MNA119057473 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/05/2019 10:26
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.

ACCIDENT STATEMENT

Date Of Report 04/05/2019 10:26

Date Of Accident 03/05/2019 17:40

Exact Location Of Accident JUNC OF LOR 101 CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH9998X
Insured/Policyholder

Name Of Registered Owner M/S EDVERYTING M&E SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92204518
Alternative Phone No OFFICE-92204518

Vehicle Particulars

Manufacturer NISSAN

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3063351800

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

CHUA TECK HUA
$9050934

12/12/1990

OUTDOOR

03/08/2017

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-92204518

OTHERS-92204518
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 490B CHOA CHU KANG AVENUE 5
#08-273

682490
YES

COLLISION - CHANGE/CROSS LANE
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)

SJR6119P

PRIVATE CAR
SALLEH BIN ISMAIL
S8404493H
92382464
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Sketch Plan

I TANT N

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

e oy L 1Ky or e

3, Infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate poticy Hability.

& The issue snd scceptance of this Farm by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

5. false i %

6. Thereport will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GEA} for archiving and that copbes of this repoert will for a fee be made available upon application by
Intereited parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to coples of
the roport being made available afaresad,

E. Consent under the Perional Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my warkshop and the General insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my persanal data/personal infarmation set out In this [form] and amy other personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclose and transfer such
Pursonal Informatian to all msurer(s) wha have insured vehicle(s) involved i this accident {all inswrer(s) who have insured
vehiche{s] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lmwyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority such as the polwe], for the purposels)
of;

[i] processing, handing and/or deating with my claims including the settlement of the claims and any necessary
inwvestigations relating to the claims;

(i) Investigating the actident-and,/or my claims;
i} carrying out and/er dealing with my instructions or respanding 10 any engquiries by me;

{iw) administering my elaims (inchuding the mailing of correspondence, STAtEMEnts, Involces, reports of notices o me,
which could inveive disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with apphcable law in administering, processing, handfing and/ar dealing with my claims (collectively the
"Purposes’

b} allinsurers] who have insured vehicie(s) involved in this accident and the Insurers’ lawsyers/taw flems, may/are permitted
ta callect, use, diuclose and/er process my Personal Information for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service prowviders oe
agentsiincluding thelr lawyers/law firms], which may be sited outside of Singapare, for ane or more of the above Puiposes

{d} oy Personal Information will alio be collected and used to compile claims history for the purposa of fraud detection,
jnvestigation and management in present and all future claims.

e} theinformation so collected endar (d) above may be shared [ disclosed:

{1} to all insurers and/er any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes statad, or

[il] for complying with requiremants under any regulations, laws or court orders.

ﬂ 3
y — .-. ﬁ"" x i
1 E, % "f(‘;’“’["'
Policyhalder’s Signature Diriver's Signature Reparting Centre nel's Signature
Date & Time; (i driver Is pot the policyholder) Name:
Date & Time: MBIC/TIN Mo,
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Sketch Plan #2

SKETCH PLAN e —
£
? -
< 1

A -G 71787
g - SIR 61197

5 B
£
B
i 3
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Cowd
“1 E}% IHE f'ng,.-/%ﬁf J0p % e
\ 1T 1Y
. () SLM-J% [M/Fchéu ;Lnﬁ%aﬂ ﬁ"ﬁfﬁb
7 Acde” 0B Lon Coengp, Scere
1) While it Soom  lor (o Cheng fead  Cor B withe
thedt,  Slod ot (hongg  low  ank  Scrafth s 4
(i @ athmgt B die o fom Swne wihib (o-A
W"I.U.l‘lu'ﬁr.? 't "_;‘f::q lﬂ--'ﬂ Q'H‘ 2- Fn .
DECLARATION

i/ declare the foregoing particulars are true in every Pespect.

|.1r
o

\- Ws(zol

| & oL
Policykighdet's Sighature Driver's Signatung
Date & Time: {If driver is not the pokcyholder)

Date & Time:

Reporting Centre Pe nel's Signature Y
Name!
NRIC/FIN Mo
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Sketch Plan #3
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Sketch Plan #4
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11 Sin Ming Drive Singapore STS70]

wiaw ks gov.ag

26 Sep 2018 Our ref 26081 B0203N0ST022045
EDVERYTING M&E SERVICES

6 BUTTERWORTH LANE

#0907 BUTTERWORTH &
SINGAPORE 439422 A00068

Dear SinMadam

NOTIFICATION ON SUCCESSFUL REPLACEMENT OF VEHICLE REGISTRATION NO.
GRE2901G WITH VEHICLE REGISTRATION NO. GBH9998X

You muy be pleased to know that your application of 26 Sep 2018 for replacement of
registration number is approved.

i The details of the vehicle after the transaction are as follows: # .

Vehicle Registration No, GBHY99EX (Previously GRF2901G)

Vehicle Make : NISSAN

Vehicle Model : NV350 PANEL VAN 2'5 SMT 5DR
EURD V

Chassis No CINITMC2E26Z0006389

Engine No./ Motor No.  : YD253918264, / -

| Please change the number plates on your existing wvehicle (ie. Chassis Nao,
INIMC2E26Z0006389, Engine No./ Motor No. : YD25391826A / -} to display the new/! replacement
registrution number, GBHY9998X by 29 Sep 2018, 1i is an offence w keep or use a vehicle without
displaying the correct vehicle registration number assigned. The penalty for first offence is a fine not
more than 1,000 or imprisonment of not more than 3 months. For second or subsequent offence, the
fine is not more than 52,000 or imprisonment of not more than 6 months.

4, Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582} if you
have any questions. You can cither quote the Business Transaction Reference  No.
201809261010483 78399 or the vehicle registration number when making vour engquiry,

Yours sincerely

NG LAY CHOO (M5)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

[This is & computer-generated notice that requires no signature. |
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