MNA119037244-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/03/2019 10:02
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/03/2019 11:05

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 21/03/2019 10:02

Date Of Accident 17/03/2019 15:00

Exact Location Of Accident JUNCTION OF AKYAB ROAD AND MINBU ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGB3832C
Insured/Policyholder

Name Of Registered Owner LIM SIOK BOON

NRIC No S0004163G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96713094
Alternative Phone No OTHERS-96713094
Vehicle Particulars

Manufacturer TOYOTA

Model LX RX300
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DMPPHQ18-007110

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

LIM SIOK BOON
S0004163G

01/12/1952

INDOOR

02/10/1979

39 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96713094

OTHERS-96713094
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?

23 AKYAB ROAD
#29-01

309978
NO
OWNER

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)

SJZ7190H

DAIHATSU TERIOS

PRIVATE CAR

CHRISTOPHER TAN

+65 93822115
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Sketch Plan

IMPORTANT NOTICE

L Please report correctly the details of the sccident to spead up the claims process.
2. This Form must be co

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation of withholding of material
facts may allow Insurance companies to epudiate policy lisbility,

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.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

1. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report 28 the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are permitted to collect, use,
disclose andfar pracess my personal data/personal imformation set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information” ) and disclose and transfer such
Parsonal Infermation 1o all insurer{s) who have insured wehicle{s] imvolved in this aceident (all insurer(s) wha have insured
vehicle(s) involved in this sccident shall be colloctively referred to as the “Iinsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agencyfauthority (such as the police}, for thee purposels)
af ;

(il processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
Investigations relating to the daims;

{il] Investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions gr responding to any enguiries by me;

{iv) administering my ciaims (including the mailing of correspondence, statements, invoices, reports or natices to me,
wihich eould invelve diselasure of certain persanal data about me to bring about dedivery of the same as well &s an the
external caver of envelopes/mail packages); and/or

{v) complying with apglicable law in administering, processing, handling and//or dealing with my daims. {collactively the
"Purposes”]
1] @il insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abavie Purpases: and

le)  my Personal informaticn may,/can be disclosed by any of the insurers and/or GIA to their third party service proniders or
agents{including thelr lawyersflaw firrms), which may be sited outside of Singapore, for one or mare of the above Purposes

{d} oy Persanal information will also be collected and used to compile claims histery far the purpade of fraud detection,
Investigation and managerment In present and all future claims

le) the mformation so eallected under |d) above may be shared / disclosed:

i} to ali insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencied as ressonably required for the purposes stated, or

{il] for comghying with requirements under any regulations, laws or court orders

j \

ds
\_x\ﬁ"._gf,cbf"ﬁ_ Mrl'&"‘ \- ol ‘ 3;11}["’]

Puquhnlﬂer'sl Signature Driver's Signature Regarting Contre Persgnnel's Signature
Date & Tirme: {If driver s not the policyholder) o e
Date & Time: MRIC/FIN Mg ;
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

ifwe declare mlﬁqmng particulars are true in every rnpm.jQ
o ; oy - I f > [ 20 “f
! [ sflidy. ': e \ 21 |
Policyhalder's Sighaturs Drlver's Signature W Reporting Centre Paryonnel’s Signature
Date & Time: [1F driver is not the policyholder) Hame: i

Date & Time: NRIC/EIN No,:
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Sketch Plan #3
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Sketch Plan #4
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

i Raffles Duay #18-00 Singapare CIE580
IN Tel (651 6224 0010 Faw [65) 6274 0030
P Ope iting Hown | Monday 1o Fresy, 0900 - 1700
FECCRDS HAMAGLMENT CENTRE UEN. SEESS0C000 § GST Meg. Mo.| MAD001TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(A} PARTICULARSOF PERSON MAKING THE AMENDMENTS:

i -5 Y e - - -
Original ReportNo : _VINAMALR T2 ¥y Vehicle RegistrationNo: ___ > 1B 5832.¢

M arrie|as showmin NRICT: | l!"-{ STok Poond NRIC/FIN/Passport No Soal W Iil_3 &

{*Vehicle Driver / Vehicle Owner) (*) Pleass delete as appropriate
R r a i) L "
Address 2% ARNAB Qonfy  #29-C| singaporef 3 0114

ankacHiTey - mobileno.. 16T (3¢9 ¢

Email Address ; INCE M Al —

Date of Accident - 1 T [c3] 2019 Tiens of Accidant LS ! o
PlaceofAccident :__ JUNCTIEN DF AKSNAD RoAh Anh  MiNEy Roi)
Insurance Company: EGQ Twsuvamce Co w pe -l-;f LA

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

1 el I pa T O cedima F BECAA L AT RIELY

P2 4 LA & R REPORTin Ly IR b 4

\

\e- 25(3(2019
Policyholder f Driver's Signature Reporting Centre hgrmnml’s Signature
Date: MName: \
MRIC/FIN No.: )
ME.‘ \\'-
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