
V(FS17066964-02 /Kan FookSi1g [,!olor wo'kshop - D6ru
ENTRY DATE & TIME 205Do171s:sA

SINGAPORE ACCIDENT STATEMENT

1. Please report 9jlII99![ the details of the accident to speed up the ctaims process.
2. This Fonn must be 9glpleled by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthfuland accurate as possible. Any wilful misrepresentaiion o.withotding of materialfacts may aflow insurance companies to
repudiate policy ability.
4. The ssue and acceptance of lhis Fom by lnsu rance companies is not an admission of policy tiabitity on the part of the insurance companies.
5. Any false reportinq may be refered to the Police for investioation.
6. This report will be forwarded by the insurers of the insurers of the GLq Records Llanagement centre established by the General lnsurance Association of
Singapore(GlA) for archiving and thalcopies ofthis reportwillfor a fee be made available upon application by intere;ted parties.
7 By the lodgement oflhls report to lhe insurers, you hereby consent to the archiving oI this report at the csntre and to copies of the report being made available

IMPORTANT NOTICE

Date Of Report

Date OfAccident

Exact Location Of Accident

Country/State oi Loss

2210512017 15154

2010512017 15t00

BLK 18 UPPER BOON KENG RD TWDS GEYLANG BAHRU

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

[.4obile 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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Oi Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMailAddress

SKA6277T

SHASHIKALA D/O SAMUGAN NATHAN

s7235024C

ESPSHA@HOTIVAIL.COM

(LOCAL) +65-83981647

oFFtcE-83981647

SUZUKI

NO

THIRD PARry

PRIVATE CAR

FWD SINGAPORE PTE. LTD,

COMPREHENSIVE

NO

PNPV2017-0002761

SHASHIKALA D/O SAMUGAN NATHAN

s7235024C

23t09t't972

INDOOR

06/05i1996

21 YEARS AND O MONTHS

FEMALE

+65-83981647

oFFICE-83981647

ESPSHA@HOTMAIL.COIV
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Address

Postcode

W€s driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved jn this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

BLK 243 YISHUN RING ROAD #02.1141

760243

NO

OWNER

-

UNKNOWN . HIT AT THE LEFT REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

PLEASE SEE ATTACHED. CUSTOMER WILL EMAIL DRIVING LICENCE LATER.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Number

Veh icle l,ilake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

EmailAddress

sHc394C

NA

NA

MDM POON

98771088

NA
NA

NA

NA

NA

NA
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Accldent Sketch Plan
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Accident Sketch Plan Pg, 1

sGrc.{,e!arl

i I.,],DONTAN7 NOTJCE

1. Eesse fepcii correctlv lhe deiails cf lhe Eccr.i3ni lo speed cp th€ clairis piocess

2. Ths Forin mrsi ie cofi ole ted bll ihe Polictrholde r ar d/or the auihoris ec ci'ivE.
3. Iniorialicfl provided rust be as tr!thlul and accuraie as oossible. Any w iliul msrepres-..ia!ron cr v, (hiotdrng oi.iBieiisl lact. --y
allow insurance corrpanies to 14sudisle ooiicv liabilibr'.

4. The issue a.ld acceplEnce oi this Fo.ni by insuiance aor.naiies is not an aJrnssicn of policy tiability on the pad of ihe insuraice
corrpanies.

5. Any false rgoortiro mav be refe-reC to tie Fol,ce for'nvest:da!ion.

6. The repod willbe ior^/arded by lhe insurers oi ihe GIA Feccrds ful=nager,'enl C€niiE esiablisheC by the Gederal lisuraflai Asscciaiton
of Singapore (GAJ for archiving aoci uh3t cooies of lhis repori w ill ior a fse be .rEde available uBor applicaticn by interEsied Fanies.
7- Ey lhe lodgentnt of this rsDorl to the insurEis, yiu he.eby coilsenL to the ar.hiving cF th,s repod ai ihe ceiltre and to ccpies oi ihe
repo( being fiEde evailable aforEs€id.

8. Conse ni under tha Personal Cata Protection Act IPIFA)
Iunde6tano, aaknlwledge, 6!aee and consenl that:

(a) Nry insurer, nV \1/crkhop afld the Geneaal lns,.rrance AssocEticn ci Si4gapore flclA") ,ra:.//rre perm'ed to ccllecl, usa, disclcs€
and/or pr6cess fty pers cnal Cala,/Fers on a l irFornEtion sei oui ir ihis liorrnl afid iny other personal inioln?iion provtCed by re or
pcssess=d by fi,v nsurer (co Eciir'ety the "Fsrsofiallnformation') and disclose end transfei such fursEnzl Inforn6ii6n lc all Insur3(s)
w ho have insured vehicie(s) invciveC ih this accideni ia[ i.surerls) whc h6ve hsiJreci vehicle(s) invoueC in t,'.is accident iheli be
colieclively ieie.red io 6s {he "lnsurers''), the lnslrers' lald yersllaw Firis, lhe Nhrelery A,rihorit'./ ci SinqaFo.e ?nC any €levant
governflEnt agency/aulhoriv {sqch as ihe oolic€), lor the purpcs€(s) oi :

(i) p.ocessing, handiiig aicj/or Ce3ling w iih ry .lainE includirig the selJenEnr oi ihe a,ain€ 5nd any n€ceesary iivesiigations r€laiing io

th= claii.rsl

(r:) nvesiigating ihe accident andlor-.,, cleir'E

iiii) caraying out 6nd/or de6ling w ith n? inatruci;cns cr raspondinE to any enquirles by nei
( iv ) edflfiist ring rV cleift_s (in;luding th€ 6?iling oi cories pcnden c e. s iale,-ve.,1is , mvcices, repoiis or n oticas io lre, w h icn cci.ltd invctve
disclosure of eer'lain p€.scn6lCaia Eborii riE io 3ring abo,ri d€liv:ry ci lhE sane 6s w all 6s on lhe extarnal aove. oi enveicFes/.rEil
pac$Ees)i ts^d,/oi

(v) corplying w iiir applicable iaw io ;dfinisieri,rg, proces.ing, handling €nd/or deaiing w iih ft,v ciain:s.

(callecti/ely ihe "FJrposes')

ib) allifl:urer(s) who have insured vehiclE(s) inqrfu:C ;n ihis ecciCent and lne insurars law yers,,law ijrrs, nEyl:re perniiigd io cnlleci.
Jse, disclos3 anolot ptocess IiV P3r- onal Iniclr,?iion ior cne or r.Ere of lhe :5ove furpose!; End
'c) ry Fersen6l lnfcrn"aticil raylcan be disclosecj by any oi the [fisurers andfur GA tc thair inird F6.V sarvice prcvidei3 or agenl-
L'|cfudinq ihei,_ hw yeis/lzw i[.ns), v/hich nEy be siied autside 0f Siflgapore, for one or ritre of the above FJ.peies.

+ive.'s Signalura (lf dro-er;s rol the pclia?hcrCeO / C6ie
& r r-nE

Wiflessed by Feporilng Cenire

'' 5rrK(r}

A:6rnd>+7 -i-
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lndividual Statement
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REPLACEMENT LICENCE FROM TRAFFTC pOLtCE pg. 1

Private & Confidentialr
STIASHIKAI.A OiO SAMUGAN NATHAN

APTBLK243 YISHIJN FJNG ROAD #02-1141

SINGAPORE 760243

L

TRAFFIC POL'CE DEPARTMENT
SINGA.PORE POLICE FORCE
10, UBIAVENUE 3
SINGAPORE 408865

r i:,tr i .t 1,..1*. i<,[
I

J t6,..-l<' '- a a'.'*i'^'
You wll receive your pfro.Jbcerd lice^pi by
regEiered ma rlilhin -r!i*f.1 frcm de of
apt'icalon !d*s yoo made a speciel rgqueal
lo colleat al Trafiic Police Depanmenl ai linle
ot ap.rlicalion.

J

I

s7235024C

{3)

c001235612 525/- YOU CAN DRIVE WHILE AWAITIT]G THE
DELIVERY OF YOUR PHOTOCARD

(Ple6se do not detaah) nRvtl\lG ! rcENcF

I
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