MNA419031526 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 08/03/2019 15:50
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

08/03/2019 15:50

07/03/2019 17:15

JUNC OF JALAN BUKIT MERAH
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

GBF3774A

YONG SENG COFFEE POWDER
09891600M

NOEMAIL

(LOCAL) +65-86465533
OFFICE-86465533

NISSAN

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094319495-01

TAY WENG HOCK
S0878355A

27/09/1946

OUTDOOR

31/10/1964

54 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86465533

OTHERS-86465533
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 64 TELOK BLANGAH DRIVE
#07-204

100064
YES

SIDE SWIPE
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)

SBS7400J

BUS
FOO KIM WEI

Page 2 of 28



Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of tha accident te speed up the claims process,

. Tris Form must be completed by the Policyholder and/er the Authorised Driver
3. Information provided must be a5 truthful and accurate 5 passile. fny willul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptanes of this Form by insurance campanigs is nat an admission aof golicy Bability on the part of the insurance

-:-::mpanies..
5. Any false reparting may be referred to the Police for investigation.

B. The regort will be forwarded by the insurers of the 614 Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for & fee be made available upon application by
interested parties,

7. Bytha lodgment of this report to the insurers, you hereby consent te thi archiving of this report At the centre and to copias of
the report being made available aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agres and consent that:

lak My insurer, my workshap and the Ganeral Insursnce Association of Singapore ("GLA* | may/are permitied to collect, use,
disclose and/for process my personal data/personal information set aut in this [form] and any other parsanal infarmation
provided by me or possessed by my insurer [coliectively the “Parsonal Information”] and diseloss and transfer such
Personal Information to alf insurer(s) who have insured vehicle(s] invalved in this accident (3l insurer|s) who have insured
wahiche(sh involved in this aceident shall be collectively referred to as the “Insurers™], the Insurers’ lawyers/law firms, the
Maonatary Authority of Singapore and any relevant government agency/@uthority (such as the policel, for the purpese(s)
of ;

1l processing, handling and/ac dealing with my claims including the settlement of the claims and any necessary
investigations relating to tha claims;

(I} ineastigating the accident and/for my claims;
(iiijcarrying out and/or dealing with my instruchions or responding W any enquiries by me;

liv} sdministering my claims (including the mailing of correspondence, stataments, invoices, reparts or naticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
extiernal cover of envelopes/mail packages); and/or

{v)] complying with applicable law in administering, processing, handling and /o dealing with my claims.{collectively the
“Purposes”)

[b)  all insurer[s] who have insured wehicle[s] involved inthis accident and the irsurers lawyers/law firms, may/are permitied
1 fallect, use, dischose andfor process my Personal infarmation lor ene or more of the above Purposes: and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents(including their lswyers,Taw firms), which may be sited outside of Singapare, for ane or mare of the above Purpases.

fdl  my Personat Information will alio be collected and wisd to compila claims history for the purpose af fraud datection,
inastigation and managemant in prasent and all future claims.

(e} the information so collected under (d) abowe may be shared [ disclosed:

(i} toall insurers and/or any other third partias that assist in evaluating, investigating. controlling or managing fraud,
regulatars, law enflorcement and government agencies as reasonably required for the purposes stated, or

|1} for complying with requirements under any regulations, laws or court osders.

T L. -
YENG =4 j/”y ;
DLE \ ff'{ 'éf I g 3[?—-{?[6?
_ EU-T Er KB 1510 it —= y:.
Pralicyho Rbel gm0 o Crives"s Signatuce s Reporting Centre Bersannel's Signature
‘Date & Time [If driver &5 not tha policphalder] Hame:
Dhate & Timeg: NRICIFIN Ny
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Sketch Plan #2
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Sketch Plan #3

{7 Income

méiga. Sitterent

MT/MBSWELCOM 001
05 Sep 2018

YOMNG SENG COFFEE POWDER
BLE 77 #01-75

SENG POH ROAD

TIONG BAHRL ESTATE
SINGAPORE 161077

Dear Policyholder

COMMERCIAL VEHICLE INSURANCE
POLICY NUMBER: 5094319495-01

Thank you for insuring with Income. We ara pleased to be able ta help vou with vour protection and
financial planning needs.

Please read the enclosed policy documents to make sure that the benefits meet your neads

The main documents in this pack carry the Crystal Mark, an International seal of approval for the clarity of a
document. It guarantees that a document is written in plain English and offers simple, clear and concise
information. We are the first insurance company in Asla 1o carry out-a major Crystal Mark (nitiative, Wi
know that cur customers want information that i Basy t0 understand, By being as tlear az possible, we
help our customers make informed decisions,

For any correspondence on your Commercial Wehicle Insurance policy, please auots vour 2 L
This will allow us to help yeu auickly. Please also let us know if there are any changes 1o veur home adoras:
and contact numbers, —a

Ty

If you have any queries. please contact our customer service offickrs on G67B8 6516 or ermail us at
Csquery@income.com.sg. Alternativaly, you may cantact your agen ME‘[ﬂ._,a.@ji.PTf. LTD. at 9B5E5076
or email charliembpl@gmail.com, Thank Yo,

Yours sincerely

.

Ken Mg
Chief Executive

NTUEC Income Irsusance Co-operative Limited
Irezome Canitrg 78 Sz Beat Aned S0gaace LBSSET - Ta: B5BELTTF o Bax B335 18 E R AR O, DT g - W e
an NTUL Secinl Enserprid m—m
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Sketch Plan #4
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Accident Photo
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Accident Photo
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Acmdent Photo .
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Accident Photo
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