MKF517066964-02 / Kan Fook Sing Motor Workshop - Defu
ENTRY DATE & TIME: 22/05/2017 15:54 "

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 aliow insurance companies to

repudiate policy ability.

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 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

22/05/2017 15:54

20/05/2017 15:00

BLK 18 UPPER BOON KENG RD TWDS GEYLANG BAHRU
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

SKAB277T

SHASHIKALA D/O SAMUGAN NATHAN
S57235024C

ESPSHA@HOTMAIL.COM

(LOCAL) +65-83981647
OFFICE-83981647

SUZUKI

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

PNPV2017-0002761

SHASHIKALA D/O SAMUGAN NATHAN
S§7235024C

23/09/1972

INDOOR

06/05/1996

21 YEARS AND 0 MONTHS

FEMALE

+65-83981647

OFFICE-83981647
ESPSHA@HOTMAIL.COM
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Address BLK 243 YISHUN RING ROAD #02-1141
Postcode 760243

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident UNKNOWN - HIT AT THE LEFT REAR
Weather Conditions CLEAR
Road Surface ‘ DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED. CUSTOMER WILL EMAIL DRIVING LICENCE LATER.
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 SHC394C
Vehicle Make/Model/Colour NA

Details Of Properties NA

Name of Driver MDM POON
NRIC/Passport Number

Contact Number 98771088
Address mﬁ
Postcode NA

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name NA
Phone Number NA
Email Address NA
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Accident Sketch Plan
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Accident Sketch Plan Pg. 1

) KETC

1 PLAN

‘MPORTANT NOTICE

1. Fleas= repert corre ctly the detsils of the accdant (o speed up the clairs process

2. This Farmmust be completed by the Policvholdar and/or the Suthorised Crivar
s oossikle. Any wiful misrepresentaton or w thholding of materis! facts ma

3. Inforrration provided must be as truthful zad aceurats & v
aliow insurance companies to repudiate paolicy labiliky.
4. The issue and acceplanca of this Formby insurance companies is not 2n admission of policy lizhiity on the part of the insurance

corpanies.
5 Anvfailse reporting mayv be referred to the Folice for invastigation.

§. The repori will be forw arced by the insurers of the GlA Racords Mznagament Cantrs sstabiished By the General Insurancs Assagciation

of Singapare (G!A) for archiving and that cepies of this repori w il for 2 f2e be mads available upon agplicaticn by interestzd parties
7. By lhe lodgemant of this report ta the insursrs, yau herzby consent to tha archiving of this report at the cenltre and ic coples of the

raport being made available aforsssid.
8. Consent under the Personzl Cata Protection Act (PCRA)

| undersiand, ecknaow ledge, agres 2nd consent that :

(&) My insurer , my workshop and the Ganeral insurance Assaciation of Singapora ("GIA") may/are permited ta collect, use, discloss
and/or pracsss my personal dala/personzl information set aut in this [fo:rm and zny other personal informetion pravided by m= or
possessed by my insurer {cc-f!ac{h/af_y the "Farsenal Infermation”) and disciose and transfer such Bersanal Information ta all ins urer(s)
w ho have insured vehicle(s) invelved in this accident {alf insurer(s) whe have insurad vahicla(s) invaived in this accident shall be

rred to gs the "Insurers”), the hsurers' law yersfiaw firms, the Monetary Authortly of Singapers and any relevant

coliectively rafe
government agency/authority (such as ihe palice), for the purpose(s) of :

() orocessing, handing andfar dealing w ith my clairs including the settlemant of the clzims and any nscessary investigations refzting o

the claims;

(i) invasiigating the zccident andfor rmy clzims;

(i) carrying out andlar dealing with my instructions or respanding to any enquirles by me;

(iv) adrministering my clgins (including the meiling of correspendence, stzlements, invaices, reporis or natices to me, w hich cauid invelve
disclosura of cartain persona! daia about me to dring about delivery of the same as well 25 on the extarnal cover of envelopes/mail
nackages); end/ar

(v) complying with appliczbie law in administering, precsssing, handling and/ar deziing w ith mv ciaims.

{colectively the "Purposes’)

{&) allinsurar(s) whe have insurad vehicla(s) invalvad in this accident and the lnsurars' law yarsilaw firms, may/zare perimitied o callect
sse, discloss andfor pracess ny Persanzl Information far ane or mare of the zbove Purposas; end

‘c) my Personal infermation may/fean be disclozad by any of the Insurars and/or GIA to thelr third pariy ssrvice praviders or agents
including their law y=cs/law firmrs), which may be sited outside of Singapors, for one ar more of the skove Purposes.
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dual Statement
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L

REPLACEMENT LICENCE FROM TRAFFIC POLICE Pg. 1

TRAFFIC POLICE DEPARTMENT
SINGAPORE POLICE FORCE :
10, UBI AVENUE 3

SINGAPORE 408865

i a4 i
{ .
N L
)
Privaie & Confidential I
. i
. ; N s f‘\r]r;‘ feém & C’f{ﬁq»,’_ 1
SHASHIKALA DIO SAMUGAN NATHAN You will receive your phojbcard licencg by
ragisiered mait within $055m from date of
APT 8LK 243 YISHUN RING ROAD #32-1141 apolication unless you mads 2 specizl requast
1o collest at Traffic Police Department at time
SINGAPORE 760243 of application.
L. "
$7235024C CO01235812 25/- YOU CAN DRIVE WHILE AWAITING THE o
3 - ) ) DELIVERY OF YOUR PHOTQCARD Ty
2R0RI01T {Please do not detach) nenawntirence
Ay
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