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MSi118020267 / STA INSPECIION PTE LTD , ST. Mino
ENTRY oATE & TIME: o9/oz2o1a 16 51

SUBMIT-TEO BY:W.ng Lip Yong i

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaso reporl correctlythe details ofthe iccidentto speed up the claims proc6ss.

2. This Form must be q9lpleted by lhe Policyholder and/or the Auihorised D ver.
3. lnformation providod must be as truthful and accurate as possibls. Any wilful m isrepres entallon orwitholding of maierialfacts may allow insurance companies to
repudiale policy ability.
4 The issue 6nd acceptance ofthis Fo n bi insura.cs companles is notan admlssion of policy liability on ihepa(olihe insurance companies.
5. Anyfalse reporting may be refened to lh6 Police tor investigation.
6. This repori will be foMarded by the insurers of lhe GIA Records Management Cenlre esiablished by lhe General lnsurance AssocaUon oi Singapore (GtA)for
archiving and that copios oi this.eport wlll, lor a f66, b€ mads availabte upon apptication by interested parties.
7. By lhe lodgemenl ofthis report to the ins!rers, you hereby consent lo th6 archiving oflhis repod at lhe cenlre and to copies oflhe roport being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

091021201816151

08/02/2018 19:05

CHURCH ST BESIDE CITIBANK CAPITAL SQUARE BRANCH

SINGAPORE

Vehicle Registration Number

lnsured/Pollcyholder

Name Of Registered Owner i

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

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

If No, Please state action lo be taken

Vehicle Category

lnsurance Company

Namg 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

Mobile Number

Fax Number

Contact Number

EMailAddress

sLu6315T

KH LEASING PIE. LTD.

20161 1813C

PATRTCK_1 992@LtVE.COt\,t. SG

oFFICE-91992984

HONDA

JAZZ

WORK PURPOSE

NO

THIRD PARW

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

50s0891147

CHING WEE KEAT, PATRICK

s9201765F

03101t1992

OUIDOOR

19110t2010

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91992984

PATRTCK_1 992@LtVE.COM.SG



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relalionship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of lhe Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

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 hospilal by
ambulance?

Was any olher material or property damaged?

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

Number of Passengers (lncluding Driver)

Details 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

REFER AITACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 538 JELAPANG ROAD
#21-24

670538

NO

OTHER . HIRER

:

SIDE SWIPE

C LEAR

DRY

NO

2

NO

YES

NO

1

NO

NO

YES

YES

NO

Vehicle Registralion Number

Vehicle I\,4ake/Model/Colour

Details Of Propedies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc1218Y

TAXI



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.

2.

3.

P.ease report !gIC!!I the detr ls of the acc'dent ro roeed Jp the crr:ms p.ocer!.

-h,s lorm mJst be comolet€d bv the Pollcvholder and/or the Authorlsed orive/.

lnformarion provided mu$t be €s truthful and accurate as posslble. AnV wilful mkrepresentation or wiihholding of material
Iacts may allow insuiance companies to reeudlate oolicv llabilltv.

Thelssue and acceptance of th is form by insurance companles ls not an admlsslon of pollcy liability on the part dfthe insurance
companie5,

5. Anv lalse reoortlns mav be re{erred to the Police for investigation.

6. The report willbe forwarded byth€ insurer5 ofthe GIA Re.o.ds Management C€ntre esrablished by the Generaltnsurance
Association oI sinSsiore (6lA) for archiving and that copies of this report will for a fee be made avaitable upon apptication bv
interested parties.

7.8ythelodgmeotofthlsreporttotheinsurers,youherebyconsenttothe.rchivlngofthisreporiatthecentreandtocopiesof
the report oeing maoe available aro.era'd.

8, Consent underthe PersonalOata ProtectionA.t (pDPA}

I undeastand, acknowledge/ agree and consent that:

(a) MY lnsurer, my wortshop and the Generai lnsur.nce Association of Sinrapo.e ('/GlA',) may/are permitted ro co ecr, use,
disclose and/or process my personal data/personal information set ou! ln this lform] and any other personal jnformation
provided by me or possessed bymyinsurer (collective ly th e "Personallntormation")and djsclose and transler such
Personal lnformation to all lnsure(5)who have insured vehicle(s) invotved in thk accident (all insure(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "lnsur€rl'), rhe ltrsurery lawyers/taw firms, the

^lonelary 
Authority of Singapore and any relevant government .gency/authority (such .s the potice), for the purpose(s)

(l) processing, handling and/or dealing with my claims jncluding the settlement of the clatms and any necessary
lnvestiSations relating to the clalmsj

(ii) investisating the a(cident and/or my claims;

(iii)carryingoutand/ordealinE with my instructions orrespondjngto any enqukies by me;

(iv) adnlnrlstering my claims (includlng the melling of cofiespondence, statements, involces, reports or notices to me,
which could involve disclosure ofcertain personaldata about me to bring about detivery ofthesame as well as on rhe
external covcr of envelopes/mail packager; and/or

(v) complylngwlth appllcable lawin adminktering, processing, handling andlor deallng wjth my claims.(collectivelv the
"PLrposer")

(b) .ll insLrre(s) who have insured vehicLeG) lnvolved In this accident and the tnsurers' lawyers/iaw firms, rlraylare p€rmitted
to collect, use, dlsclose and/or procoss my personal lnfonnation for ore or more of the above purposesj a,rd

(c) mv Personallnro.mation may/can be dkclosed byanyofthe lnsurers and/o.6tAto theirrhird paltyrervjce provldersor
agents(including their law'y€rs/law iirms), whi.h may be 5ited outslde of Singapore, for one or more of the above purposes.

(d) my Personal lnfo.matlon will also be collected and used to compile chims history for the purpose of fraud detection,
investigation and management jn presentand all future ctatms.

(e) th€ infornrrtion so collected under ld)above may be shared /disclosed:
(i) to allinsurers andlor any other thkd partjes that assist in evaiuadng, invesrigating, controling or manaBing fraud,

regurators, law enforcement and government aSencies as reasonably required for the purposes stated, or
(li) lor cornplylng with requirements under any regutations, taws or court orders.

(lf drlver ls not the pdlicyholder)

oate&rln,e,0qlo.lzot?

.lr.'rr /i,: ir,,. i,rjj .r , /_1



DESCRIBE CIRCTJMSTANCES OF THE ACCIDENT

DECLARAIION

cinttr+\ tQ ee.( aa/ "^*,nr, lt.r' (n,Nt tq\e 3
.z*tl +o,.n,.. aa &..r o€ .i[.e. .,,*ri,J e fr w,i;

al fi ,:-w (3

l)<,r'r" 6 a9, r.,rr. a S aJ tiv?-r g 1-.. 1,,". t<.t ,:r,i ,"6vtt -t

I ti*erer , \lne vt,i.ole- n *

"4( .!fit!1.i. i'15 .e,,,dt/tf .{tu.,. +i[ v\al,e,t, /i w"r :ltti:au.: -",.r ,.,,,,.-r-1 S
ir, rrrl ilo., it ? ba.)(. i.t ;E .; .r.tt,/ lj.r. .1i',.1,rn ,.,:..tp,,( ^ ! C

( n,qt.l *'^ta t,e :wtc.e:r.i"!l t ltte

SKEICH PTAN

l/We declare the foregoing particulars .re true ln every rerpect.

Sketch Plan +12 Pg. I

(lldriver is not the policyholde.)

Oate &Iime, $t t t,2- i,o,l,
iti,ii:i. -r.iirI-; I.ii::/.: il


