MNA120091705 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/10/2020 10:54
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/10/2020 11:30

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

20/10/2020 10:54

17/10/2020 16:30

MANDAI RD JUNC OF MANDAI LAKE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YM7253B

KHAISENG TRADING & FISH FARM P/L
TXXXXK228M
NOEMAIL

OFFICE-92393819

ISUZU

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5113528381

PARAMASIVAM KANNAN
GXXXX939P

06/04/1976

OUTDOOR

20/03/2015

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98646592

NOEMAIL
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Address 181 NEO TIEW ROAD
Postcode 719023

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 COLLISION - HEAD TO REAR
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 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CAIRNHILL NEIGHBOURHOOD POLICE POST

Blics Stafitn Addrass gu?lé?qp%RKEQ GLOUCESTER ROAD , POSTCODE: 210009 , COUNTRY:
Police Station Contact TEL NO: 1800-2968999 - FAX NO: 63912398

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20201019/2104
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 SKV9375M

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
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No. Of Passenger (Including Driver)

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)

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)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat beits worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SDMo498Y

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
GBH4748P

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
PARAMASIVAM KANNAN

SLIGHT
YM7253B
YES

NO

Page 3 of 16



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

3

; mmmmeummmmmmmwm&mpmm

This Farm rmust be sompleted by the Poficvholde d/or the Authonsed WONED.
irformation provided must be 33 3 8 35 PO

f3cts may alow insursrce companies to repudiate policy Nebility.

Any witful mistearesentetion or withholding of material

& The issue and acceptence of this Form by insurante omparies s net an admission of policy Hability on ¢ part of the nsurance
fompanies.

5 g rEporing may b {erred to the Police fpr

6. The resat will be forwarded by the Insurers of the G1A Records Management Lentre established by the General Inswante
sssaclation of Singapare [GIA) for archiving and that copies of This report wall for 3 fea be made available upan anplication by
mter el oS Darties,

7. By the ladgment of this repan 10 the msurers, you herebry consent 1o the archiving of this repart at the centre and 13 fopies of
the report being made avalable aloresaid.

& Consent under the Personal Data Protection Act [PDPA}

} understand, scknowledge, apree and tonsent that:

g} By insucer, my workshop and the General Insursnce Aysocistion of Singepore (“GIAT) may/are permitted 1o rollect, ue,
disclose and/or process my personal datafpersons! information set oul in this |form] and any other persongl infarmatian
provided by me of possessed by my insuref {collectively the “Personal Information”] and disciace and transfer such
Persanal Information to ail msurer(s) wha have {ncured vehicle(s} invalved In this acadent (all ingurer{t] who have intured
vehiglels) imvatved in this accident shall be oollectively 1eferred 10 a3 the “insurers™), the Insurers’ lewyers/law firms, the
Ktonetary Authorny of Singapare and any relevant governmant agency/authority [such a5 the pefice), for the purposels)
of:

[i} orocessing, handiing and/et dealing with my daims including the settie ment of the claimi and any nECessary
snvpstigations relating to 1he cfaims;

{n} imvespgatieg the sacsulent and/or my Chaims;

[} earrying out and/or dealng with my nstructions of respanding to eny enguinies by me;

{he) admmnistaring my clams {inchuding 1he malling of correspondence, statements, invoices, Feports of notices 18 me,
whith coulil involve disclosure of certaln personal data about me lo bring about delery of the same 33 well 35 on the
external cover of envelopes/mail packagesk, andfor

{v} complying with spplicable law in administering. proceasing, handiing and for dealing with my Clairg {colictivedy the
"Purposes’)

1Y all insuree(s) who have msured viriciels] imvahved in this actident and Ihe Insurers lawyersflaw firms, may/ace permitted
to callect, use, oisciose and/or process my Personal infarmation far ane of mare of the abave Puiposes; and

(€] myFPersonal Information may/aan be disclosed by sny of the inpurerns andjar GIA to thelr third party serviee oty oF
sgentsfincluding their lawyersftaw frms), which may be sied oultide of Singapore, fof one of more of the above Purposes

4] myPersonal information will aka be collected and ysed to tomplie ciaims history for the purpdsd of fraud detection,
inwestigation and managemenl if present and all futyre claims

{e]  the information so collected under (<) abowve may be shated disclopes:

il to al insurers sndfor any other third parties that aseist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government pgancies 35 reasonably reguired for the purpases stated, ov

() for complying with FEQUIFEMEnts under oy reguistions, laws oo court orders

0)/( .?,{
v .A/ ,y'f}
* - S frn (2=
& et | (e -
Bolicyholder's Sigrature Driver's Signature Reporing Centrg Personnel’s Sgnature
Date & Time (if dirivmr s net the policynalder] fName

Date & Time: NRICFiM N,
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Accident Slfetch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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