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Wi AL TS0RSTO0 | Nabonal Assessmen| Canire Sorvices = Bulut Marah
ENTRY DATE & TIME: OUOT2018 18:57
SUBMITTED BY: ROSLI BIN ABOUL WAHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa repert comactly the datails of the accident to gpead up the claims process
2, This Form must be compiated by the Policyhalder and/ar the Authorised Driver,

3. Information provided must be as trufhlul and accurate as possibke. Ay witlul misrepresaniation or withobding of matanal facts may allow INBLMENCE CoMEENIES 1o
repudiate paboy lability

4. Tha s and acceplance of this Farm by irsurancs companias is nof an admission of policy liahilily on he part of the insurance companies
5. Any false reporting may ba referred to the Police for investigation.

B, This repor will be farvarded h:,' the insurers of the GlA Records Managamen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this repart will, for & fee, be made avaliable upon spphcalion by Interesiad parties.

7. By tha lodgamend of this report to the insurers, you hareby consent to the archiving of this repant at the centre and ko cepies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

01/07/2018 18:57

28/06/2019 12:40

ALONG JALAN BUKIT MERAH (MEAR ESSD PETROL STATION)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicla was being used at
tima of acoidant

Are you elaiming under your awn insurance palicy
for repair to your vehicle?

If Mo, Please stale action {o be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MNarme of Driver

Fassport Mo/FIM

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gaender

Mobile Mumber

Fax Number

Contact Numbar

EMall Addrass

GRESTAT

LAKSHIMI VILAS RESTAURANT
046533004
GOWTHAM_23@HOTMAIL.COM
(LOCAL) +35-94503028
OFFICE-62T20537

MITSUBISHI
L300

WORKING PURPOSES

N

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5108572331

ELANGO ARCHUNAMOORTHY
GEZEB004P

02/03/1986

OUTDODR

29/08/2010

B YEARS AND 8 MONTHS
MALE

{LOCAL) +85-84503029

OFFICE-62720527
GOWTHAM_23@HOTMAIL COM

Pagges 1 al 10



Address

Posicode

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle B

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NGO
ambulance?

Was any other material or property damaged? YES

| hH"'.E. hean apprnached by unknuwn_persnm;sj NO
soliciting/offering accident clalms assislance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reponed to the police? NO

If ¥as,Please state which Police Station

WWaa notice of intended Prosacution given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ND

Vehicle Registration Number SLVS161C
Vehicle Make/Model/Calour HONDA STREAM
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LI KAl LIANG KEN
NRIC/Passport Number S56837T62E
Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2of 10



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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withheolding of material
facts may allow Insurance companies to repudiate policy llability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the Insurance
campanies,

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

Asspciation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclase and transfer such
Personzl Information to all insurer(s) whe have insured vehiclels) involved 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

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of 1

{i} processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary
investigations relating to the claims;

(Wi} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as 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”)

(b} allinsurer{s) who have insured vehicle(s) invalved in this accident 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 above Purposes; and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information 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) above may be shared [ disclosed:

{i] toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fravd,
regulators, law enforcement and government agencies as reasanably réquired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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ACCIDENT STATEMENT:

acciventparey 28 , 06, B )(OD/MMAYYYY), mmes 12 2 W) )ragm)
Locanon:_ALON (¢ .{']_Eﬂ_ Hm MESEC' m’{‘r\?] ST

1. DETAILS OF VEHICLE
a)VEHICLE Numeer___ (IR Iblﬁ =l
BJINSURANCE COMPANY: UC =

CIPOLCY NUMBER:__ S108E77. .
d)POLICY TYPE: (O pn\%rﬂ VE/ THIRD PARTY / THIRD P ARTY FIRE &THEFT)

@|MAKE & MODEL: s -
ITYPE:(SALOON / COUPE / MPV Y AN L LORRY / MOTORCYCLE,/ OTHERS)
g)VEHICLE CATEGORY: (PRIVATE 1 |I / MOTORCYCLE} .
MPURPOSE OF USING AT ACCIDENT TME,_ )i Uy
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YESND )

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING QIMLY)

2., INSURED / FOLICY HOLD
AlNAME_ TNAMAR ?‘ﬁﬁﬂ JVNC A (MALE £FEty
. conmcr:%ﬁiw@i_
Rl S2 Fop- i"‘;r
" CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER S

BINRIC/FIN/P ASSPORT:
THoE
o of ad DRIVER
pscen gk ARCRUNA MoocTd Y (MALE / FEMALE

c)ADDRESS:
S HAME:

LI fl'H'.jl.-z'J','u.: dv:u'd‘- .J -
D V) B INRIC/FINP ASS T LA H00TD
1) c)ADDRESS: I LA PENTAY
2l b HFO X110 )
*d)DATE OF BIRTH; [_erﬂ;_iiﬁunnmmmm

©]OCCUPATION: [INDOOR / OUTDOO )
OBMTE OFDRIVING Py | oS .
4. WAS DRIVER AN EMPLOYEE OF THZ INSURED'S r.:uMPANﬁ @! NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:, WOET
8 ] WEATHER CONDITION: [CLEAR / RAINING / OTHERS QAR ]
BIROAD SURFACE: [DRY / WET / ©3HERS o] 5] _ !
& WAS ANYBODY INJURED (ves /oy "% 3
/. QJREPORTED TO POLCE (Ves NG,
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE - '
VM of pssngee o) vericte Numeer:___ SISl £ per oM DA Shonn

B) DRIVER'S NAME: St
ConTACT: _Peclind 10 Trive

My
e N

L '|nr|....,ﬂimd eletvur )

() 7 el NRIC/AN/PASSPORT:
— P. THIRG PARTY VEHICLE
W lo ol paganae. O VEHICLE NUMEER: : __MODEL:_ “
Mo Jlrl IF‘rhd ;If} r o) DRIVER'S NAME: e
':_ |-'ul;u=~1u'|ﬂ._,_-]-;_wa., i NRIG/FIN/P ASSPORT: S

ol Geuothenn_23@hetma | com
' \IDED ' :
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