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RAA T 12045228/ Mallional Assessment Cenlng Services - Lk
ENTRY DATE & TIME- 15042015 14:58
SLBMITTED BY: Jackean Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pléaga repart mrrecl':i. the details of the accident o apeed up tha claims procass
2, Thues Form must be compleled by the Policyholder and/or the Authorised Driver,

3. infarmation pravided must be as tnuthful and accurate as possible. Any witfl misrepresentation or witholding of rmateral facts may allow insurancea companies o

repudiate policy liability.

4. The issue and acoeptance of this Form by insurance eompanias is nal an admission of pobcy liability an the part of the insurance companies.

5. Ay false repaorting may be refermed to the Police for investigation,

fi. Thes rixport will be forwardad by the insurers of the GIA Records Management Centre established by the General lsurance Association of Singapore {GlA) for
archiving and thal copies of this report will, for a fee, be made avaidable upon apolication by iMerestad paries
7. By tha loagement af this report to the insurers, you hereby canssn o the archiving of this report ai the centre and 1o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
15/04/2019 18:58
14/04/2019 18:25
PASIR RISDR 8

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number FWB8283E
Insured/Policyholder
Mame Of Registered Owner KHANSAMA TANDOORI RESTAURANT
Co Reg No 528428550

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturaer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ccocupation

Date OFf Driving Pass

Diriving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL

OFFICE-62980300

HOMNDA
TAZOD

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5091541011-01

BIKRAMJIT SINGH
G1106786M
06/09M1987

OUTDOOR

29/06/2018

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-97108571

OFFICE-97109571
NOEMAIL
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Address 13 STURDEE ROAD
Postcode 267842

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident z
Was any body injurad in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any ather material or property damaged? YES
| hgw_e been approached by uu_-nkn::rwn_persnn(s} NGO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es. against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLF4427C

Vehicle Make/Model'Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver

WRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver) 1

Page 2 of 20



SKETCH PLAN

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/for the Authorised Driver.

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

tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

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

6. 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 copies of this repart will for 2 fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of ;

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

(ii} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries 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 about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

{v) comalying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insurad vehiclels) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for one or more of the 2bove 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

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

{e} the information so collected under (d) sbove may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
’FEEMEIHN’S law enforcement and government agencies as reasonably required for the purposes stated, or

.-"'-4'I|_|Jf far;nmnlﬂné wltlh requirements under any regulations, laws or court orders.
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Folicyholder's Sipnature™ Driver's Signature Reporting Centre Pers I's SIgnature
Date & Time: (If driver is nat the policyholder} Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

22007 2 Hodemeng

v

DECLARATION
I/Wedéclare the foregoing particulars are true in every respect.

¢

Policyholder’s SIgnatm_'e;_,-"’ Driver's Signature Reporting Centre Pe-r_r.nnnyg(fyfﬁnamr‘e
Date & Time: ' (If driver is not the policyholder) Marne:
Date & Time: MNRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHCILE B REAR PORTION.
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CA.D

ACCIDENT STATEMENT

ACCIDENTDATE(_IY /Y / Y, yDD/MM/YYYY] TIMEL S - Y | (HH:MM)

Locamon.__Palic v 9 g

"f) NRIC/FIN/PASSPORT: CONTACT: .

DETAILS OF VEHICLE
Q]VEHICLE NUMBER:___ EWEIE .
b}INSURANCE COMPANY:_ Mve
c)POLICY NUMBER:__% ek 1xymnty -9 |

dJPOLICY TYPE: COMPREHENSIVE / THIRD DY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL:__
FITYPE:(SALOON / COUPE / MPV /V AN/ LGRRH MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: 1e wa\d
) ARE YOU CLAIMING UNDER YOUP OWN INSURAMNCE (YES/

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTHIE ONLY]

IMSURED / POLICY HOLDER
AINAME_KKha g me Toadde S T8Haw Cond (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: £16Y~9s 9P CONTACT:_6399 0409 -

C)ADDRESS: #

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: Eik_q_n:.g';.n fanl, (MALE / FEMALE)
B) NRIC/EIN/P ASSPORT: 7 _G1elAT6m . conTACT: 9310953 |
c|ADDRESS: TS Yv)

"d)DATE OFBIRTH: _ 6 /4 1&] fOD/MMYYYY)

2| OCCUPATION: [INDOOR / OUTROQ ]

f)YEARS OF DRIVING EXPRERIENCE® WL w g -

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITIOp :[C@FM RAINING / OTHERS )
bJROAD SURFACE: { / WET / OTHERS |
WAS ANYBODY INJURED (YES /

G| REPORTED TO POLICE (YES /M

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEHICLE NUMBER:_ P by | MODEL:

b) DRIVER'S NAME:

¢} NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

) VEHICLE NUMBER: MODEL:

) DRIVER'S NAME:

tmail = makesh [Khansama(e 3"“""“‘}"‘”""

/
A0 =

\ipro =
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Issue of Visit Pass

AR 0

VISIT PASS AND EMBARKATION FORM

Lisembarkation / Embarkation . MOBO3EB146

Card Mao.

FiN : GH1O0GTA6M

Name of Foreigner : BIKRAMJIT SINGH
Travel Document Mo, : P4TO7T15

This document serves as a Visit Pass issued to the Foreigner under regulation 12 of the Immigration Regulations. This

Visit Pass s valid from DB/04/2019 unil OB/DS/2019 or the last date, an which the Foreigners travel document is valid, whichever
is the earlier,

2 This Visit Pass is issued subject to the conditions that;

a) the Foreigner shall not engage in any form of paid employment or in any business, profession or occupation in
Singapore during the validity of this Pass, unless he is the holder of a valid wark pass issued under the
Employment of Foreign Manpower Act {Cap. 914); and

b}  the Foreigner shall ot engage in any activity which, in the opinion of the Controller of Immigration, is detrimental to
the security and well-being of Singapore,

This document also serves as an embarkation form for the Foreigner.

This document should be printed for the Foreigner to present logether with his / her valid travel document to the Immigration
officer for Immigration clearance at the point of departure from Singapore. No Visit Pass will be physically endorsed on the
Foreigner's travel document.

Warning: Overstaying is an immigration offence, If the Foreigner overstays, he / she may be subjected to a composition fine or
prosecution in court.

Issued on: 08/04/2019

Controller of Immigration
Singapore

This notification is computer-generated and does not require a signature,



Ciur Ref ; GLIOBTE6M [ -

Waork Pass Division
Date 08/04/2019

Ministry of Manpower

18 Havelock Road

Singapore 059764

Telephone: {(65) 64385122
Fascimile : {(65) 63171359
Website : hitp:/fwawe.mom.gov.sg
Email : mom_wpd@mom.gov.sg

THE JUNGLE TANDOOR RESTAURANT
102 SERANGOON ROAD

SINGAPORE 218007

Dear SirfMadam

CANCELLATION OF DEPENDANT'S PASS

Mame of Foreigner . BIKRAMJIT SINGH
Fln G1106786M
Date of Application © 1200472017

This is to infarm you that the Dependant's Pass of the foreigner named above has been cancelled on 08/04/2019,

Yours faithfully,

DIRECTOR

Work Pass Division

MisEtyormeE power————————— ——— - —y - PR
For Controfler of Immigration

(This is a computer-generated letter and does not require a sijnature)



Policy Search Page 1 of 1

eBaoTech 3 GeneralClaim
Hello, NAC_PAYA_UBI_BDDG01 + Change Language + Change Password ¢t Log Out
My Desktop Policy Query .
Motice of Loss iy Ha il _| Date of Aocidant W}I
Wenicle Mo, {For Mator) [Fweze3e | Certificate Numbar | ]

Select  Palicy Na Certificate Policyholder  Policyhalder Vehicle Insured  Commence

T
Mumber Name NRi.  Product CoverType LT et ate  CXRITY Date
5091541011 KHARSAMA
O ot TANDOOR] SIoa25590 GMIC Third Party FWE2BIE FWE283E 31/05/2018 3D/05/2010
RESTALURANT

ontinie”

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/4/2019



Policy Information

=7 Policy Information

Policy Ne.  5091541011-01 Policyhline
Hamea

Certificate

Na,

Address 166 SERANGOON ROAD SINGAPORE 218050

Product

Naihie MOTORCYCLE INSURANCE Plan

Policy

ssue  28/05/2018 il

Data &

Excnss All Claims

Type Excoss

Third Cwn

Party o damage a

Excass Excess

Additianal 05

Excoss Promium u

Crurside "

Singapore D_utslde

6h Singapore

Exiiis TP Excess

Agent WINMER INSURANCE AGENCIES Agent Tel,

Co-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

@ Policyholder Mailing Address

KHANSAMA TANDOORI RESTALK

31/05/2018 00:00

62E38611 null

Page | of |

Policyholder

NRIC 529429550
Group N
Policy Flag

Expiry Date 30,/05/2019 23:59

Windscreen
Excess

G5T Flag Y

Address 1 166 SERANGOON ROAD Address 2
Address 4 Address Type
Rulated Policy
unit Mo,
e e Numibrer

[» Insured Object: FWB283E

@ Endorsements

SINGAPORE 21R050
Singapore address

5104066538

Address 3

Past Code 218050

Sequence Dave of Endorsement

Endarsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091541011-0... 15/4/2019



Claim Handling(accident reporting Claim Task
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Claim Handhng(accident reporting Claim Task ) Page 2 of 2
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