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SUEMITTED BY: Wang Snu Man

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1+ Paaze reporl COMMRCy 1he getails of ine arcident 1o speed Up 1he glairms process
3 This Form must be completed by the Policyheldsr andfer the Authorised Drver

3. |ntormation provided must oe as truthitd and acsurate as possible, Ay willul méareprasenlalion o witholging of matenal facts may -siow meurs

repudiate policy anility

4 The izsus and accepiance of tes Form by inswrance Compenee is not an admission of
be referred to the Police for investigation

5, Any falso repordi

aaliay libility on he par of the NSUraNoe companies

& This rapor will be farwarded by the insirers of the GLA Records Management Centr estaished By the Goneral IngurEnce ASSocElon of Singancae (GG for
archiving and that coples of §his repart will. For & {ee. be made avadabie Upon appleatan by intareslsd parthes,
7. By tha koagement ol this reparl 1o she ensurars, you Mersty consent 10 ihe gmhiving ol 1hig report at the centre and |o comas of the-repar baing mada avadable

aforesasd

Cate Of Repont
Date OF Accident
Exact Location OF Accidant

Country/State of Loss

vahicle Registration Numbaear
InsurediPolicyholder
Mame Of Registared Owner
Co Reg No

Emaill Addrass

Mobile Phane No

Alternative Phone No
Vahicle Particulars
Manufacturer

Modet

Exact Purpose for which vehicle wis being used at
ime of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

if No. Please state action to be laken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Covaraga

Fleat Policy

Paolicy Number

Cover Note Number

Driver

MWame of Dnver

Passport No/FIN

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experence

Gender

hobile Number

Fax Mumber

Contact Number

EMail Address

27082078 15134

25/D8/2018 11:00

JUNG OF LI HWAN DR AND TA| HWARN HEIGHTS
SINGAPORE

GBG5613M

LIN INTERIOR DESIGN WORKS PTE LTD
201619036N

MOEMAIL

(LOCAL) +65-3616/920
OFFICE-89103350

TOYOTA
DYMA 150-3.0 0 5MT (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

by 1]

S003748198

PAL TAPOS KUMAR
G2021969L

237081593

INDOOR

15/05/2017

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-84467179

NOEMAIL

Fage

108 GOITISRNES 0

1616



CiO 10 ADMIRALTY ST
£03-08 NORTH LINK BUILDING

Postcode 77695

Addrass

Was driver an amployee of the Insured’s Company YES
If Mo, Retationship of the Dnver with the Insurad

Yehicle Registration Number of Oriver's Own -
Wehicle B

Insurance Company of Driver's Cwn Vehicle

Genaral Information of the Accident

Type Of Accident COLLISION - MAJORMINGR RD
Weathaer Conditions CLEAR
Road Surface DRY

Other information
Was any foreign vehicle involved in this accident? MO

Number of vehicles invelvad in the accidant

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property demaged? YES

| have been approached by unknown person(s)

soliciting/offering accidant clalms assistance. e
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? ND
If Yes.Pleage slate which Police Station

¥Was notice of intended Prosecution givan? WO
If ¥es,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Vi as there any video captured by Car Camera¥ NO
Was there any audio recorded? NO
Vehicle Registration Numbar SHa4Ba8Y

Vehicle Make/ModelColour
Details OF Properiies

ehicle Category TAXI

Mame of Driver CHAMN WAI YEN
MNRIC/Passpart Mumber E1526984G
Contact Number

Addrass

Posicode

Insurance Company Namie
Nature Of Damage
Mo, Of Passenger (Including Drivar)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Plasse report eardectiy the details of the accident to speed up (he claims Brocess:

3 This Farm miuit he complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be 2% truthiul ang accurate as possible. Ary wilful misrepresentation or withhalding of material
farts may aliow insuranca companies to repudiate poficy lability.

4, Thi issive anvd acceptance of this Form by insurance companses i4 nat an admiion of palicy liahility o the part of the insurance
companies,

§. The report will be forwarded by the irsurers of the GiA Recards Managemant Centro established by the General InsuTance
Association of Singapare (GiA) for archiving and that copies of this resart will for 3 fee be mada avallable upon application by
intergsted partios.

7. By the ladgment of this report 1o the insurers, you hereby consent fnthe archiving of this repart at tha centre and to copies af
the report being made availabls aforesaid

B Consent under the Parsanal Data Protection Act (FOPA)

| wndersiand, acknowledge, agree and copsent that

fal

L]

]

{dl

te)

Wy inisUirer, iy workshop and the Gereral Insusance Association of Singapare | "GIA") may/are permitted to callect, use
discloze andfor process my persanal data/personal infarmarion set outin this [form| and any ather pessanal information
provided by me or possessad by my insurer [cellectively the “parsanal Infarmation”) end disclose and transfer such
pereanal nfarmation to sl insuresls) wha have insured vesiclais) (mpolved i this acsident {alt nsurer(s) whio hauz nsired
vehicle(sh imvoheed in this accidert shall ke collectively referred to as the “Insurars”), the Insurers I3wyers/iaw firms, the
Manatary Autharity af Singapare and any ralevant government sgency/authority (suechas tha palice], far the purpose|s;
L1
(i} arocessing, handiing and/or dealing with my claims including the setthement of the clairms and any necessary
investigations refating to the claims;

fil] imvestigating thie accident and for my slams;
{ili} carrying out andor dealing with my instructions or responding to any enalirias by me;

(i) administering my clatms (Including the mailing of correspondance, statemants, invoices, TeoorTs or noticas to M,
which could invilve disclosure of certain personal dats about ma b bring about delivery of the same a5 well as on the
gtarnal cover of envefopes/mail packagesl: andfor

fv] complying with applicabledaw in administering, processing, handling and/ar deating with my claims. {collectively the
"Purposes”|

all instiraris) whe have insured vehiclels) invahesd In this accrdeat and the Irnsurers’ iawyers,Taw firms; may/are permisted
to coflect, use, disciose and/or process my Pessonal (nfarmation for one or more of the phave Murposes: and

my Persanal Infarmatian may/tan be discinsed by any of the Insurers and/os GLA ta their third party service oroviders of
agantsfincluding their lwyers/law firms), which may be sited putside of Singapore, for ane e rmore of the abawe Purposes

my Parsanal Infarmation will alss be collected and used to complie claims histary for the purpese of fraud detaction.
investigatian and management in preseat and all fulure claims,

the information so collected under (d) above may be shared J disclozad:

() o all Insurers and/for any gthier third parties that assist in evaluating, investigating, contraliing or managing fraud,
reguiators, law enforcament and government agEncies as reasanably raguired far the purposas stated. or

(i} for complying with requirements under any ragulations, liws or court orders.

Policyholder's Signature Drivet's Signature Aepatning Contre Perinnnal's Sgnature

Date & Time: (I epriver i mat the pedicyhal QEJ“ ]ﬂl'. L_G.- Name:
Tt B Time: i MRIC/FIN No,
-?_r’/uﬁ{v,
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyhalder's Signature Drrvers Signature 'b‘;E/ qﬂll{ﬁ;ﬂepﬂmﬂﬁfﬂﬂlm Persgnel's Signature
Date & Time: [If driver k2 nat the palicyhaldet | ~ A’F NII.'ﬂil
Company Chap (il applicabla) Date & Tirme: - E NRIC/FIN Na
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