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MMA4TETOZAS | National Asssssmen| Cunbie Borvioos - Bulilt Karsk
ENTRY DATE & TIME: (&08:2015 1844
SUBMITTED B AOSL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the detalls of the accident to spued up the claims procoss
. This Form muat be completed by the Policyhaider andior the Authorised Driver.

3. Information prenvided must be as truthiul and accurals as possible. Any wilfu: misrepsesantation or wilhvolding of malerial facts may allow Insurance companas lo

rapudiate policy ability

4. The ssue and acceptance of this Form by insurance corripanias is not an admizsion of policy lashilty un the part of the Insurance companies
5. Any talss reporting may be referred to the Police for investigation.

6. This repost will be forwarded by the insurers of the GIA Records Managamant Centre astablishod by the Ganaral Insurance Associabaon of Singapore [GLA) far
Archiving end that coples of this repart wil, for @ fee, be made svaitable upon apglicalion by intorested parties

7. By the ladgemaent of this report 1o the insurers, you

aforesakd

Date Of Report

Data Of Aceident

Exact Locatlon Of Accident
Country/State of Lass

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Addross

Mobila Phone Na

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy

far repair to your vehicle?

if Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Pollcy

Paolicy Mumber

Cover Note Number
Driver

MName of Driver
Passpon Mo/FIM

Date Of Birth
Qeccupation

Dates Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number
EMail Address

hereby cansent ta the archiving of 1his report af the centre and 1o cogias of the renort Baing made availabke

ACCIDENT STATEMENT
0B/08/2018 18:48
07/08/2018 20:50
JUNCTION OF SUNGE| KADUT AVE/SUNGE| KADUT ST 1
SINGAPORE
DETAILS OF OWN VEHICLE
GW29P

AVENUE ENGINEERING PTE LTD
200720186N
BOCBATHIMANIZB3@GMAIL.COM
(LOCAL) +65-881885693
OFFICE-63620923

TOYOTA
DYMA

VWORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT
MO

SUT0383724-03

THANGAVEL BOOBATHIMANIKANDAMN
GToG8944L

15/05/1883

OUTDOOR

27/01/2012

6 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-B8 158693

OFFICE-83620923
BOOBATHIMANIZB3@GMAIL.COM

Page 1 of 15



Address SUMNGEI KADUT STREET 4
Posicode

Was driver an employee of the Insured's Company YES

If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own .
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DEY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by NO
ambulance?
Was any olher materisl or property damaged? YES

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

NO
Nurmber of Passangers (Including Drivear) 1
Detalls of Police Action

Was the accident reported to the police? NO
Il Yes,Please stata which Police Station

Was notice of Intended Prosecution given? NO
If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES
Was there any video caplured by Car Camera? NOD

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yahicle Registration Number PC2TID

Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category BUS

Name of Driver WANG SHITAD
MRICIPassport Number GE593366M
Contact Number 93183300
Address

Pastende

Insurance Company Name
Mature Of Damage
Mo, Of Fassenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companles |s not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation,

. The 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 coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available sforesald.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out In this [form] and any other persenal Infarmation
pravided by me or possessed by my Insurer (callectively the "Personal Infarmation”) and disclose and transfer such
Personal Information te all insurer{s) who have insured vehicie{s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims:

(i} invectipating tha accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enduiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

() all insurer{s) who have insured vehiclefs) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Personal Information for ane or more of the above Purposes: and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding thewr lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Infermation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

i} to all msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

J,LLL_[BI' complying with requirements under any regulations, laws or court orders.

Dt
i /Diﬁhfnm / V ﬁj

Policyholdar's Signature Driver's fignature Epnﬂlng Cr'n. P sannel's Signature
Date & Time: {If driver |5 not the policyholder) Marme:
Date & Time: NRIC/FIN Nb | ;

(6 -5
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Date & Time: NRIC,.I'FIN Na.
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*
_ ACCIDENT STATEMENT
ACCIDENT DATE.0T /' 0D/0 (D )(DD/MM/YYYY), TIME:| 20 50 )(HHMM|
[ ’ .

o LOCATIO N:_&MM_@A_M&_MMf Sl

1. DETAILS OF VEHICLE
O] VEHICLE NUMBER: Hwo9 P
b)INSURANCE COMPANY:__L0\ Come@
cjPOLICY NUMBER:_ S TR 3R R F1 4 ~
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL:__ & _
fTYPE:{SALOON / COUFE / MPV /Y AN [LORRY MOTORCYCLE./ OTHERS)
g]?EHlC$ CATEGORY: [PRIVATE MOTORCYCLE]
h) PURPOSE OF USING AT ACCIDENT TIME! o8- So
)JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM
2. INSURED / POLICY HOLDER
AINAME_-_Pverne San FTE [MALE / FEMALE)

b NRIC/FIN/PASSPORT: " CONTACT:
tt}«'t'ZJDRESS:,&.:SQ&J_&&:"Jr fAreet b

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

%.Hb nff ?qgmnﬂaJ D_RWE'R \ A , ) e
Cibdidin dies u;ﬂamajh?u&_ﬁghﬂn_mmmﬁ-—{mmﬂFEMMﬂ
- D OAVEE) o) NRIC/FIN/P ASSPORT: 1568406 L CONTACT:_2813867%

{__j ) ADDRESS:, Surdgs bondut iyeed A

*G)DATE OF BIRTH: (LS /. ©S /[§ 42 ) (DD/MM/YYYY]
8)OCCUPATION: (INDOOR / OUTDOOR|
f OFDRIVING ppdt - . .21 Jan Jolz Y
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. Q) WEATHER CONDITION; (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: [DRY / WET / QTHERS. S |
4. WAS ANYBODY INJURED (YES / NQ)
7. ©)REPORTED TO POUCE (YES / NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Ftle o pecvaer o) VEHICLE NUMBER; pc a1 D MODEL:__ —

( {neloding dfivers B) DRIVER'S NAME: Luang Qi b
" ©) NRICIFIN/PASSPORT: B1459326 bm CONTACT: GA1Z 5300
9. THIRD PARTY VEHICLE

Pico b _d] VEHICLE NUMBER: MODEL!
"“'&’f’;“‘zﬁf. o) DRIVER'S NAME: .
( lﬂfﬁ"lﬂ?- FOLE D) NRIC/FIN/PASSPORT: CONTACT: . s

@hﬂﬂ‘{t = bﬂ}uwl rrm-!:u', 963@ L?rr'#-‘/{ . Com

VI g‘q‘{:’-ﬂ = .

LY
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&/8/2018
eBaoTlech
Halla, NAC_BUKIT_MERAH_HOOETE
My Deslclop pn"q Quer‘r
1Hul]u of Loss -
Pallcy Na

Wehicle No.(For Motar]

Seledt Palicy Ma
z 5070383724~
03

Policy Search

* Change Language

| Date of Accidant

Gwaer

Cartificaln
MumEar

Certificate Nurnber

| Search |
Pnlirli'::?:ue' Pnh:‘m?mr Product Caver Type
AVENUE
ENGINEERING  200720156N  GeT Lo Farths
PTE LTD sl

[Contirce |

hittps:iigiclaim.income.com sg/gesficmiecaim/|CMpolicy Search.do

GeneralClaim
* Change Password * Log Out

Wekeks Insurod Caommaence Expiry
No Object Date Datn
GW29P GW2EP 20/02/2018

m



