MNA120101132 / National Assessment Centre Services - Ubi

ENTRY DATE & TIME: 16/11/2020 12:29
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/11/2020 12:29
14/11/2020 21:00
TIONG BAHU 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

GBH5401C

ZACD POSH PTE LTD
2XXXXX578E
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE VAN TURBO 4DR AT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5110329680-01

LAKSHMANAN SUNDAR
FXXXX465K

14/11/1974

OUTDOOR

13/02/1998

22 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87773322

OFFICE-87773322
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)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201114/2078.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

14B KIM TIAN ROAD
#05-193

169250
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2739999 - FAX NO: 62785651
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SBS8670P

BUS
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

' SKETCH PLAN =
IMPORTANT MNOTICE

1. Plesse report correctly the detally of the secident to speed up the elalms process,
1. This Farm must be som 1 E I 1 581 :
3. Information provided must be as WMWI.LW“MMmmmn or withholding of material

tacts may allow Insurance companies to rapudiate oolicy llability.

4. The lssue and acceptance of this Form by lnsurance companies Is not an admission of poiicy lability on the part of the insurance
comaanies,

6. Thereport will be forwsrded by the insurers of the GIA Records Management Cantra astabiished by the Genersl Insurance
Aseoclstion of Sngapore (GlA] for archiving and that eoples of this report will for a fas ba rrade avalable vpon application by
intererted parties.

7. By tha lodgment of this repert to the insurers, you hereby consant to the archiving of this repart st the centre and 1o coples of
the report being made avaitable aforesald.

8. mnrmhmmﬂrrmm:nmm

Iyl'ldmn:[,lﬂmnnhi“,llmmd consent that:
fal Mty Insurer, my workshop and the Ganersl insurance Associution of Singapare [“GIA®) may/are parmitted to collect, use,

1] m;h-mnnﬂuﬂumlmwdﬂmm the settlement of the dalm; necessary
lmuﬂpliun:ﬂtd:lrutnhdllmn . IR

{1 Investigating the accldant and/or my clalms;
mnumm.mmmmmhmm ar rasponding to any enguiries by me;

(W} administering my clalms {including the madlling of carrespondance, Statamants, invaices, reports or notices to
which eould inveie disclosure of cartln personal data about me to mlhnddhyulﬂnnm a ml.r::um
extemal cover of envelopes/mall packages); and/or

(vl mmmﬁmwmhwhadmnml handling and/'or MWMWMIWN
(b) -nnmwammimmmms}hmhunummmmwm wv/are permitte

wmmmmﬂnrmwmrthhmuwmﬂhmMWﬂ ’
ie) wmuhmmmummuwwmmluummrsuummmmmw
{d} wmmmmﬂunﬂmuswuudwmuhﬂmhmwhrmwmﬂhwﬂm

(8) the Informatian # collected undar (d) sbove may be shared / disclased:

2y -
ovholder. o Oriver's Signature mmnr%

2]

& Time: IHﬁrﬁwkmmnﬂnhnHt: Nama;
Dats & Tirmas: NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCU MSTANCES OF THE ACCIDENT

T gohra L4

. WD HEYale
% {8 55(Fep.

oty v loliu  Repert

|

M
ﬂ?:;f:? = weg particulars are rua in M7 @
Criver's Signaturs
[ drbeee b nat the polkcyholder)
Cate & Time:

Reporting Centra P
Hame:

MRAIC/FIN Mo

» Slgnetusd

Ftl”lill TRE
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Police Report

canned with CamScanner
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Police Report

" Tr2020111412078

Iﬂa..
Report No. T202011 1472074

AKSHMANAN

ITFLEUNAIY o

cannea wi damocanner
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Police Report

canned wi amoacanner
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 28



Accident Photo
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Accident Photo

BB i
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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

ZACD POSH PTE. LTD.

NTALEXANDRAROAD.
- LEXCIER (8) 159929
. PAX:2
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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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