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MHAT 13043085 | National bAssosrmont Cenire Sorvices - Uk
ENTRY DATE & TRAE: 0200472049 1738
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time; 02/04/2019 17:44

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details of the accident o speed up the claims process,
2. This Farm must be completed by the Palicyholder andior ihe Authorisad Driver

4. Infarmation proveded mast be as truthful and accurate as possible. Any wilf

repudiale policy kabiity.

4. The issue and acceplance of thes Form By insurance comaanias is nol

5 Any false reporting may be reforred to the Police for Investigation.

6. This report will be forwardad by the insurers of the GIA Records Management Contre established by the General Insurance Association of

archiving and that copies of this repart will, for a fee, be mada avalabke upon apphication by imferasled partios.
7. By the kxdgemant of this repor 1o The insaners ¥ou herely consant 1o the archiving of this repar at the cenlre and 1o copies of the raport being made available

alforesaid

Date Of Rapor

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

02/04/2019 17:36

21/01/2019 16:30

JUNG RACE COARSE RD & RANGOON RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Regislered Crwrer
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
fior repair lo your vehicle?

If N, Please state aclion to be laken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJQ558TH

TW AUTOMOBILE
53333500%

NOEMAIL

(LOCAL) +65-8BB660174
OFFICE-8B6691T4

HYUNDAI
HD AVANTE 1.6 A

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5104194055-01

KALIYAPERUMAL MURALIDOSS
G7675472T

16/05/1981

OUTDOOR

13/09/2018

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-83762259

OFFICE-83762259
NOEMAIL

an admission of policy liability on the part of the insurance companses,

ul misreprasentation or witholding of matesisl facts may allow insurance companies 1o

Singaporae (GLA) for
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Address 420 RACE COARSE ROAD
Posicode 218687

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vahicle Registration Number of Driver's Own -
Vehicla i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGEI/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO
MNumber of vehicles (including own vehicle)

involved in the accident £

Was any body injurad in the Accident? NO

Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_r:! beean approac:hed by ul_'bknuwn_persnn(s] NG

soliciting/offering accident claims assislance

Number of Passengers (Including Driver) 4

Fassenger 1 MAME:
GEMDER: : MALE

Passenger 2 NAME: 5
GEMNDER: : MALE

Passenger 3 NAME: B
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? M

Il Yes Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NG

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YMBE82H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Number

Contact Number
Page 2 of 15



Address

Fostcode

Insurance Company Name

Mature Of Damage

No. Cf Passenger (Including Driver)
Passenger 1

2
MAME:

GENDER:

Papge 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudia licy liabil

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabliity an the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The 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. Bythe lodgment 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,

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

(2l My insurer, my workshop and the General Insurance Association of Singapare (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b)  allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinfarmation so collected under {d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goevernment agencies as reasonably required far the purposes stated, or

{ii} for cemplying with requirements under any regulations, laws or court orders.
TW AUTOMOBILE
CO. REGN. NO: 53333500X
9 TAGORE LANE

9@TAGORE #02-01 P

SINGAPORE 787482 'Y
TEL. 6459 5535 Fax 6450 8009 % .
Policyholder's Signature Driver's &fgrnalure Reporting Centre Pegi®nnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

t?,ﬂ!‘{_ 45 H‘ﬂ‘{'tmfr\,-{ .

DECLARETIONTOMOEILE
I/ wWeldeclire the fﬂﬁmﬁmxfs are true in every respect.
8 TAGORE LANE
SETAGORE #02-01 T
SINGAPORE 787482

TEWW 53 S-BE09 '}n‘"
Policyholder's Signature Driver's Signature Reporting Centre Peu’f;‘nel's Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.;




ON STATED DATE AND TIME, AS THE TRAFFIC JUNCTION WAS GREEN, | MOVED
SLOWLY ALONG LANE 1. VEHICLE B WAS TRAVELLING ALONG LANE 2 CUT
ONTO MY LANE, HIS LANE WAS NOT SUPPOSE TO TURN (ITS ONLY CAN TRAVEL
STRAIGHT). IN ORDER TO AVOID COLLISION, | SWERVE MY VEHICLE TO THE
LEFT. AS A RESULT, VEHICLE B REAR RIGHT PORTION INTACT WITH MY VEHICLE
FRONT RIGHT PORTION.




ACCIDENT STATEMENT

ACCIDENTDATER\ / | / Ly JDD/MMY YY), r;ME:r_i_:_}?_HHH:MM}

LOCATION:_ dwne  Tey, [aacse gd. € ”W‘ﬂadﬂ )

1. DETAILS OF VEHICLE !
T VEHICLE NUMBER: ¢ a3E3 |y o
B)INSURANCE COMPANY:_ 0w o
CIPOLICY NUMBER:_$S oy 1o ofT - & | _
CIFOLICY TYPE: {COMPREHENSIVE / THIRD RARTY / THIRD PARTY FIRE &THEFT)
S|MAKE & MODEL: . _
"ITYPE:(SALOON / COUPE / MPV /v AN { LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: L2 r S &) :*R :

IARE YOU CLAIMING UNDER YOUR own INSURANCE (YES/iO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / EEPDRT!F{E:DNLY]
2. INSURED / POLICY HOLDER

AINAME_ Tw! Aadnole (MALE / FEMALE]
BINRIC/FIN/PASSPORT: R CONTACT: ¥ 8££9 7Y
C)ADDRESS:__

y " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passen 43 DRIVER

Cinchiding duci ) a)NAME:; irﬂ"ubqpe Mo | Mmare|; gl — (MALE / FEMALE)
P i & BINRIC/FIN/P ASSPORT: _ gy cu 7 . CONTACTEIR{ WiY,
‘fij’ C]ADDRESS:_Bfif ipve Fod, couse, Rood a2 18C63)
L el 3 — T =
o) DATE OF BIRTH: ey 5 o BE (DO/MM/YYYY)
S OCCUPATION: (INDOOR QUTD R) :
FIYEARS OF DRIVING EXPRERIENCE: — 34 | 7918 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 @m
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Hittr.
5. Q]WEATHER CONDTION: (CLEAR / RAINING / OTHERS =)
BJROAD SUEFACE@RY / WET / OTHERS T -
6. WAS ANYBODY INJURED (YES / )
7. @|REPORTED TO POLICE (YES / P@i} '
¥ YES, PLEASE STATE WHICH POLICE STATION: .
8. THIRD PARTY VEHICLE
T REese o) VEHICLE NUMBER: ImALEY ) MODEL:
- Voducing elivery b)) DRIVER'S NAME: =
¢ G -21 C] NRIC/FIN/PASSPORT: CONTACT:
S 7. THIRD FARTY VEHICLE
e A VEHICLE NUMBER: MODEL:
. .. sl DRIVER'S NAME:
g, dkivee ) g NRIC/FIN/PASSPORT: CONTACT::
Emaﬂ =

fa

\ipke =

W
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BDD&D1 * Change Language * Change Password * Log Out

My Desktop Policy Query :
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R
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