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AP 1B 144922 ¢ Mational Assassment Cerdre Serioss - L
ENTRY DATE & TIVE: W1 L2018 1705
SLUEMITTED BY: Roslinga Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor I:I:II'I'EC'“'E ke details of the accident 10 spead up the claims process.

2, Thig Fesm mus! be completed by the Policyholder andior the Authonsed Driver,

3, Infermatien provided must be s truihful and accurate as possiske. Any wilhul migrepresantation or withalding of matarial facts may allow insurance companias ko
repudiate pohicy lability,

4. The issue and acceptance of this Form by insurance companis is nol an admission of policy liability on the part of the insurance companies

5. Any false reparting may be referred to the Police for investigation.

. This report will be forwarded by (he ingurers of the GIA Records Management Centre estabished by the General Insurance Associalion of Singapare {GLA) for
archiving and that copies of this repart will. for a fae, be made available upon applicalion by inlerested parties

7. By the ladgament of this repor 1o Ihe Insurers, you heraby consent 1 the archiving of this report at the cendre and to copies of the repor being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 071112018 17.03
Date Of Accident 061172018 18:10
Exact Location Of Accident CTE TWDS SLE B4 JLN BAHAGIA EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE46736G

Insured/Policyholder

Mame Of Registered Chaner SAKUNTHALA'S HOLDINGS PTE LTD

Co Reg No 200103245E

Email Address SAKUNTHALACATERINGEGMAIL COM
Mokbile Phone Mo

Allernative Phone No OFFICE-94380134

Vehicle Particulars

Marufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used al

; COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? —
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Number
Driver

Mamea of Dnver
Passport NolFIN
Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gaender

Maobile Number

Fax Number
Caontaci Number
EMail Address

COMPREHENSIVE
o]

210044324502

FANNAN PRABAKARAN
G263789TM

05/06/1990

OUTDOOR

ovn2/2mT

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-93738342

NOEMAIL
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Address

Postoode

8A ADMIRALTY STREET
#02-16 FOOD XCHANGE @ ADMIRALTY

757437

Was drivar an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Chwn

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Infermation

COLLISION - HEAD TO REAR
RAINING
WET

Was any foreign vehicle involved in this accident?  NO

mMumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance? NO
Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumbar of Passangers (Including Driver) 2
Passangar 1 NAME: - UNKNOWN
GEMDER: : MALE
Details of Police Action
Was the accident reported to the police? WO
If Yes Please state which Police Station
Was notice of inlended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? 318]
Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ1212D

Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Paszsport Mumber
Contact Number

Address

FPostcode

Inzurance Company Name
Mature Of Damage

Mo, Of Fassenger {Including Driver)

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accidgent To speed up the claims process.
. This Form must be completed by the policyholder and/or the Authorised Driver,

 infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy lizbility.

_ The issue and acceptance of this Form by insurance companies is 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

Assotiation of Singapore (GIA} for archiving and that copies of this report will fer a fee be made avallable upon application by
interested partias.

. 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 report being made available aforesaid.

 tonsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare ["GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Infermation’ | and disclose and transfer such
Perconal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of

(i} processing handling and/or dealing with my claims including the settlement of the dlaims and any necessary
investigations relsting to the claims;

{li) investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv} administering my elzims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[coliectively the
“Purposes’|

(b} &l insurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected 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;

li} to sl insurers 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

i) for complying with requirements under any regulations, laws of court orders.

AN :

F‘nﬁw hn1der'.s Signature

Driver's Signature Repartifg Centre Personnel’s Signature

Date & Time: (if driver is not the policyholder) MNarme:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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On 06.11.18 at about 18:10 hours at along CTE towards SLE (Before Jalan
Bahagia Exit). While I was travelling straight on the lane 3 and traffic was
heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle. I wish to state that I have one passenger inside my vehicle.

Vehicle (A) : GBE 4673G Fockahwn G
Vehicle (B) : GZ 1212D :



won g 05.Jun 1990 ’] N
wm Bee 26 Dag 2015
Walid Till 27122000

-

_aee. o :

i

(e ¢33,

LJ Ny

¥QU ARE LICENSED TO DRIVE VEHICEES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
E
¢ Clam 3B Maispcycha =e 20 CC e
lassd Nuir ars = 300 ksp with w5 T pavsnpsr, cichisny af e 57 Do 201F
i or; amal Syeia RCTEwAe ok S 3 kg
S No 20002TE2ET
GaTmT™

1
Licefae Mo:G25E7ERT [
_— (ISR



SINGAPORE ACCIDENT STATEMENT

AccidentDate: (6&[v [/ Time: /§. /0 (hh:mm) 24 hr format

Location { T& *E~u€'-—~;f}_§ SLE (’f?t,(‘_-,,ﬁ 1j.:-r[-:-v" {E;}mll"f-;;;r"l-ﬂ F_?“'"ﬁ'

L’

F.

Vehicle Number (B AL77G

Insured Name Seiknd e 's Halelings fle Tk

NRIC /FIN Q001 0 5)¥S & e G438 013% (Besk
Make “[Usfes Model Hie @

Are you clmn‘ﬁng under your own insurance policy for repair to your vehicle?

() Yes IfNo,Pls select: ( \/ ) Third Party  ( ) Reporting

Insurance Company A 104

Type of Palicy ( \/ ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number /00442 )94X -0 2~

Name of Driver ( )Same as Insured

NRIC/FIN (3 265 2697 ™M Contact Number 7372 § 24 2-

Dateof Bith  05/0 €,/ /790

Driving Pass Date G?/J:; / 2014

Occupation( ) Indoor ( r-/ ) Outdoor

Gender (. )Male ( ) Female

Email Address §akunt halo Cedering (&) gnaa) |, Conn  ( JNO EMAIL

Address of Driver A/ ﬂ.:*h“fr.l'f-.J"f‘uj Hrgﬁ #0216,

Fotd Xchange B Admiveldy 3 (s 3462%,3 )

Was driver an employee of the Insured's Company? (/) Yet' ( )No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions () Clear (v )Raining( ) Others

Road Surface ( )Dry ( < )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes ( s ) No
Was anybody injured in the accident? ( )Yes { +) No

If ves , injured detail

Was there any video captured by Car Camera? () Yes (~)No

Was the Accident reported to the Police? ( )Yes ()INolf ves aftach police repart

DETAILS OF 3" party Name / Nric Contact

Veh B ffiZ.',,H;.I)

Veh C

Veh D

Veh E

Veh F

Pﬁjghzg.r 1 - L.‘J-‘-t”{::ll_\,lllb'\ (.'ﬁ,«?ﬁm)

ol
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