
MKKH17145131 /K Kim Hln Auto Pie Ltd- HQ
ENTRY DATE & TIME: 021112017 18:04

SINGAPORE ACCI DENT STATEMENT

IMFORTANT NOTICE
1. Please report correctly the details of the accidentto speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnlormation provided must be as tluthful and accurate as possible. Any wiful misrepresentation or witholding of materialfacts mayallow tnsurance companies to
repudiate pol cy ability.
4. The ssue and acceptance ofthis Form by insurance companies is not an admission of policy liability on lhe part of the insurance companres.
5. Any false reporting may be referred to the Police for investigation.
6. This repod will be foMarded by the insurers ofthe insurers ofthe GIA Records Management Centre established by the General lnsurance Association of
Singa pore(G lA) for archiving and that copies ofthis report willfor a fee be made available upon applicalion by interested parties.
7. By ihe lodgement ofthis report to the insurers you herebyconsentto the archiving ofthis reporl atthe centre and to copies ofthe report being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0211112017 18tO4

O'111112O17 19:45

BARTLEY ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policytolder

Name Of Registered Owner

NRIC No

Email Address

lvobile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ufactu re r

Model

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\4obile Number

Fax Number

Contact Number

El\4ail Address

sKB7614S

ANG SIEW LIAN JOYCE

s1578755D

JOYCE ANGSL@YAHOO,COM.SG

(LOCAL) +65-90055282

NOME-64023322

IVERCEDES-BENZ

E200K-1.8 (A)

NO

THIRD PARry

PRIVATE CAR

IVISIG INSURANCE (SINGAPORE) PTE. LTD.

COI\,IPREHENSIVE

NO

28876003SMF

CHANG KWOK KAY

s1424515D

2310511960

INDOOR

o2t05t1978

39 YEARS AND 5 MONTHS

I\,4ALE

(LOCAL) +65-906'14980

HOME-64023322

s.cHANG78@YAHOO.COTV
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infonnation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Delails of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

77 Nll\il ROAD #05-04 Nll\,ll GARDENS

807586

NO

SPOUSE

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

2

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

N RIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

sHc8700A

HYUNDAI SONATA TAXI

RAMACHAN DRAN CHANDRASEKHARAN

s0144900A

93897790
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report core.tlv ihe details ofthe accident to speed up !he claims process-

2. This Form must be comoleted bv the Policvholder ahd/or the Authorised Driver.

3. lnformalion provlded must be as t.uthfu, and acruraie as posrible. Any wilful misrepresentation or withholding of material
fa.ts may altow insuranc€ compahies to !!:pg!Liq!glg!.i!!L!!abili!y,

4. The jssue and acceptance of this Form by insurance companies is not an admission of policy liability on the paR of the insurance

companies.

5. Anv false reoonihsmay be refered to the Politetor investiqation.

5. The report willbe forwarded bythe insurers ofthe 6lA Records Management Centre esta blished by the Generallnsurance
Association of Singapore (GlA) for archiving and that copies of this report willfor a fee be made available upon application by
intereated parties.

7. Ay the lodgment of thji report to the insurers, you hereby sohsent to the archiving ofthis repon at the centre and to copies of
the report bein6 made available aforesaid.

8- Consent undcrth€ P€rsonal Dara Prorection Act (pOPA)

I understand, acknowledge, agree and aonsenL that:

(a) My insurer, my workshop and the General lnsurance Associatio,r ofSingapore ("GlA")mayla.e permitted to.ollect, use,

disclose and/or process rny personal data/personal jnformatjon set out in this lforml and any other personal informatjon
provided by me or postessed by my insure. (collectively the "Personal lnforhation"I and disclose and transfer s!ch
Pe.sonal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehi.le(s) involved in this accident shall be collectively referred to as the "lnsorers"), the lnsurerJ lawyers/law firms, the
Monetary Authority ofSingapo.e and any relevant governfient agency/authoriiy {suah as the policel, for the purpose(s)

(iJ processing, handlingand/or dealing with my claims including the settlement ofthe cla,ms and any necessary
rnvesigations relatinB to th€ claims;

(ii) investigating th€ accident and/or my claims;

(iii) carryihg out and/or dealing with my instructions or respondinB 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 as on $e
ext erna I cover of enve,opes/m ai I p ackages); an d/o r

(v) .omplying with applicable {aw in administering, processing, handling and/or dealing with fiy claams (collectively the
"Purposes")

(b) allinsure4s)who have insured vehicle(s)involved in this ac.identand the lnsurerJ 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

(c) my Personal lnformation mav/can be djsclosed by any of the Insurers and/or GIA to their third party service p.oviders or
agents(in.luding their Iawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my personal lnformation willalso be collected and used to compile ciaims historyfor the purpose of fraud detection,
,nvesta8ation and management in present and allfuture claims.

(e) the informatjon so collected under (d) above may be shared / disclosedl

(i) to atlinsurers and/or any otherthird parties that assist in evaluatin& investjgating, conirolling or managing fraod,
regulators, law enforcement and government agencies as reasonablv required for the purposes stated, or

(ii) for cohplying with requiremenls under any reBUlations, laws or court orders.

Policyholder'5 sisnature
Date & Time:

w

Reporting Cenne Personnel's Signature

NRIC/FIN No.:oate&rime: I I

)lrr l,-Y\ l' I

?' ,.! r'.^
(

s Signature
(lfdrNer is not the
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Sketch Plan Pg. 2
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Txfc*rer c,ncurursr

ReportinE Centre Perso*nel's Signature

NRIC/FlN No-:

.tk1i /f tzS

t-y\ L<-L, r,-sl Lo l,.t

llfdriver is not the policyholder)

Dare&Tire / ,--\

2lrtl r t| 3, ?o pnn
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Sketch Plan #2 Pg. 1
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