MNA119076868 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/06/2019 17:52
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

12/06/2019 17:52
11/06/2019 19:50
CAVENAGH / SLIP RD TWDS BUKIT TIMAH RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKV524J

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

RAYMOND PHANG LEI MING (PENG LEIMING)
S8416325B

NOEMAIL

(LOCAL) +65-92386325

OTHERS-92386325

MAZDA
BIANTE 5-DOOR WAGON 2.0L SP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103119227

RAYMOND PHANG LEI MING (PENG LEIMING)
S8416325B

05/06/1984

OUTDOOR

31/05/2004

15 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-92386325

OTHERS-92386325
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger 6

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?

8 LORONG 7 GEYLANG

#07-11
388792
NO
OWNER

COLLISION - HEAD TO REAR

AFTER RAIN
WET

NO

2

NO

NO
YES
NO

7

NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NAME:
GENDER:

NO

NO

YES
NO

: NIL
: MALE

: NIL
: MALE

: NIL
: MALE

: NIL
: MALE

: NIL
: MALE

: NIL
: MALE
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Was there any audio recorded? NO
Vehicle Registration Number SMF1630P
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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Sketch Plan

IMPORTANT NOTICE

1 Flease repoct goorgctly the detads of the accdent to speed up the daims prooes
2 Thas Earm must he completed by the Policyhelder and/or the Authorised Driver

3 information provided must be as rythiel gog geourgte 33 possible. Any wiltul mrepresentabion o withholdag of mateial
facts may allow wmsuranee companies to repodiate polcy liatility.

4. The issue and acceptance of thia Fanm Dy insuanoe companies B not an admission of policy bty on the part of the insurance
rompanies

Any false reporting may Be referred 1o the Police for investigation.

B The report will be forwarged by the msuners of the GIA Recorst Management Centra sdtabiiben by the General Ingurance

Assouation of Singapore (GIAS for archiving and ihat copees of This report will for 2 fee be mare avaslable upon appheation by
interested pafties

1 By the lndgment of this report to the wnarers. you hereby consent to the archiving of This repart af the centre and to coples ot
tha report hesng made svailable sloresaid.

B Consent under the Perwonal Data Protection &ct (PDPA)
| ungerctand, arknowdedge, agiee and conuwent that

al Wiy wsurer, my workshog and ihe General insurance Association of Simgapare ["GIA"] may/are permitied to collect, uve,
dusclose and/or process My personal data/perconal wformation Set out in thit [lorm| and ary other peronsl mlormaton
prowided by me or possessed by my mnsurer (oollectively the “Personal information” | and dittloue and transfer such
Persanal information to all insurens) who have evsured vehirlels) imvohed in this acodent (3l insrerit] who have iniured
wirhic il §] invaivea i this asndsnt chall be collectively rafirrred 1o o the “Ingursns”], the Inwurers’ lawypers/lw firms, the

Monetary Authority of Singapare and any relevant government agency/suthodity (such as the police), for the purpose(s)
ot

(1} procussing, handing and/or dealag with my clams intuding the settiement of the daims and any necessary
investigations relating 1o the elasmy,

[in] smvestigating the scoudent and/or my daims;
{1 ] carrng out and/for dealng with ry instructions or respondang To any enguires by me,

{iv] adminnienng my claims [incuding 1he madng of correspondence. stalements, iInvoioes, reports o notices to me,
whigh could involve disciosure of certain persoral data about me to bring about delivery of the same a3 well 25 on the
external cover of envelopes)mail packages); and/or

¥} somplying with applicable law = administering, processing, handling and/or dealing with my (labma [Lollectvely the
“Purposes”|
{B) @l insureris] who have msured venicie(s) imvolved in this acodent and the insurers’ lawyersfiaw firmn, mayfare permities
1o collect, use, disthose andfor process my Personal infarmation for ane ar more aof the above Purposes; and

(e} my Personal infarmation mayfcan be disciosed by any of The irsurers andfor GiA Lo their third party Ssenaoe prowiders or
agents(nchudeng thes lawperyflaw firma), which may be sied outside of Singapoare, fer one or more of the above Burposes

i@l my Persgnal nfarmation will alio be colected nd uted 1o compile clama histay 1of the purpowe of fraud detection
investigation and management in present and all Tuture claims

e} tneinformation so collecied under (d) abave may be shared [ disclosed:

(N w0 all imgurer, and/or sy other thind parties that Jsant in svaluatng, inveatigating, controllng or managing braud,
reguiators, law enlofcement and goVEImment agenties 33 reasonably required for the purposes stated, or

() for comiphywng with requirémants under any seguiations, Llawi or court anders

F:JHM'I Sgriature Dviver s Sugrature Rgporiing Centre
Date & Tane {1 drever in not the podicyholder) Harre
Date & Tome NHICHN Mo
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Sketch Plan #2

SKETCH PLAN:

Lh"llp.hu;ﬁ #ﬂ f\-'h} B"""‘* .t""ﬂh 'Ei»i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| WAS TRAVELLING ALONG CAVENAGH SLIP ROAD TOWARDS BUKIT TIMAH

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

‘.tq[ﬁa[’l@(ﬁ

Policyholder’s Signature Driver’s Signature Reporting Centhe Persannel’s Signature
Date & Timea: {if driwer ks not the policyholder) Mame:
Date & Time: MRIC / FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 22



Accident Photo




Accident Photo
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Accident Photo
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ccident Photo
e
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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







Accident Photo
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