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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This 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 lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 06/02/2018 14:43

Date Of Accident 16/01/2018 23:00

Exact Location Of Accident ORCHARD LINK TWDS BIDEFORD RD
Country/State of Loss SINGAPORE

Vehicle Registration Number YM5875U
Insured/Policyholder

Name Of Registered Owner REDDOT MEGA SERVICES

Co Reg No 53237832J

Email Address SALES@REDDOTMEGAS.COM
Mobile Phone No

Alternative Phone No OFFICE-66895411

Vehicle Particulars

Manufacturer ISUZU

Model NPR85LU5SY

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1731231700
Cover Note Number 25/04/17 - 24/04/18

Driver

Name of Driver KUEK CHIANG YEOW
NRIC No S7000209D

Date Of Birth 08/01/1970

Occupation OUTDOOR

Date Of Driving Pass 14/03/2014

Driving Experience 3 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92385411
Fax Number

Contact Number

EMail Address DKCYDON@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 134 YISHUN ST.11 #06-163
760134
YES

NO COLLISION
CLEAR
DRY

NO

NO

YES

NO

NO

NO

| was in the middle lane of Orchard Link towards Bideford Road. After the junction, car B came at fast speed at my right and

accused me of side swipe with his car. | did not felt any impact and there was no visible damage to my vehicle.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC5072Z2

TAXI
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1. Flease 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 a5 truthful and accurate as possible. Any wilful misrepresentation or watnhelding of material
facts may allow insurance companies 1o repudiat iability.

4, The issue and acceptance of this Form by insurance cormpanies is net an admission of policy liabilicy on the part of the insurance
companies.

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

B, The repoct will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszociatiwn of Singapare (G18) for archiving and that copies of this report will for a fee be made availzble upon application by
intarested parties.

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centze and to copies of
the repon being made available aforesald,

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

{a) My insurer, my workshop and the General Insurance Asseciation of Singapare ["GIA"| may,are permitted to collect, use,
diselose andfor process my personal data/personal information set out in this [fermj and any othar personal information
provided by me ar possessed by my insurer (collectively the “Persanal Information™) and disclose and transfer such
Persanal Information to allinsurer(s) who have insured vehicle{s) invobeed in this accident (all insuren{z| wha have insured
vehiclels) invalved in this accident shall be collectively referred te as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Suthority of Singapore and any relevant gevernment agencyfauthority {such as the police}, for the purpose(s]
of 1
li} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

[ii} investigating the accident andor my claims;

[1if) carrying cut and/or dealing with my instructions or responding to any enquirics by me;

[} administering ry claimas {including the mailing of correspondance, statements, invoices, reports or notices to me,
which could involve disclosure of certain personzl data about me to bring about delivery of the same as well as o the
externsl cover of envelopes/mail packages); andjor

(w] complying with applicanle law in administering, processing. handling and/or dealing with my claims [collectively the
“Purpuoses”)

() all insurer(s) who have insured wehicleds) imvabsed in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o colleck, use, disclose andfcr process my Personal infarmation for one or mare of the abave Purposes; and

tc]  my Peraonal Inforrmation may/can be disclosed by any of the Insurers andfor GIA te theer third party service providers or
agents[including their lawyersflaw firms), which may be sited autside of Singapore, for one or more of the above Purposes

{dl my Personal Information will also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all filure claims.

[e) theinformation so collected under [d] abowe may ba shared § disclosed:

1) o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies a5 reascnakbly required for the purprases stated, ar

i) far complying with requi under any regulations, laws or cowrt orders,
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Mote © Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for mora infnrmatinnu
DECLARATION

If'e daclare the z .::.mg particulars arg tru ry respect. / L %
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Diati: & Tirme: © MRIC/FIN Mo,: /
{1 Claim Own Policy [ ) Claim Third Parly {4 Reporting Only
{ ] Claim ODTP at olher workshop | !
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CLAIM LETTER

S1UBEAVE 1, #0125 PAYA LI INDUSTRIAL PAKK, SINGAPORE 408930 TEL ; (065) 62563561 FANX 1 1065) 62561315

Our Reft CCI/CTIHIZ000 196/K ka3
30™ January 20018

REDDOT MEGA SERVICES
BLE 134 YISHUN STREET 11
#ik6=163

SINGAPORE 760134

Dear Sir / Madam,

g INVOLVING YM 587 SHC S072Z ON 16,

BIDEFORD ROAD

We, LKK Auto Consultants Pte Lid has been appointed to act on the behelf of your insurer,
CHINA TAIPING INSURANCE SINGAPORE FTE LTD to settle a THIRD PARTY
claim against you for an accident which happened on the above-mentioned date and location.

Our record shows that 1o date, you/your driver have not reported the accident 1o us, We
would appreciate it il you could urgently file a report at any of CHINA TAIPING
INSURANCE SINGAPORE PTE LTD Authorized workshops/reporting centre. You may
refer to your Certificate of Insurance for the list of the reporting centre.

Please note you had been notified via post from CHINA TAIPING INSURANCE
SINGAPORE PTE 1.TD dated 22™ January 2018,

To enable us to look into the matter immediately, please let us hear from you within seven (7)
days from date of this letter (by 06™ February 2018).

Please be reminded that in accordance with the terms and conditions under your policy,
failure of compliance, our principal M/s CHINA TAIPING INSURANCE SINGAPORE
PPTE LTD rescrves the right to repudiate liability.

If vou need further assistance or clarifications, please contact the undersigned,

Yours faithfully,

L™

Zainmi

Case Handler
DID: 6841 2409
FAX: 6741 4108

Email: Zaini/dlkkau
co.  China Taiping Inswrance (Singapore) Fre Ltd
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Accident Photo
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Accident Photo

Page 8 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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