TOY MACHINE

101, Branksome Road, Singapore 439613
Tel: 82000001 Fax: 63450404

PURCHASE AGREEMENT

E 4

Date:-
i ERE
|{We__ . % NRIG/A.C.B. No:
I, Ak W, i
o Tal:
£ 3 Ky & B iE
Raceived from TGY MACHINE NRIC/A.C.B. No:__ 53000736C
s B ) Epy e A A,
R i eanModal
HE =] L5565
Engine No.- _— Chassis No
b2 N #( 39
Road Tax — COE: 5 Expired on
430
Prica Agreed - $
£iL
Daposit %
ik i G
Full Settlement (H.P. Cap dus on $
Balance Due 3 . _
ML fElLiinsTRE
Limited To Salier must Handover The Vehicle To Buyer
2 R/ HE
Cate & Time of Dalivery of Vehicle am/ pm Fres From All Encumbrances Whatsoever

G EEETRITALEAN AMERSFTELRE -
Note: If The Seller Do Mot Fullill The Agreemant Ta Sell The Viehicle, The Seller Has To Compensate The Buyer
An Amourt Egual To Twice The Amount Of The Deposit Paid By The Buyer.

$’ FEEE Signatura of Salier EiBE Signature of Buyer
e eomu e #% P, Y.Moh
Chegue Mac M Marme: L5 o
Sanik

I TR

Femarnks

Page 6 of 11



Sketch Plan #5

Pure Motors Pte Ltd No.

Offece: Bik 25440 Serapgoon Cemml D, 20133 Singapers 131334
Showroom: 2 10, Turt Cleb Road, Lot 849, The Grandstand. Simgaporeg 237995,
Tel 62633343 Fax: 6447 35343 3. Peg, o | 38T Reg. Mo 168804489

AGREEMENT o/ /g
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Erigine Ma. _MjLAls T 1¥ W@ arTranafer

Frice Agread = R, ot o1 'E U '“-'

C-h | ltis-agresganattng ouyer Wil befully rssoonsibie tor tha
Deccsit 88— L\“_;l CTT"";' Tt anigle for any legal acis which may 2vize from tha use
g . S e reracfinciuding rafic afancas as frem the tardover timedata
£ f";‘ gq_‘r—'ﬂ- stated Delow, e heraby ‘Bgre€ to'ourshese fram you fha
Balanas 55 I . Etave meantoned yacle and acceg: ine copditions of sake
ohnted
Firance / Loan 53 =
Downpayraant 55_ 0 S Zata: . Tim= am/ am
—
Trarsfer Fas =5 PR
Ady Instalmant 1 55 k = Semirks)
=5
Rosd Tas 155 =
—
Acrasment Fas e e -
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T =
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AuthnrquE gnntn% Manager Signed by tha EL.5.|5 B=lizr
Nﬂme,.— @h@ o Mame: Name: rge Ceens _r:;‘___w_-;'
MRIC Ma -
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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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