MNA119035950 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/03/2019 16:07
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/03/2019 16:27

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB9792D

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

ACCIDENT STATEMENT

18/03/2019 16:07
11/03/2019 14:45

307ALEXANDARRD/MISUBISHI ELECTRICASIA PTE LTD BLD

AIRPOWER ENGINEERING SERVICES PTE. LTD.
201202246H

NOEMAIL

(LOCAL) +65-98568774

OFFICE-98568774

TOYOTA
DYNA 150 MANUAL 3SEATER

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5093304543-01

CHIT OO

G5484006W

11/03/1985

OUTDOOR

06/02/2014

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98568774

OTHERS-98568774
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?

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?

Was there any audio recorded?

AIRPOWER ENGINEERING SERVICES PTE LTD

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)

GBF4462T

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the detaiks of the accident to speed up the claims process.
2. This Farm must be ¢

3 Information provided must be a5 trithiul and aecurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

& Theissue and acceptance af this Form by insurance companies is not an admission of policy lHab#ity on the part of the insurance
companies.

5 false ma

6. The report will be forwarded by the insurers of the GlLA Records Management Centre established by the General Insurance
Agsocation of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties

7. By the hodgment of this report to the insurers, you herely consent to the archiving of this report at the centre and to copées of
the report being made available sforesaid

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

(2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal mformation
provided by me or podsessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured wehicle|s) involved in this accident [all insurer{s) who have insured
wehiclel) invabeed in this acckdent shall be collectively referred to ac the “Insurers”), the Indurers’ lawyerslaw firms, the
Manetary Authority of Singapore and any relevant government agency/suthority {such as the police], for the purpose(s)
of:

(1] processing, handiing and/or dealing with my claims incuding the settlement of the claims and any necessary
mvestigations relating to the claims;

(i} inmvestigating the aceidant and/ar my claims;
{lli)carrying out and/er dealing with my Instructions or responding to any enguiries by me;

{iv} administering rmy claims (including the mailing of correspondence. statements, ifvalces, reparts or notices ta me,
witich could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. jcollectively the
"Purposes”]
{B)  allinsurer(s] who have insured vehicle(s) invobved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal information for one or more of the above Purposes; and

1€} my Personal Information may/fcan be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl  my Persenal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
mvestigation and management in present and all future claims.

{#] the information so collected under [d) above may be shared | disclosad;

(i to all indurers and/or any other third parties that assist in evaluating, imvestigating, controlling or managng fraud,
5 lators, law enforcement and government agencies a3 reasonably required for the purposes stated, or
ZHRG o

g with reguirements under any regulations, laws or court orders,

1

\ L %/3(209

Palcyholder's Signaturs Driver’s Signaturs Reparing Centre P s Signature
Date & Time: {Hf driver is nat the palicyhalder) Hame
Date & Time: WRIC/FIN Mo

%,
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Sketch Plan #2

SKETCH PLAN
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Poligyholder's Signature unul‘l.ﬂ';mtw Reporting Centre P s Signature
Date & Time: [ driver is not the policyholder) MName,
Date & Time: NRIC/FIN No.:
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Sketch Plan #3

(s INcome

mocde differant
MT/NB/WELCOM/001
31 Jul 2018
AIRPOWER ENGINEERING SERVICES PTE.
LTD.
21 TOH GUAN ROAD EAST
#07-27 TOH GUAN CENTRE
SINGAPORE 608609

Dear Policyholder

COMMERCIAL VEHICLE INSURANCE
POLICY NUMBER: 5093304543-01

Thank you for insuring with Income. We are pleased to be able to help you with your protection and
financial planning needs.

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

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 Asia to carry out a major Crystal Mark initiative. We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers make informed decisions.

For any correspondence on your Commercial Vehicle Insurance policy, please quote your policy number,
This will allow us to help you quickly. Please also let us know if there are any changes to your home address
and contact numbers.

If you have any queries, please contact our customer service officers on 6788 6616 or email us at
csquery@income.com.sg. Alternatively, you may contact your agent CROSBY INSURANCE AGENCY at
96733291 or email company@crosby.com.sg. Thank you,

Yours sincerely

Ken Ng
Chief Executive

NTUC Income Inswrance Co-operative Limited
Income Ceribse T7 Bras Basaly Ao Singapoess 183357 + Tel GTER 17TT « fax: 6338 1500 - Emall; cegueryBinomne. coml.ag + Websile: wew inoome, com. s
——————————— (|~ 1T el CRErrp e —
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Sketch Plan #4

m Flora Su .
AIRPOWER [\ JS¥eExecutive

Mobite: 9388 £342

Virpower Engineering Services Pre Lid
21 Toh Guan Road East, #07-27. Toh Guan Centre
608609

Singapare
Tel; 6316 1719 Fax: 6316 2005
Em"’”mlhmwwm

We specialisas in:

* Airconditioning Design, Installation, Residental,
Industrial & Commerce

* Service and Repair

* Maintenance Contract Service

-m:deﬂmﬂymm
. 11 RPOWER
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Accident Photo
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Accident Photo _
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Accident Phot
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Accident Photo
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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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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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