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MIKFS18° 8035 / Kan Foek Sing Morar Warkghap - Dty
ENTRY CATE & TIME: 123202048 1338
SUEMITTED BY: Yan Boo

SINGAPORE ACCIDENT STATEMENT
IMPORYANT NOTICE £

T. Mease raport comecily Yire details of the accident 1o apead up the olaims process,
2, This Form muet be eam, | By the Polisyhalzer andior the Authorised Oriver,

3. lafarstation pravided myst be a5 trutinfyl and aceurate 25 possibe. Ay wiiful miarapmsemsﬁa:ﬁ-nr' withcling of material facts may sllow insurance comparies ©

répudiate: poticy liabE iy,

4 The lasus and acoaptanca of ihis Form by insursncs cempsnies is not an admision of aofiey sty on tha psrt of the Insurance compaies,

. Any faise riing muwy tw refeyred 10 the Palica tor invesilgation, :

6. This rapovt will be forwarded By the insurers of the Gif, Recorgs Marsgement Sente esmblieﬁad-b;;.ihd_ecnwal Insurance Associanon of Singagore (GIA] for

arehiving and thet copios of this repurbwell, oF & fse, be made svailzhls upai application by in'egr}a,&l;gﬁ.p_ames\
7. By the tadgement of *his rencrt ko the INSUrers, you nerely consan: 16 the araving of this rafed &
aforssaid, .

Date Of Report 1211212018 13:38
Date Of Accident Hn2018 1610
Exact Location Of Accident MARINA BAY FINANGI

Country/Stats of Loss

Vehicle Registration Number

Insured/P . : ;

Neme Of Rogistarad Owner TARKUS INTERIORS

Ca Rag No 1890047100 IR
Email Address MICOLELOW@TAFKUS GOM §G

Mabile Phona No
Alternative Phone N

1512 b “,h iy
vehigie#, ikl ﬂW G
Manutacturer HING ; L
Ko XZU710R 14FT WIDE GAB 5T. -
Exact Purpose for which venicle was being used at [

fime of acgident

Are you claiming under your own insurance oolicy NO
for repair to yaur vehicla?

if No. Fiease siate action to be taken REPORTING QNLY
Venicia Catago COMMERCIAL VEHIGLE
4 - A

!“Wm | i Eg‘ﬁ%% u;‘

i

L%

Name of insurance Company NTUC INC

QME INSURANCE CO-OPERATIVE LTD |
Type Of Coverage COMPREHENSIVE o
Fiset Policy ND
Policy Number 5103231860

Cover hots Number 2{3‘ B/2018 TQ 27/08/2019 -/

nmltL
Mame of Driver RAVISHANKAR MANIKANDAN - -
NRIG No GE6189835L T
Dale OF Birth 22/40/1990)
Qccupation QUTDODR
Dats Of Driving Pags Qe/07/2047 L
Driving Experience T YEAR AND 5 MONTHS | '
Gender MALE u
Mabile Nizmber {LOCAL) +65-81522036

Fax Numbsr
Cotfiact Number
Eniail Address NOEMAH.

P i om0 5 A e s

98/e8 3Fovd

OLne d3sgdw Z88prEePI-G9+

ha Getro and 1 coples Of the rascs being Mmade svailable
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Address BLK 46 DEFU LANE 8 SINGAPORE 530288
Postcode S

Was driver an empluyee of the Insured's Compeny YES

if No, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicie =

Ingurance Company of Driver's Own Vehidle -

General Ik

Type Of Accident COLLISION - MAJOR/MINOR RD
Waather Conditions CLEAR T
Road Surface ORY

murmfnr.ﬁ?#ﬁ e iy

Was any foreign vehicie invalved in this accident? NO
Nurnber of vehicles involved in the accident
Was any body injursd in the Anoident? NO

Was a0y injured conveyed to haspital by
ambuitance?

¥Was any other material or proparty damaged? YES

i have basn approached oy UNKNown personis)
soliciting/offering accident dlaims assistarca,

Number of Passengers {ncluding Driver)
Detalls of Pt { : g
Was the aceident reponed to the police?
If Yes,Misase state which Folise Station
#Was notice of intended Prosecution given? NG
If Yes.against whom?
‘Giroumetanges of Aizoitiont
.rgfrar with attach.

Attachrrent{sji i 0

Are aceident photos available for attachment? YES

Was there any video captured by Car Camera? YES sy a0

Framarks/ Reasons: VIDED FILE $IZE IS TOO LARGE, UNABLE TO UPLOAD

Was there any audio recorded? NO

Vehicie Registration Mumber GRF41828
Vahicle Make/Modal/Colour

Dalails Of Propsrties

Vehicle Category COMMERCIAL VEMICLE S,

Name of Driver SIVABALAN SARABANI @ SIVABALAN $/0 SARABAN @ KRISHNAN
NRIC/Passpart Number 581210842 S

Comact Number 24231028

Address . ;

Postcode . A

Insurance Company Nama
Natire Of Damage
N, Gf Passenger (Including Driver) 1
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Accident Skatch PlanPg. 1.

SKETCH PLAN - "

IMPORYANT NOTICE

%, Plesse cepurt gorractly the details of the sceldent 1o sueed up the cloimg proess,

2. This Eor must ba rivad

3. information proviced must be as fruthfil and sccurats =5 posible, Any ivi
facts may allow insurance vemperiles to fepudlets pofidw lia ihiiity.

is Form by lnsuranee rom Fanies is not am adr

fepresentation of withholding of material

#. The {3508 snc 2éceptance of th
companies,

5. Apy falze reporting may ke referyed i tha Fatien for ihmsgigmim,l -

6. The report whl be forwarded by the insurers of thie GIA Records Mar:age'memcgr;'tred;eahlhhed by the Generai fyurance
Associstion of Singapare Bl for arehiving and thet coptes of this repgrg Will for 3 Tee be made availabie upon appiication by
interested parties, TN i 2

fon af oy Tiability on the part of the insurance

7. By tite lodgment of this report ta the insurars, you heteby consent to therarehiving of this esport at vhe cantrs ang ta copies uf
the report baing mzse avalinole aforesaid, T

4. Consent under vhe Personal Data Pratection At IPGRAY
undarstany, ackn owletge, agree and consept that:

(@) My insurer, my workshop and the Gerieral insurance Assariation of Stigapare ("GIA“) may/are permittad to eoflect, usa,
disclose 2ad/ar process MY persons! data/personal information ger o { inithls lfatm] and iy othr personal information
provided by me o possessad by my ingurar {eoflectively the "Farsonat i retitin®) and disclase and transfer such
Fetsenal Information to ai insuireris) whe nave insured wvehiclaic) invobyed i this accident Iail ingurer(s) who have insured
vabicle(s} invalved in this zecident shall be colisctively referrad to as the -f‘,' ni;'prgu‘"}, the Insurers' lawyers/iaw Tirms, the
Manstary Autherity of Singapare and any relevant govermment agsncy/autharity (such as the police}, for the purpass(s)
af : R

{i} arocessing, handiing and/or gealing with my ciaims inluding the .#él:ti."qui'l.e'nt of the ¢faims and MY fecessary
Investigations ralating to the ciairns; L

it investigating vhe accidens andfor my claims; S
(il earriing out andfor dedling with my insTustians ar respending to ai-lv-enqa..vmgs.'by o

{iv) administering my claimg {inchicing the mailing of ccﬁsubrrd‘eﬂca.'sﬁlafghié'ntg, insicas, reports or notices to i,
which coutd invalye diselasure of cartsin persenzl data about me 4 8ifag Sboit defivery of the samea as wall 2z on the
axterpai cover of anve'epas/mall packages); snd/or i

(Vi complying with aapliczbie taw in anminiskering, srocessing, bandling anaf-x deating with my clzimg.froliectivaly the
“Purgoses’) ; SN

(b} 8 insurer(s) who have insured vehice(s} invalved in this accident and 4he r"'sutgr'@' lawyers/law firms, may/are permitied
to collect, use, disclosa and/or process my Perconal informatisn for one or thare.of the above Purposes; and

(e} oy Perssinst information maydaan be disclosed by any of the Ingurers ued F GlA to their third party sarvice providers o
agentslincluding their izwyars/law firms}, which may bz sited outside of Singapore, jor ane or more of the sbove Purpoges.

)y Persenal information will alsn be collectad 8rd used to compile olaims i}ﬁéfdry.for"fhe plrposs of fraud detectian,
Investigation and rEnagemant in prasent ang atl future chaims., o

{e} the information sa coliected uhdeér (6} abova may be shared / distiosed: Sl

) =0 &l insurars andor any cter third parvies thst assict in evariating, inivéstigating, controlling or managing fraud,
regulaters, law enfarcement ang ROV MEnt agonies as mpwnabw-rgqéirad_ for the purpares stated, or

(h} for compllng with requirements under any regutations, kows or caurt orders. ’

of g RN g’j"”’m ”’*E
r@:ﬁ“?—w%i‘—%—m;ﬂ ""-‘F"fﬁ”ﬁ &nt&:ﬁ‘ﬂﬂ@hﬁi |§Hat’ura

i
Bate & Time: {if driver is not tha polizyholder) U Nama: :-.ﬂ""’” '
Date & Time: ©NRIC/FIN No.:

1]
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Accidant Sketch Plan Pg, 1
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OESCRIBE CIRCUMSTANCES OF THE accipenf) \y
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DECLARATION

e dg{c!grg-:!ge foregoing particulars are vrie in ewry ; respet,

i,
\ A ]

; "

Polrwnbra.‘efs Slgnarum-
Bate & Time;

P T—

9@}9@ “Fovd”

AYNEYY 4 CE

s

Criver's Sigrz tore
1If driver is not The ,nln-\,rhordnr,
Date & Tirme:

oLny J3y47%

\\2 4
\‘ o
ﬁnmrﬂng Centre Pers

Nam;-
Nﬂrc[FIf\l M.
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