MNA119068154 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/05/2019 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

Country/State of Loss

ACCIDENT STATEMENT

27/05/2019 10:54

26/05/2019 12:20

ANG MO KIO AVE 3 TWDS ANG MO KIO AVE 10
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

SGD95Y

CHAN SOON CHEE
S§73222772

NOEMAIL

(LOCAL) +65-97669855
OTHERS-97669855

TOYOTA
HARRIER 2.0 ELEGANCE AT ABS D/AIRBAG 2WD

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075506281-03

CHAN SOON CHEE
S§73222772

13/06/1973

INDOOR

30/11/1993

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97669855

OTHERS-97669855
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?

I 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?

34 CHUAN HOE AVENUE
549837

NO

OWNER

COLLISION - HEAD TO REAR
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)

SMAG869L

TAXI

KOH CHEE KEONG
S6901616B
96322773
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Sketch Plan

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the claims process.

4 This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and sccyrate a3 possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiste policy Rability,

4. The issue and acceptance of this Farm by insurance companies (s not an admission of policy liability on the part of the insurance
COMpPAnES.

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszocation 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 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 aveilabie sforesaid.

E. Consent under the Personal Data Protection Act (POPA)
| understand, achnowledge, agree and consent that

fa] My insurer, my workshop and the General insurance Association of Singapore {“GIA™) may/fare permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal Information®) and disciose and transfer such
Fersonal information to all insurer(s) who have insured vehiclefs) invalved In this accident [all insurer(s) who have nsured
wehicleis) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any ralevant government agency/autharity [such as the potice), for the purpasels)
of |

[i} processing, handiing and/or dealing with my claims incluting the settlement of the caims and BNy AECELLENY
Investigations relating to the claims;

[} Investigating the accident and/or my claims;
[iii] carrying out andfor dealing with my instructions or responding to any enguiries by me;

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

(v} complying with apolicable law in administering, processing, handling and/or dealing with my claime {collectively the
“Purposes”|

{b)  all insurér(s) who have insured vehicle{s) invahved in this accident and the insurers’ lawyersdaw firms, may/are parmirted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(] 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 ane or mare of the above Purpases

{d)  my Personal information will also be eollected and used to compile claims history for the purpase of fraud detection,
mvestigation and management in present and afl future claims

(@] the information so collected under (d] above may be shared / disciosed:

(i} to @il insurers andor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulstors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} Pfor complying with regquinements under any regulations, [aws or court orders

Q\P‘f //}R’f’ \ o 2720

PanElphnHu's Slgnature Driver's Signature Reporting Centre Personnel's hnmrﬁ
Duate & Time: [If driver is ot the poficyholder) Name:
Diate & Tirme: NRIC/FIN Mo

Page 3 of 23



Sketch Plan #2

SKETCH PLAN
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DECLARATION
I nﬂh{ faregoing particulars Im
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Pw Sgnature Reporting Centre Fu')ﬁnneﬂ. Signature
Date & Time: lli'um-nr i% not ﬂn pelicyhalder] MHamse:

Date & Time: NRICSEIN Mo \
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Sketch Plan #3

NTUC Income Insurange Co-operative Limited

home Certie 5 Brad Bassh Road Segppore 1ASEST
Tel- 63 INCOME/ BTEE 1777 - Fax: 6338 1500
el coaue @i ome cursg - WRORNE; wem noome S ag

—— 0 WTUC Social Esterprice -

{7 Income

Guidance Note

This Guidance Note is intended 1o assist you with your policy details and the accident reporting procedures,
i you require further assistance, please call our Command Centre (24-hour hatiine) at 6789 5000,

) Re: 0F/2016:2020/ 1 0284
Palicy Number - ' Vehicle Number i
Cover Type
Prestige Drivo Premium _ Comprehensive
Prestige Third Party Fire & Theft ! Driva Classic Third Party Fire & Theft
Prestige Third Party " Comprehensive |PWP) | Third Party
No Claim Discount (NCD) ] Excess (Subject to Prevalling GST) =3

Standard Excess 5
| Unnamed Excess §
Additional Excess ¢
Third Party Excess. L7

NCD Protector Yes No
11 accident within the period of insutance]

Transport Allowance Yes No
[SGDS0 & day up to 7 days fram the first day of repair for first 2 claims within the pericd of inwurance)

Excess Waiver Yes No
(T waswe the Standard Excess of S500 only for first 2 claims within the period of indurance|

Agcident Feport to be made at any of o

ir Income Accident Reporting Contres
within 24 hours of the accident

Items to note:

¥ Driver of Vehicle must make report persanally,
¥ Bring Vehicle & Vehicle Key to Reporting Centre.
¥ Bring Driver's NRIC, Driving Licence, Insurance Cert,

53 w.ave 1 &g -25
P{hin. Wiy
G4, ocehss .

Bring a Copy of Policyholder's NRIC (Front & Back].

Bring Company's Stamp.

Bring Palice Repart; Driver is to lodge Police Report as soan as possible
or within 24 hours of the accident if the accident involves:

= Damage la government property

= Foreign vehicle -

*  Injury cases where anyone involved in the accident was
conveyed to hospital or has obtained MC for 3 days or more

#  Pedestrian / Cyclist
Hit-and-run
F  Fataliy

¥ Your NCD will be affected if you fail to report the accident within the stipulated time.

¥ Submit video recording from your in-car camera if available,

m&mwbrwfrqﬁmim

NRIC/ID na.

Issued by

Fnﬂidmmnrﬂl“uptnm ¥ou may

I |+ email to motorvideo@income. com.sg,
Relationship to Policyholder

| Fﬂﬂﬂmﬁgmmthmlmn.mmq
| #  submit the storage device [non-returnable) at our Income

=

b-anmﬁﬂmm:lmt Reporting Centres where you file your

Date (dd/mm/yyyy)
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Accident Photo
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Accident Photo

¥ Think One Automobile
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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 12 of 23



Page 13 of 23



Page 14 of 23



Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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