MNA119060591 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/05/2019 10:54
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/05/2019 10:54
10/05/2019 08:05
SLE/BKE TWDS TURF CLUB AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJL5766J

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

HARDIE SHERMAN AARON
S9218691A

NOEMAIL

(LOCAL) +65-96376477
OTHERS-96376477

HONDA
FIT1.3GA

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106409728

HARDIE SHERMAN AARON
S9218691A

06/06/1992

INDOOR

30/07/2013

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96376477

OTHERS-96376477
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 497J TAMPINES STREET 45
#03-76

527497
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Sketch Plan

IMPORTANT NOTICE

L. Please repart correctly the details of the accident to soeed up the claims process.
2. This Farm must be he Policyhalde:

Infarmation provided must be a3 truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies o tepudiate policy liability.

laks Vel

b

£. The issue and acceptance of this Form by Insurance companies is not an admissicn of palicy liabliity on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associntion of Singapare (GIA) for archiving 3nd that copies of this report will for a fee be made avallable upan apolication by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent o the archiving of this report at the centre and to copies of
the repert being made available sforesald

B Consent under the Personal Data Protection Aet [PDPA)
lunderstand. acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permirted 1o caltect, use,
dischase and/or process my personal data/personsl information set out in this |form)] and any other personal information
Pravided by me or possessed by my insurer {callectively the “Persenal Information”] and disclose and transfer such
Personal Information 1o all insurer{s) who have insuted wehichels) imolved in this aceident (all insurer{s) wha have insured
wehicle(s) involved in thiz accident shall be collectively referred 1o as the “Infurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpasels)
of

li} processing, handling and/ar desling with my claims including the settiement of the claims and any necessany
investigations relating to the claims:

(i} imvastigating the accident and/far my claims:
i) carrying out and,/or dealing with my Instructions or responding to any anquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 18 me,
which could involve disclosure of corain personal data sbout me 1o Bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in administering, processing, handling andor dealing with my claims.{collectively the
“Purposes”|
tb)  all insurer(s) wha have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firmas, may/are permitted
to collect, use, dischase and/or process my Personal Information for ene or more of the above Purpases: and

(e} my Personal Information mayfcan be disclosed by any of the insurers and/far GIA to their third party service providers or
agentsfinchuding their lawyers/Taw firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of frawd detsetion,
Investigation and management in present and all future daims.

(#] the information so collected under {d} above may be shared [ disclosed:

{1} to all insurers and/or any 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

(i) fer complying with requirements under any regulations, laws or court arders.

r
# v

f Fyo _,-:
- - E = < lbl_‘f}?or'f,
Policyholder's Signature Driver's Signature Regarting Centre nel's Signature
Date & Time: (M driver i not the palicyholder) Nare.
Date & Time: NRICSFIN ho,:

"
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SKETCH PLAN

Sketch Plan #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

If'We declare the for;unm; particulars are true in every respect

e’

—

=

'.E”;'_r.'il" A LoT Conimo, KuoCkeD INT0 b A Saelel Top A Lof
I}T i“l_: £ LEFT
FRONT, REAL anDd QieHt $ipE  RADLY AMAGED
I,h.
DECLARATION

\ lof 8

Podeybolder’s Signature

Date & Time

Driver's Signature Reparting Centre Pe red's Signature
(i driver is nat the policyholder) ame: 4
Dt B Time: NRIC/FEN No .- \

\'\.

2019
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Sketch Plan #3

;g’o:';lgﬂ WORK ORDER Conbadt ; AUTOSWIFT RECOVERY PTE LTD
.+ 10-9808380-N '

e MTOC WiorderNo.: T 164168
PART A: JOB DETAILS et

Sarvica Date == .19.1135[2"01":}__ mmerecoved (D S
seiomeirins HONGE B4 (Rt Vuins OO P
Membersip  NRIG No. _ Tmecompmed ' 00
Camtact N _ AIS2ERSE  wmen SO
Vshicle Registraion No. E)__S_L, Q:{-GG N CorMake/Mode Hm 'F‘h' _—
smasomn tocaton KOO\ 0l &} 12 romeavesmain  NAC _ PAYA R/

NORMAL TOWING ADDITIONAL SERVICES

E’/suw*rm [ mus-Storey / Basement Car Park
[ ] swaignt Towing with King Dallay [] woodiands Checiepoint / Tuas 2nd Link
[ ] Fiat Beas Car Carrier (VA" Accident Towing
[ st Bed/ Car Carier with King Doliey [ ] ‘Car Diched / Winched Up / Grane Up
[ ] Hoavy Goods Vahicie (Ciass 5 Towing) [ ] Dismante Shak / Release Brakes
1) i

SURCHARGES / OTHERS ROADSIDE SERVICES
[] sunday/ Public Holiday Towing (hull day) [] dump Start
[] Micnight Towing (2400hrs to 0700hrs) [ ] Twe Rapiacement
[ ] caitCancalind { Car Missing [] PatchTyre Servieo
[ ] standby / Wailing Time [ ] Repair Tyre & Retumed
Duration : = [ | Battery Replacemant
[ ] AAMembership Envoiment / AA Renewal Battory Receipt No: _

REMARKS | COMMENTS BY TOW CREW

Tow Crow ID Ffﬂ %é\ﬂm_ nwmcﬁnnwm-

PART B: MEMBER /| CUSTOMER ACKNOWLEDGEMENT

| muthoriss AuioSwift Recovery Phe Lid b tow my vabicls 1o the sbove-manBionsd workshop of my cholca,

| havs bean advised to remove ol vahuables (handphons, uﬁqmmmmmnm

| understand thal Hems kefl behind ane al my own nisk and that Recovery Pie Lid will not be held responsitée for any iosses.

| accapl that thers may be damages ko my vehicle arising from the lowing cperation and | will not hald AutaSwift Recovery for the damages.

(=] o L R —=

Member | Cusiomer Signature Date

PART C: WORKSHOP /| AGENT DECLARATION
1 1 hetely ropresant ihe company recaiving tha above mantionsd
2 AuoGtRgoo ﬂ:hmwwnﬂhhﬂi:npwﬁtthWIh-dmwﬂhm-hum

Workshop's Stamp Date

CUSTOMER COPY Swift and Safe
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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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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

i 1T
B - -

Page 21 of 29



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




Accident Photo
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