MNA119074770 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 08/06/2019 14:55
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

08/06/2019 14:55
08/06/2019 13:50
CTE TWDS TUAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN5200R

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

LAU SIANG NOY
S0127352C

NOEMAIL

(LOCAL) +65-98277970
OTHERS-98277970

SUZUKI
SX4 S-CROSS 1.6 CVT 4WD S/R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099842720-01

LAU SIANG NOY
S0127352C

07/06/1951

OUTDOOR

23/04/1975

44 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-98277970

OTHERS-98277970
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?

50 BUKIT BATOK EAST AVENUE 5
#10-07

659801
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)

SKC5212B

PRIVATE CAR
MOHAMED ALI AKBAR
S7871229E

90612527
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the claims process.
2. This Form must be &o

Lia: A WAL WFEMOr)

3. Information provided must be zs truthful and aceurate as possible. Any wilful misropresentation ar withholding of material
tacts may allow insurance companies to repudiate pollcy Hability,

8 The issue and aceeptance of this Form by insurance companies is not an sdmission of policy lability an the part of the insurance
COMpanes

5 Any false reporting may be referred to the Police for investigation.

B The report will be forwarded by the Insurers of the GIA Rocords Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
intefested parties

7. By the lodgment of this report to the insurers, you hereby consent 1o the archonng of this report a1 the centre and to eopies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and eonsent that

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set cut in this [form] and any other personal infarmatian
provided by me or posseised by my insurer [callectively the “Personal Information™) and disciose and transfer such
Personal information to all insurer(s) whe hive insured vehiclels) invalved in this accident [all insureris) wha have insured
wehicle{s] imvalved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law fisms, the
Monatary Authority of Singapere and any relevant government agency/authority [such as the police), for the purpasels)
of:

(i processing, handiing and/or dealing with my claims inchuding the setilement of the claims and any Racesssry
investigations relating to the claims;

[iE} inwestigating the accident and/ar my claims:
(i) earrying out and/for dealing with my instructions or respanding to any enquiries by me:

(1w} administering my claims (inchuding the mailing of correspondence, stataments, Irvpices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(¥) complying with applicable law in sdministering. processing, handling and/or dealing with my claims [colliectively the
“Purposes”|
[b)  allinsureris] who hawe insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or more of the above Purposes: amd

le]  my Personal Infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and #ll future claims,

{2} 1he infarmation so colleeted under (d) above may be shared / disclosed:

(I}t &l insurers and/or any other third parties that assist in evaluating, innestigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders

ﬁ%’fl o il - €[blzolg

Pﬁnﬂﬂﬂ!l'!'ﬂﬁﬁiﬂfw DFiver's Ell-'ﬁ'rfn Reparting Centre riel's Sigrature
Date & Tima: (M driver 13 nat the pol der | e \
Date & Tima: NRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every fespect
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Sketch Plan #3

Land’] i';|||.ﬁ;mi'ﬂ‘mt.'|”| iy

Our ref 0805170101N027025236

10 5in Ming Drive Singapore 575701
Tel: 1BOD-CALL LTA (VBIN-2356 583) Fax: (6] 6553 53729

08 May 2017

LAU SIANG NOY e
50 BUKIT BATOK EAST AVENUE 3
210.07

SINGAPORE 65980
it

Dear MS LAU SIANG NOY
NOTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX

We wish 1o inform ¥ou that you have successfully registered vehicle SINS200R o 08 May
2017. The Business Transaction Reference No. is 2017050808 | 207972255,

= The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.
I Name ¢ LAU SIANG NOY
Z Identification No. Type : Singapore NRIC
3. ldentification No, : 80127352¢
4, Place OF Passport lssue : -
3, Registered Address £ 50 BUKIT BATOK EAST AVENUE 5
#10-07
SINGAPORE 659801
[ Mailing Address -
7. Vehicle No, : SLNS200R
&, Vehicle Type : P10 - Passenger Motor Car
2 Vehicle Scheme : Normal
10, Vehicle Make : SUZUK!
11, Vehicle Maodel : 8X4 S-CROSS 1.6 CVT4WD 5k
12. Remarks : This vehicle is eligible for PARF,
To renew the COE, the Prevailing Quota Premium payable
is that of Category A.
3 You can login 10 LTA's e-Services@ONE MOTORING [hupﬁfwww.memmoﬁnmg:

o access a4 wide ringe of vehicle-related Services using your SingPass 2FA or CorpPass 2FA. For
firm and organisation, You can also login using your LTA-issued User ID & Password (up till 30 Sep
2017) or EASY (up 1ill 31 Dec 2017). A scparate Transaction PIN is required for the following
lransactions via the Internet or at our Electronic Service Agents. Please apply for your Transaction
PIN before performing any of these transactions. Visit hup:fmww.mumntm-lng.mm,sg > LTA
Information & Guidelines > Transaction PIN & User Account for more information abou
obtaining Transaction PIN and the documents needed (e.g. Board Resolution for company).

n Vehicle PIN - Transler of Ownership and De-registration of WVehicle
b. TCOE PIN - Transfer of TCOE (For Category C and E COE bid under individual)
c. Rebate PIN - Trunsfer and Splitting of PARF/COE Rebute
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Accident Photo
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Accident Photo
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