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RAPAT 1R TETES § Malional Assessment Centie Serdoes - LB
ENTRY DATE & TIME: 0202018 13:25
SUSMITTED BY': Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plzasc reponr correctly the dotadls of the accident b speed up the claims process
2. This Form must be compleled by the Policyhodder andior the Authorised Driver.

4. Infarmatian provided must be as Iruthful and accurats as possitle. Any willul misrepresentation or witholding of material facts may allew insurance companies to

repudiate policy hability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lability an the pan of the msuranca companies

5. Any false reporting may be referred 1o the Police for i

. This report will e forwarded by the insurers of the GIA Records Managemen Genbre established by the General Insurance Association of Singapare [GLA) for
archiving and that copses of this repart will, Tor & fee, be made available upon application by Interested partios
7. By the lodgemant of this repor 1o the insurers, you hereby consant to the archiving of this repart at the cenfre and o copies of the report being made available

aforesax

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/09/2018 13:25
30J08/2019 18:30
TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona Mo
Vahicle Particulars
Manufacturer

Modet

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state action 1o be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cowver Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Geander

Mabile Number

Fax Mumber

Cantact Number

EMail Address

GBEG323D

MILAN DECORATION & CONSTRUCTION FTE LTD
2000054272
NOEMAIL

OFFICE-67451508

TOYOTA
DY MNA

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

S087906282-02

SAPPAN| RAMESH BABU
GTE15077Q

11/06/1987

OUTDOOR

2410207

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-81473012

MOEMAIL

Fage 1 of 15



Address 53 UBI AVE 1 #05-20
Poslcode 408934

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 Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vahicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by upknf}wn_aarsun[s] NO
soliciting/offernng accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

WWas the accident repored to the police? WO
Il Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,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? NO
Was there any audio recorded? MO
Vehicle Registration Number SMF20008

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Driver)

Page 2 of 15



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 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies [s not an admission of palicy liability on the part of the insurance
CoOmpanies,

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 report will for a fee be made available upon 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 copies of
the report being made available aforezaid.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal 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
vehiclejs) invalved 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 police), for the purpose(s)
of :

{i] processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well az 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”)

tb)  allinsurer(s) wheo have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

{c}  my Personal Infarmation 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 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, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

Milan Decoratiori & Construction Pte Ltd

&3 Ui Avenue ¥ #05-20 Paya Ui industnal Fark
Singapare 408834

(1) 6745 1508 {f) 6745 1938 1 )
ary: No. 41 Defu Lane § Singaporg 538383 g"‘{’/
(15281 280 (f) 281 §291

Email FedEvhmeass Sanatpre Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.;



SKETCH PLAN

TPE | TOWRRDS "l’hupemea Qh el

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 30.2-19 (fudy) @

aboud -2 pm T wag daore ol

alout

hﬂ.kdu'ﬂ:l '-:\Mr_;,_;—rj.':

"f.f_\ AN e

-'-ch_wx_f*wn Fug el

!
Wt e car vw Laund of

ML Suddtnly bradse | and |

cawnt  Shap n tom p S

19 !l"\_.‘.-r tha Cour

-

DECLARATION

I/We declare the foregoing particulars are true in every respect.

Milan Decoration & Constiuction Pte Ltd g M

Uffice: 53 Ubi Avenue 1 #05- -20 TR TN Industnal Park
Driver's SignaTure

Reporting Centre Personnel’s Signature

Sin napore 408534
[If driver is not the palicyholder)

(PR oaer s Signatuid s
Faclory: [gétg‘hpﬁmg._ane b Singapore 539383

(t) 6281 3806 (1) 6251 8291 Date & Time:
Email; mid@milandec. com 50

Mame:
MRIC/FIN MNo.:



W
ACCIDENT’STMEMENT' ¢
ACCIDENT DATE: (30 /08 / 21: 9 I{DDHMMMW] TIME: [_ﬂ___jg_){HI-LMMI

Locanon: | PE

I. DETAILS OF VEHICLE s
Q) VEHICLE NUMBER:__ TPE (522D
B}INSURANCE COMPANY:_N1UC [0

cJPOLICY NUMBER;__ 508 | %L 6282
d}POLICY TYPE: q‘coh_APEEHENSWE ! THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: .
[)TYPE:(SALOON / COUPE / MPV /V AN _{LORE‘I’ / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE { COMMERG ALY MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDEN
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO).

IF NO, PLEASE STATE (THIRD PARTY GLAIM / R MLY)

2. INSURED / POLICY HOLDER .
aA)Name Milan b U.zh:li' ) & (on e plm i‘ii.ln’tl l fe Ltd (MALE / FEM&I_.E]
DINRIC/FIN[PASSPORT:______ _CONTACT;_bTHt |C08
C)ADDRESS; b4 Ubi Rve | . #pC- 20 Payy W mdmmel PosiK.
. wr‘lﬂ’.m_ pri 4—»?“}31]— ; :

* CONTINUE TO sia IF DRIVER ALSO POLICY HOLDER

L ll_grlrm]j_jv_ﬂ L.[ fj,ﬂ"l"[l,,,[, L'nl'lr".ﬁ-i Z2d,

Ko of piiveen 43,  DRIVER .

Crid 41'1 3 ”J‘%} ) NAME: Sappou Ramich Badow {MALE / FEMALLEII]
e A b) NRIC/FIN/PASSPORT: uThrsLﬂb‘ CONTACT: E:!{:I
c1.D ) ADDRESS: E‘*Lﬂ“ fye ' #0590 Paia W, Indushiod Phuik

_blmﬁ"cq by 4 aﬂt"fﬁ

*d)DATE OF BIRTH: | ||/ o/ 130 (DD/MM/YY YY)
€] OCCUPATION: (INDOOR / ODR)

IBE OFDRIVING  PA: __Lti_[l_l '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES? NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: {CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES f@.’ﬁ}
7. a)REPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

1 1 8. THIRD PARTY VEHICLE '
WMo of passragsr Q) VEHICLE NUMBER: SME Zoms B mopeL:__ oy Nwh .
Cvdudiog dvivecy Bl DRIVER'S NAME:
C " c] NRIC/FIN/PASSPORT: __S8203q50 CONTACT: Ydt %76
SRR 7. THIRD FARTY VEHICLE
ot o v o) VEHICLE NUMBER: : MODEL;
e Io o #‘ll.‘.;_“z.'ufr
| €] DRIVER'S NAME: :
T NRIC/FIN/P ASSPORT: CONTACT:
Ohail =

VIDED s .
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Policy Search
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* Change Language * Change Password * Log Dut
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