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MMATIHIGTEZ | Nalional Assessment Centre Senaces - Uk
ENTRY OATE & TIME: 2405/2018 1507
SUBMITTED BY: Knshnasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapan CG'TEEHI thar details of the sccident to speed up the claims process

2. This Form must be completed by the Policyhokder and/or the Authorized Driver.

3. Iformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoding of matenal facts may aBow msurance companies fo
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies i$ not an admission of pokey liability an the part of the iNSUMANCE GoMEdniEs

5. Ay false reperting may be referred to the Police for investigation.

B. This regar will be forwarded by the msurers of the GILA Records Management Centre established by the Genaral Insurance Assoclation of Singasora [GA] for
archiving and thal copies of this repoer will, for a fee, be made available upon application by Interesied paries

T. By tho kdgement of this rapon o the nsurers, you heroby consant o he arch wving of this repor at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident

Exact Location Of Accident

24052018 15:07
23/05/2018 17:25
DAIRY FARM ROAD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC3553L
Insured/Policyholder
Mame Of Registered Owner MrS JOE LI ELECTRICAL INDUSTRIES PTE LTD
Co Reg Mo
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81893773
Alternative Phone Mo OFFICE-G2933433
Vehicle Particulars
Manufacturer MITSUBISHI
Madel -
Exact Purpose for which vehicle was being used at WORK

time of accident

Ara you claiming under your own insurance policy NG
for repair 1o your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Numbaer
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWSMNI00DBET 1800

TAN GEK CHUI
525724840

26/07/1965

OUTDOOR

30/12/1989

28 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81893773

QOFFICE-81883773
MOEMAIL

Page 1 al 24



Address

Posicode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soficitingloffering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

It ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any videa captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

N, Of Passenger (Including Driver)

BLK 107 TOWMER ROAD
#04-352

J21107
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

NO
N
YES

NO

NG

NO

YES
WO
NO

21920MID

COMMERCIAL VEHICLE

OLANOD IRVIN MELENDRES
59573928H
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authaorised Driver.

3, Information provided must be as truthful and accurate as possible. fny 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 cormpanies is not an admission of palicy liability an the part of the insurance
COMmMpanics,

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

B. 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 coples of this report will for a fee be made available upon application by
interested parties.

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the repart being made available aforesaid.

&  Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation te all insurer(s) who have insured vehicle(s) 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
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, staternents, 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 an the
external cover of envelopes/mail packages); and/or

{v) comglying with apolicable law in administering, processing, handling and/ar dealing with my claims.{collactively the
“Purposes”|

b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes: and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will alse be collected and used ta compile claims history for the purpose of fraud detaction,
investigation and management in present and all future elaims.

(el theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencles as reasonably required for the purposes stated, ar

(i) Fq_;_n.-.sn;npl-,ring with requirements under any regulatians, laws or court arders.

i
e TTE

L& "é“; <3 [ 5 } E’

N Ea — _ - 245 Jet
/o (el Chr

Policyhalder’s Signature Driver's Signature Reparting Centre Persdgnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k]E{,xE.:;ie A was An\'a‘r_\j alona  Davry Fyn, 2d .
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Policyholder's Signature Driver's Signature Reporting Centre Persopnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN Na.:
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PROCEDURE TO FOLLOW AFTER ACCIDENT INVOLVING
BETWEEN MINDEF AND CIVILIAN VEHICLES

Dear Potential Claimant,

Kgc 3833 : J
We refer to your vehicle no. & L involving MID 2 /%2 om]p) on 22 %' Si | £

In order to speed up the claim process, we would appreciate if you could follow the
procedure:

I. To contact LKK Auto Consultant Pte Ltd (LI.P) immediately after the accident and
provide all ¢laim document to LKK.

2. LKK claims staff will liaison with you for the claim procedure.

[t vou have any enquiry, please contact us at Tel no: 6256 3561 (Ext. 101 & 115) / Fax: 6841
6313,

Motor Claims Section
LKK Auto Consultant Pte Ltd
51 Ubi Avenue 1, #01-25 Paya Ubi Industrial Park S(408933)
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CHINA TAIFING INSURANCE [SINGAPGRE! PTE | TD

CERTIFICATE OF INSURAMNCE

Muator Wemncles | Third: Pay Risks ang Gunipoensation s,

Meter Vehicles (Third-Party Risks and Compensalic Fuiss
Foad Transporf Aci. 1987 (Maldyse

Aator Vanicles (Third-Party Risks) Rules 1854 (v alaysia)
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HETHING ON THE POLICYHGLOZR 8
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Lirahons renderid inoperative by Section & of the Mofor Vehicles (Third-Pery Rishs snd Compensation) Act (Chapter 189)
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i@ nareny Ceartify tar the policy to which this Carlificale relstes is issuad i 2-cae

SEAcE vl e provisions of the Motor Vehickes
it Anl 1887 (Malaysia) Please see raverse

For CHIRA TAIFNG INSURANCE (SINGAPORE) PTE. LTD.

3l il T Sy

Authorsed Officer

AnSEn Bngs i bann Fillllrlgle;i! T wear .‘-§|r1gar|ﬁ|a 075908  Tal 638G G111 Fre

3225 3560

Authorised Signalary

fEnsiie wew g claiping.com

Servicing Agent -

Winston

HP - 948
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Lim LG / LinYuan Enterprises
8 9488 / Woarl - GBO8 25721
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