MNA420094829 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 28/10/2020 16:47
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

Country/State of Loss

ACCIDENT STATEMENT

28/10/2020 16:47

28/10/2020 09:40

PIE(CHANGI) BEFORE 16A EXIT
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

SJV39527

NILOY MUKHERJEE
SXXXX792G

NOEMAIL

(LOCAL) +65-90286462
OFFICE-90286462

HONDA
ACCORD

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078175242-04

VINITHA KONGOT RAMACHANDRAN
SXXXX8741

19/06/1971

INDOOR

30/06/2001

19 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-90286462

NOEMAIL
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BLK 251 ARCADIA ROAD
#01-04

Postcode 289847
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMN1253C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WEE LIANG LOONG,
NRIC/Passport Number SXXXX753A
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGV5638D
Page 2 of 17



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

IMPGRTANT NOTICE

1. Please repurt somractly the aetalls of the accidert to speed U the claims orocess.

2. This Form mest e completed by the Policyhodder andlor the Authorised Driver.

2 Iptormeton proviced must be s prughful end acourate s przsibie, Sy wilia! mizrepreseriation or withhnliling of matevizl
fact: may sllow insurance compenies to repudiste policy lzbility.

4, Theissue and seceprence of thic Form by Insurance comipanies i€ nol an adrainslor ot ooticy Lebility on the pait of the insurarce
COFRpaTIes,

=, Rny feloe reporting may be reforred o the Police for investigation.

E. Thereport will be forwarced by the insurers of the G ecords Wanagement Certne ectaklizhed by the General ingurince
pzsndation of Sngaoore [BIA] For archiving and that copies of thiz report will for 2 fee be rmade peailable upen application by
interested partied,

7. By the iodgment of this report to the insurers, yeu herely consentio the archiving of this report at the centre snaio copies of
the report being made aveiiable afovessid,

B,

Bl off
Pl der

Dete & Titae:

Consent under the Personal Data Protection Act (POFA}

| understand, zcknowiedge, sgree eno consent tnat:

]

il

Wy insurer, my workshon and the Seneral \nsurance Bssociation of Singepore |"GEAY) may/are permimted to coliect, use,
dizclone ard/or srocess my personz! deta/personal informetion set aut in this [form] and smy other nersanal infarmation
provided by me or possessed by my inewrer (cotlectively the “Personal Infarmation”] ene cisclose and s n=fer zuch
Eerrorzl Information 16 all meurer(s) who have insured vehiclels) invlved in this accident (all insuteris) wihe have insurad
wehiciels| mwelved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lzwryers/law firms, the

Monetary Suthority of Singapore and any selevart government agency/outhority lsuch as the poiice), for the purposes)|
of

(] srecessing, handiing andor desling with my claims includieg the settlzmert of the clzims ard any NECELSENY
irvestigations relsting 10 the claimes;

{ii) investigeting the accidert andfor my daims;

i} earrying out andfor desling with sy instructions or responding to any erquiries by me;
liv) agmimistericg my claims {incluging the mailing of correspondence, stilements, invoizes, (eports or notices 1o me,

winich could itwelve distlacure of certzin personzl deta shout me 1o bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

%] comptying with 2pplicable lzw in adminisedng, proceszing, handing ardior degiing with my claims. | rollectively the
“Purposes” |

zllinsurerls) whe fave insured vehicleis) invalved tn this zecidens snd the lasurers' lewyers/law frmns, Ty ETE permitted
b emileet, use, disclose and/or proess my Perzanal Informetion for one or more of the above Purposes; and

troy PErEonal Information may/can be disclosed by any of the tnsurers and/or G184 to their trhird parly cervice providers or
agente|including their lawyers law Gims), which mey he sited outzide of Singapare, fur ore ar mare of the above Puiposes,

sy Personal Information will also he collected 2nd wsed ta compile claims history for the purpese of fraud Setection,
irvestigation ard mansgement In present 2nd 21l future claims.

ke infarmation se coliected under (d] above may be thared | disclosea:
di te sl insurers andfor any cther thind garties hat 2ssiet in evalusting, nvestiating, comraliing or marsging fraud,
regulztors, law eniorcement and governoent agencies as rezsonakly recuired for the purpases stgled, o

(i) for comolyng with recuirerents under eny regulations, lzws or court arders

ignaty

- R 1 2P
sEporiing Gt PErsanne s SEnsture
i driver i not the polisyhelder) MNzmr

Date B Tipa WRICTFIN Mo,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan #2
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DECLARATION

1w daclzre the foregoing particulars are true in every respect,
1 ™= 1

| : N \ - "'1. P A 5 I'. 3
! "‘-.--._:'1_ i | ! h__:}_.-"’; _.!Ii-l-.\_ | |. b
S N2 |
Paiicyiilder's Signature Driver's Sigfiatura Reporting Centre Personnal’s Signature
Date & Time: (1 driwer ks not the policyholder) Mame:
Date & Time: NARIC/FIN Mo
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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
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Accident Photo
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Accident Photo
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