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MHAT2003Z215-01 1 Mational Assessmant Canire Services - Ubi
ENTRY DATE & TIME! 130W2020 1648
SLBMITTED BY; Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/03/2020 09:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cofrectly the datails of the accident 1o speed up 1he claims process
2 This Form mast be completed by the Palicyholder andior the Authorised Driver.

3, Information provided mast be as truthful and accurate as possible. Any willul misrepre

repudiate policy hiability.

4. The isswe and acceptance of this Form by insurance COMpanies & niot an admigsion of policy lizkli
be referred to the Police for investi aticn.
&, This report will be forwarded by the insurers af the GlA Records Management

5 false reportin

archiving and thal copies of this repart will, for 2 fag, be made available upon apphication Oy interesied paries,
7. By the kodgement of this raport o the insurers, you hereby consent Lo the archlving of this reporl at the centra and to copies of the report being made avaiable

aforasasd.
ACCIDENT STATEMENT
13/03/2020 16:48

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was heing used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oceoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

06/02/2020 20:30
NORTHUMBERLAND RD CARPARK
SINGAPORE

GV4095B

E|TA SERVICES PTELTD

NOEMAIL

OFFICE-96319677

NISSAN
CABSTAR

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

WO

18-MB003475-R10

PERIYASAMY GOPI
GRHHK152X
20/02/1995

QUTDOOR

25/09/2019

0 YEAR AND 4 MONTH
MALE

[LOCAL) +65-80368059

NOEMAIL

by an the part of the jnsufance CoOMpanies.

centation or withalding of material facts may allow insurance companias o

Centre established by the General Insurance Assoclation of Singapone (GLA]} for

Page 1ol 1



Address 39 KAKI BUKIT AVE 3,
Postcode 415920

Was driver an employee of the Insured's Company YES

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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other malernal or properly damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

MWumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? NO

If Yas 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 avalilable for attachment? YES

Was there any video captured by Car Camera? [ [a]

Was there any audio recorded? NO
Vehicle Registration Number GBCO938X

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding &f 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. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) sbove may be shared J disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

EITA SERVICES PTE (S
53 USI AVENUE 1, #03-22

paya UBL INDU STRIAL PARK
SINGAPORE 408934 Fax: 658844 348" ﬁ) ﬁ)b
TEL: BEE844 3487 (3 LINES) -
Policyhoderskisase@eila.C sl Drrive e Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time: MWRIC/FIN Mo,



SKETCH PLAN

DECLARATION

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

EITA SERVICES PTE LTD
53 UM AVENUE 1, #03-22
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Driver's Signa'(ure

(If driver is not the policyholder)
Date & Time:

Name:

Reporting Centre Personnel’s Signature
MRIC/FIN No.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay H1E-00 Singapore 048580

|H_EURAN:E Tel [65) 6224 0010 Fax (B5) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMEMNT CENTRE UEMN: S66550020G [/ G5T Reg. No.: MA0O017715

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original ReportNo :__ MM A 120032215 ehicle Registration No: GV 409456

Ligl
MName(as shownin NRIC) Ei4ty, Serveces Pde MNRIC/FIN/PassportNo :

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

Address : Singapore|

Contact (Tel) c 931932 Mobile No.:____923£¢ 25§

Email Address

Date of Accident € ¢/2120 Time of Accident : d0:3 s
Place of Accident Pdor +h wvia Lerlmmf,[ Bl Car;aqr'l{
Insurance Company: Tokia Marine.

(B) ADDITIONALINFORMATION JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

HME-..-\J Mecipfen + n.f.;.fe, “+a G'f?f‘]a:iu:

L

#

4

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC/FINNG,:

Date: i1ffx]| 2.
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