MNA119058833 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/05/2019 13:29
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/05/2019 13:58

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/05/2019 13:29

01/05/2018 02:15

EAST COAST PARKWAY TWDS AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKD5410R

LOH YUAN HAN
S8814149J

NOEMAIL

(LOCAL) +65-93840216
OTHERS-93840216

MITSUBISHI
LANCER EX

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094110018

LOH YUAN HAN
S8814149J

01/05/1988

INDOOR

09/12/2013

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93840216

OTHERS-93840216
NOEMAIL
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BLK 10A BENDEMEER ROAD
#13-107

Postcode 331010
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 1
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2969999 - FAX NO: 62937659

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : A/20180509/2163
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Name LOH YUAN HAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKD5410R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Flease report correctly the detads of the accident to speed up the claims process.
2. This Form must be

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies fo repudiste policy lability.

4 The issue and scceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMmpaned

5. Any fal far 3

6. The repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associstion of Singapore (GIA) for archiving and that coples of this repor will for a fee be made available upon application by
Interested partias.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart st the centre and to coples of
thi repart being made available aforesaid

E. Congent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

{aj Wy insurer, my workshop and the General Ingurance Asseciation of Singapore ("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 information
provided by me or possessed by my Insurer [coBectively the “Personal Infermation”) and disciose and transfer such
Personal Information to &l insurer(s) who have insured viehicle(s) involved in this accident [all insureris} who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lowyers/law firms, the
Monstary Authority of Singapore ard any relevant government agency/authority (such as the palice), 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] mvestigating the accident and,for my claims;
(iii} carrying owt and/or dealing with my instructions or responding to any enguiries by me;

[} administering my claims (incheding the mailing af correspondence, statements, invaices, reparts ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mall packagei); and/or

¥} complying with applicable law in administering, processing, handiing and/for dealing with my daims. (collectively the
¥

(k) all insurer{s] who have insured wehicle(s) involeed in this sccident and the Insurers’ lawyersTaw firms, may/are permitted
to collect, use, disclose andfor process my Personal information for one or more of the above Purposes; and

(g} 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/iaw firms), which may be sited outside of Singapore, for one or maore of the above Purposes

(d)  my Personal information will also be coflected and used to compile claims history for the purpase of fraud detection,
imvestigation and management in present and all future claims.

{e} the information so collected under [d) Above may be shared | disciosed:

(il to allinsurers and/or amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) for complying with requirements under any regulations, laws of court orders.

\
|

\f\ ) Tl i f’?[g”z"”{]

Palicyhalder's Signature Driver's Signiture Reporting Centre I's Sigrature
Date & Time: [If driver is nat the policyhalder) Name:
Date B Time: 4|44 WRIC/FIN Mo
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE DA

A POLICE FORCE il

FOLICE REPORT (NP322) Report No. A20180508/2162

Falice Station OF Origin

tolam Ayer NPP

iZ2 (seylang Bahru #01-3038 BINGAFORE
330072

Tel No: 1800-2660084

Hata/Time Heport Made -‘-..-"'rde Repon No I Sm:nﬁﬁ Di-ﬂf‘-.' No

09/05/2018 1§54 —_A2018050412075 . .
Mame OF Infarmant Address il _
MINDY HUANG YINGJIA APT BLK 10A BENDEMEER ROAD #13-107

s ___SINGAPORE 331010 e 2
D Type / 1D No Contact No.
MNRIC NO / SBT007028 Home/Office Maobile

S |y - ST . 1.i % | .
Mationality |Errm|i| Address
SINGAPORECITIZEN | = .
Decupation Sex Age [Date of Binh  Race
After-sales adviser / Client accouni service  Female i:i'r 200011987  Chinese
exECUlive

Institution/School Name Lang-iég&

Date/Time OF Incident Location Of Incident
010572018 02:15 EAST COAST PARKWAY SINGAPORE
East Coast Parkway towards Airporn

Brief details.

On 01/05/2018 vide report A/20180504/2079, my husband was driving his car and he was involved in an
accident along East Cost Parkway. The car was towed back to Traffic Palice (TF) compound.

As | had my passport in the said car, TP officials mentioned that thay could not find my passporl as the
car was a total wreck.

Signature of D!ﬁc;r ﬁ;:o;drn-g-ﬁm Reanr-r } =3 ‘Signature Of informant.
A1 Sgt2 MUHAMMAD ALIF ABDULLAH ] | . ,’\
| 7 S

éignﬁmm Gf'lh_lerareia_r S _l |'D&taﬂ":- } -
Mot applicable | i_l?_ﬂfﬂ-ﬂ-’?ﬂ B 18:54
Dfﬁuer In-Charge (1 Case: . H_‘ 'Classification Of Case: .

A | Central Police Divisional Investigation Branch / '
ASP BERNICE LOW XIAO TING |
Contact No.: 8557 5076 i I
b B

Aflenfication Stamp /- W FUPO hotline number: 68429645
|
i ’ : #-
L& s e

—

) | LA .:1'/{"”!*& ¢ lorce
o = s e
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Sketch Plan #4

SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

As such | am ledging this repart to replace my said passport.

CONTINUATION OF REPORT

AZ0TBOE0RZ 183

20f2
Report No. A/20180509/2163

Signature Of Officer Recording The Report:
A1 Sgt 2 MUHAMMAD ALIF ABDULLAH

Signature Of Informant:

P 8
Signature Of Interpreter. / Date/Time:
applicable 09/05/2018 18:54
Officer In-Charge Of Case: Classification Of Case: i

A | Central Police Divisional Investigation Branch /
ASP BERNICE LOW XIAD TING
Contact No.: 6557 5076

Authentication Stamp

e

FUPO hotline number: 68429645
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Sketch Plan #5
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Sketch Plan #6
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Accident Sketch Plan
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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

Page 15 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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