MNA119075799-02 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 11/06/2019 09:47
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/06/2019 09:47
10/06/2019 00:50
KPE TWDS TPE
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

SKX7583G

RAMA SHANKAR SINGH
S1575297A

NOEMAIL

(LOCAL) +65-96669723
OFFICE-96669723

MERCEDES-BENZ
A180 (R17)

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE
NO
PNPV2018-00015327

RAMA SHANKAR SINGH
S1575297A

15/10/1963

INDOOR

26/01/1987

32 YEARS AND 4 MONTHS
MALE

+65-96669723

OFFICE-96669723
NOEMAIL
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7 PUNGGOL FIELD WALK

Address #19-16
Postcode 828742
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 3

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBB7366P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC5552X
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
SKETCH PLAN
1] PORTANT NOTICE

I. Please report correctly the details of the accident to speed up the elalms prodess,

1. This Farm must be completed by the Policyholder and/or the Authgrised privar.
Ay wilful misrepresentation or withholding of matela)

3. Informatlan provided must be as truthful and sceurate as possible.
facts may allow Insurance companies ta repudiste poliey Kability.

4. The lssue and acceptance of this Form by Insurance companles Is not an admission of
companles. :

5. Any false reporting mav be refarrad to the Polics for investigation,
agament Centre estahlished by the General lnsurance

€. The report will be farwarded by the Insurers of the GIA Records Man
Assaciation of Singapare (GI4) for archiving and that coples of this report will for a fee be made avallable upan application by

. h'ltﬂ:uﬁad partles, g
7. By the lodgmunt of this report to the Insurers, you hereby cansent to the aseh]
the report being made evailablz sforesald,
B, Consent under the Personel Data Protection Act [PDPA)

| understand, acknewledge, sgree and consent that:
{al My Insurer, my werkshop and the General nsurance Assocation of Slngapore ["GIA") may/are parmittad to collect, use,
disclose andjor process my personal data/personal Information set out b this [farm) and any other persnal Informstion
“Personal Informatien®] and disclose and transfer such

provided by me or possessed by my Insurer jeollactively the
Persenal Information to all insurer{s) who have insured vehicle(s) Invalved In this accident {all Insurer(s) whao have Insured
vehice[s) Invelved In this accident shall be collectively referred to s the "lnsurers”), the mum#'hmnmum the

Menetary Authorlty of Singapore snd any relevant government agency/authority (such as the police), for the purposefs)

of ¢

fl) processing handiing and/for dealing with my clalms Includin
Imvestigations relating to the claims;

(i) lnvestigating the accident and/for my clalms;

(i} carrping out and/or deafing with my Instructions or responding to any enquirlas by me;

(v} adminlstering my elalms (Including the malling of eofrespondence, statements, Involces, reports or notices tome,
which could Invalve dischasure of certain parsonal data about ma ta bring abeut delivery of the same a5 well as an the

external eover of envelopesfmall packages); and/for
{¥) eomplylng with spplicable law In 2dministering, processing,

policy Nabiiity om the part of the Insurance

¥ing of this repart at the centre and to eoples of

§ the settlement of the claims and any necessary

handling and//ar dealing with my dalms.{callectively the

“Purpases’)
&l Insurer(s) who have insured vehiclefs) Invabeed in this accldent end the insurers’ tawyers/izw firms, may/are patmitiad

{b)
to collect, use, disclose and/or process my Personal Information for ane or more of the above Furpeses; nnd

fe]  my Fersonal Information may/can be disclosed by any of the Insurers and/cr GI& te thelr third party service providere or
agentsfincluding thelr lawyers law firms), which may be shed outside of Singapore, for one or more of the shove Purposes

my Personal Infarmation will alsa be collected and used to complie claims hilstory for the purpese of fraud detection,

(d]
Investigation and management In present and all futdre dalms,
() theInformation so collected uncler (d) abowe may ba shared / disclosed:
(i) toall insuress and/or sy other thivd partles that assist in eviluating, investigating, comtrolling ermanaging fraud,
regulators, Bw enforcement and government ageiicies ac rezsonably required for the purposes statec, or
{:ﬁ for complylng with requirements under any regulations, laws er esurt orders.
|
Palicyholaér's mer Dyiver's Ulmi-{ Repartlng Centre Persopdlly Sisnalir
Dl B I3 if chrlver Js mot policyhalier) Hame: |
Pate & Tirne: NRICSFIN Mg
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Accident Sketch Plan

SHETCH PLAMN

b .

!
—
—_——
o
s

-l—l -il—-e—-i--'— a
|

: T
- L
i 1 . -
B! b
]
i I * -
P L
grzb - o !
i =t r——
' i =3 i
A
bed (§ -
: [ 2 S O

|
5
'_I [

DESCRIBE CIRCUMSTANCES OF THE A.CEIDEHT

(e the cloded timt 2 Jode |
| ik .yfr.-u‘x-"ut, v velele SEXFIRIE #qghlenhf I heard g fouol

Lovndd e py  left andd realFe FERIALee fﬂ[l sdesd oa A e

'ig»?’r ,g g !& = ~then fop @t the pete Hewmn L readire
Hares gnetle - vilicfe “avalved EMeEtiax He bilee Lo gnto

his car  vialbd arde.

T e B s ;
Palicyhaldgr's Sipnaiire Dyiver's Signatuie Repoiilng Centre Pers s Sdpnatie
Date & The {IF detvegis nat the policybalder] Hama
e B Time MERICSFIM Mg
LI Filwia W
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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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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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Accident Photo

Page 20 of 26



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

1920 kg

1000 kg
920 kg
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Addendum Sheet

GENERAL & Hafies Cuay #15-00 Yngapore DMRSHD
INSURAMCE  7+/(65 6224 0000 Fae (65) 6224 0030

ARRCLINEY Dpadating Haurs | Manday to Friday, 0900 - 1700
RECOADIS MANASEMENT CINIIE Ut 3643305200 | 65T Rmg. No - MADIGLTTEY

@ GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA1T18075788 Vehicle RegistrationNo: SKX7583G

Namessawnn naic) : RAMA SHANKAR SINGH NRIC/FIN/PassportNg : S1575287A

(*Vehicle Driver / Viehicle Owner) {*) Please delete as appropriate

Address . 7 PUNGGOL FIELD WALK #19-16 Singapore(B28742 )

Contact {Tel) ; Mabile No, - 96668723

Email Address

Date of Accident  : 10/06/2019 Time of Accident : 12:90

Place of Accidemt  : KPE TWDS TPE

Insurance Company: _FWD Singapore Ple. Litd,

(8] ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional infarmation or
make the following amendments:

Amend time of accidant

T

Paolicyholder / Driver's Signatura Reporting Centre Pe nel's Signature
Date MName:

MRIC/FIN Mo, :

Date:
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Addendum Sheet

GENEAAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: mmmm:::uum_
ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS: ¥

Original ReportNo ; _v\ho it agag 344 - &1 Vehicle RegistrationNo: __ SEX 35156

Namegas shownin wiigy : K onaa  Sh@alear Elﬂﬂ‘- MRIC/FIN/PassportNo : SV L ey
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address
Contact (Tel) : Mabile No. :
Email Address

Date of Accident
Place of Accident  :

s e

By '. vy Sy s uim;tbm-;;;‘h.' -
| have made a report on the above mentioned accldent and would like to Include additional information or
make the following amendments: Y

¥ Rwarwgl  SHRTEMWMER YO o
v Awe Sloved tiwie and Aate |, | WA 4@lling A XPE  wWen | have  canded

s

oyl B blﬂﬂl'g oo flate rember FEBITECD wwioh oued te vempe 4o tal to
bis el omd cvidedl o0 VeWAE € beaving CAPOTE muwiger EMCESEIK
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