MNA419074192 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 07/06/2019 13:26
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

07/06/2019 13:26
06/06/2019 12:05
ALEXANDRA ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SML1955X

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

KWOK PENG CHUEN
S1334726C
JX_JUNXIANG@HOTMAIL.COM
(LOCAL) +65-97936183
OTHERS-97936183

HONDA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109436049

KWOK JUN XIANG
S9127826Z

11/08/1991

OUTDOOR

04/05/2010

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96203540

OTHERS-96203540
JX_JUNXIANG@HOTMAIL.COM
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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 143 MEI LING STREET
#13-151

140143
NO
CHILDREN

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)

SGG272L

PRIVATE CAR
MR LIM

92200443
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Sketch Plan

SKETCH PLAN

IMPORTAMT NOTICE

1. Please regort correctly the details of the actigent (0 speed up the claims process.

2. This Form must be compla h and 2 Authori
3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

farts may aliow insurance companias to repudiate policy fiability.

4. The lssue and acceptanca of this Form by insurance companlas s not an admission of paficy Fability onthe part of the insurance
tompanies.
t, Any falte reparting m lige for investigation.

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insuranes
fsseciation of Singapora (GI4) for archiving and that copées of this repart will for a fee be made available upan application by
Interestod parties,

7. 8y the kedgment of this report to the Insurers, you herely CORSENT 12 The archiving of this report 81 the centre and to copies of
tha report being made available aforesaid

8, Consent under the Persanal Data Protection Act {PDPA|
| understand, acknawledge, agree and consent that:

[a) My Insurer, my warkshep and the Seneral Insurance Azsociation of Singapore [“GIA"| may/are permitted to collect, wse,
diselase and/or process my perional date/persenal Information set autin this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infermation®} and dizclose and transfer such
Parsanal Informatian ta all insurer(s) who have insured vehicleis) invabved in this accident {all insurer(s) who have insured
yehiele[s) involved in this accident £hall be collectively raferred ta as the “insurers”], the Insurers® laweyiers T firms, the
tanetary Autharite of Singapere and any relevant government agency/authority [such as the police|, for the purpose(s)
af §

{il processing, handling and/er dealing with rmy elaims including the settlement of the claims and any necescary
investigations relating 1o the clalms;

i) irvestigating the accident and/for my claims;
fiii} carrying out and/or dealing with ry nstructions er respanding to amy enquiries by me;

fivl administering my clatms {including the mailing of eorrespondence, statemants, Invelces, ragarts or noticas ta me,
which could nvalve disclosure of certain personal data about me 1o bring abouwt delivery af the sama aswall as on the
external cover of ervelopes/mail packages); and/or

v} camplying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
“Purposes”)

b} all nsureris) whe heve insared vehicle(s) invelved in this accident and the Insurers’ lavayersftaw firms, may/are permited
to coliect, use, disclose and/or process my Personal information for ong or mare of the above Purpdses; and

fci my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their [awyers/law firms), which may be sited autsida of Singapore, for one ar more of the above Purpeses.

id) oy Personal Infarmation will also be collected and used ta compile chaims history for the purpose of fraud detection,
Imyestigation and rmanagement in present and all future claims

(@) the informatian so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating investigating. controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

lii] far complying with requirernents under any re-gulatj,wni_. laws of CoUrt afders;
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//)VJ s { blze19
Policyhalder's Signatura Diriver's signall'.ure Reparting Centre ?EI'FG:CII'IHEF'! Signature
Dt & Tima: Lif drivar is not the pallcyboéder) Rlarna:
Cate & Time: MNRICFIN Ma.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION .
IfWe declare the feregoing particulars are wrua in gvery m:gpd'.

K e lelzeg

Palicyhalder's SEnsturg Driver's Signature Reparting Centre Persgnnel’s Signature
Date & Time: {1 driver is mat the policyhelder) Marme:
Date & Time: HEIC/FIN MNo.: X
\
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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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