MNA419082259 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 24/06/2019 18:45
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/06/2019 18:58

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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

24/06/2019 18:45
16/06/2019 22:30

SHAW TOWERS CARPARK 100 BEACH ROAD /S189702

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

SGV8871B

LIU QING

S$2610900J
HEZHUOJING@YAHOO.COM.SG
(LOCAL) +65-97351267
OTHERS-97351267

AUDI

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108897566

HE ZHUO JING
S8970741B

26/03/1989

INDOOR

18/10/2008

10 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97351267

OTHERS-97351267
HEZHUOJING@YAHOO.COM.SG

Page 1 of 18



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?

NO
CHILDREN

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO

Page 2 of 18



Sketch Plan
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IMPORTANT NOTICE

Flease report correctly the details of the accident to speed wp the claims pracass,

4. This Farm-must be completad by the Policyhalder and/or the Authorised Driver.
E!

Intermation provided must be as tr and accura slble. Ani witful misrepresantation or withhald m@ of rmaterial
lacts may allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an adrmissian of policy labidity an the part of tha'insurance
COMTEaT | 2§

-5 false reporti be referred ot lice for investigati

6, The report will be torwarded by the insurers of the GIA Becords Ma nagement Centre established by the General insurance
Assaciation ¢ Singapore (GiA) for archiving and that copies of this report will for 2 fee be made available upan application by
interested parties,

7. By the lodgment of this repot o the insurers, pou hereby consent Lo the archiving of this regart at the centre and to copies of
the report being made svailable afgresald,

& Consent under the Personal Data Protection Act (POPAJ
| understand, acknowledge, agrée and consent that:

[a) My insurer, my workshog and the General Insuranee Association of Sngapares [“GIA") mayfare perrmitted ta collect, wse,
disclose andfor process my personal data/personal infarmation set out in this [form| and any other persanal information
srovided by me or possessed by my insurer jcollectively the "Personal Infarmation™) and disclose and transfer such
Persanal Infarmation 1o all insurer(s) who have insured vehicle|s) involvad in this accident [all insurer(s) whe have insured
vehicla(s) invalved in this accident shall be collectively referred 1o 35 tha “kdwrers”), the Insurers lawyars/law firms, the
Manatary Authority ef Singapare and any relevant gavernment agency/authority {such as the police), far the pUrpOse]s)
of :

W} precassing, handking and/or desling with my claims induding the settlement of the claims and any necessary
Inwestigations refating to the claims;

i) Irvestigating the accident andfor my claims;
(i} carrying out andfor dealing with rmy Instructions or responding to any enguinies by me;

{iv] adrinistering my claims {incheding the mailing of earrespandence. stalernents, invoices, repors of notices to me,
Which cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
axternal cover of ervelopes/mail packages); and/ar

(¥] cormplying with applicable law in administering, pracessing, handling and/or dealing with my clalrms.collectivaly the
"Purposas”)

(b} allinsurer(s] wha have msured vehiclefs) involved in this accidentand the Insurers’ lavepersTaw firms, may/fare permitted
1o epllect, use, disclose andfor process my Personal Information for ane ar mare of the abave Purposes; and

igl  my Personal Information may/can be daclosed by any of the insurers and/or 514 to their third party service praviders or
agents(including their lawyers/law firms), which may be sitéd outside of Singapore, fas ane or maore of this abeve Purposes

bd] oy Personal infermation will 3lso be caflected and used to corfgle claims history for the perpose of fraud detection,
inwestigation and management in praseat and all future daims.

(el the Inforrmation so collected under |d) above may be shared [ disciosed:

i} toallinsurars and/or any ather third parties that assist in evaluay g, irvestigating, controlling or managing fraud.
regulators, law enforcement and governmant agancies as reassnably required far the purposes stated, of

[iE] for comphing with requirements under any regulations, laws or court oroers,

i
e B - 24lefeelq

Palicyhaidess Signatuire Driver's 3ig ’rn’_,./ Raparting Cantre P4rsonnel’s Signature
Date & Tirne; {1f driver js notTRe policyhalder) Hama
Dste & Time: MRICFIN M
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

W declare the foregeing perticulars are true in every resgact.

"f "/_’,f"'- llﬂ
7
: o
_,Jﬂ,‘l % F ?z._‘_‘__x'
Palicyhader's 5’:1‘- re Driver's Sugn#um
Date & Time: {H driver iz not the policyhal der]

Date & Time:

Reporting Cantre Perdanmol's Signature
Name:
MRKC/FIM Me.:
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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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Driving License

o e
"

@R
LY 1-... 1:: l'..:;l J

SGVB871

Page 10 of 18



Driving License
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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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