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MMNAL|BOT1 258 | Nalicnal Assessmant Cenlre Seraced - Bukit Marah
ENTRY OATE & TIME 010603018 1642
SUSMITTED BY: ROSLEBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report corracily the detaits of the accident 1o speed up the claims process.

Z, This Farm myst be complated by the Policyholder andior the Authorzad Driver,

3, Information provided must be as truthful and accurate as possinle, Any willu] mismepresentation or withalding of materal Tects may alkow insurance companies to
repudiste pobioy ability

4. The isaue and acceptance of this Form by insurance companses is nof anadmission of policy labilty'on the part of the meurance companiag

5. Any false reporting may be rafarred 1o the Police for investigation.

&. This repart will ba forwarded by the insursrs of the G4 Records Management Cantre established by the Ganarz! Insurance Assoclation of Singapars | Gia) far
archiving and thal copias of this repaert will, for 8 fee, be made available upon application by Interesied parkas

7. By the lodgement of 1his report 1o the Inswrars, you heraby consent to he arehiving of 1his rapors &t the centre and to coples of ihe rmpod |-|,-._..:| made avalabla
afaresaid

ACCIDENT STATEMENT

Date Of Report 01/06/2018 16:42
Date Of Accident 31/05/2018 10:15
Exact Location Of Accident FORT ROAD TLURNING TO MCE (AYE)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLP72818
Insured/Policyholder
Mame Of Registared Owner M/S KIRALY PTE LTD
Co Reg No 201412081L
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-B7422442
Alternative Phone No OFFICE-BT422442
Vehicle Particulars
Manufaciurer TOYOTA
Madal WISH

Exact Purpose for which vehicle was being used at

tifria-of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair lo your vehicle? HiG

Il Mo, Piease slale action to be taken THIRD PARTY

Vehicle Catagory PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Caverage COMPREHENSIVE

Flesl Paolicy MO

Palicy Number DMMNCSN1T43481700

Cover Note Number
Driver

Mame of Driver

LIM Zi XIONG, DERREN

NRIC Na SBB2Z026F

Date OFf Birth 23/06/1988

Cuooupation OUTDOOR

Date Of Oriving Pass 28/08/2008

Driving Experience 9 YEARS AND 8 MONTHS
Gendear MALE

Mobile Mumber
Fax Numbaer
Contact Number
EMail Address

(LOCAL) +65-87422442

OTHERS-ET422442
NOEMAIL
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: BLK 473A FERNVALE STREET
Address #96.95

Fastcode 791473

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vahicla =

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved inthis accident? NO

MNumber of vehicles invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance? el
Was any other material or propery damaged? YES
| hgv_g been approached by upknown _persnﬁ{sl NES
soliciting/offering accident claims assistancs,

Number of Passengars {Including Drivar) 1
Details of Police Action

Was the accldant reported to the police? i [#]
If Yes Please state which Police Station

Was notice of intended Prosecution given? (o]
If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? MO
Was thare any audio recaorded? ]

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehlcle Registration Number SBET596C
Vahlcle Make/Model/Colaur

Detalls Of Propertles

Vehiole Category BUS
Mame of Drvar

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Campany Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

1. Pieaze report correctly the detalls of the accident to spaed up the claims process.

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

3. Information provided must be as ful and rat ible. Any wiltul misrepresentation or withholding of materlal
facts may allow Insurance companies ta repudiate pallcy llability.

4. The lssue and acceptance of this Form by Insurance campanies is nat an admissian of policy liability on the part of the insurance
companiss.

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 coples of this report will for a fee be mace avallable upon application by
mterested parties.

7. By the lodgment of this report to the Insurers, you heraby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

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

{a) My insurer, my workshop and the General Insurarce Association of Singapore ("GIA™) may/are permitted to collect; use,
disclase and/or process my personal data/persanal infarmation set out in this [form] and any ather persanzl information
provided by me or possessed by my Insurer (collectively the “Personal Information”™] and disciose and transfar such
Personal Information to all insurer(s) who have insured vehicie{s) involsed in this accident [all Insurar{s} who hava insurad
vehicle{s) involved In this accident shail be collectively referred to as the “Insurers”), the Insyrers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of:

{1} processing. handling and/or dealing with my dalms Inciuiding the settlement of the claims and any necessary
invastigations relating to the claims;

(il Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any engquiries by me;

[ivh administering my claims (Including the malling of correspondence, statements, involces, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims {collectivaly the
“Purposes”)

(&) allinsurer{s) who have insured vehiclels) invohved in this accident and the Insurers’ lawyers/law firms, may/ane permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purpases; and

(g} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ba thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singepare, for one or more of the above Purposes,

[d} my Personal Information will also be coltected and used ta compile claims history for the purpose of fraud detection,
investigation and managament in present and all future claims

[e) theinformation so collected under [d} above may be shared / disclosed:

(i) teall insurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and governmaent agencies as reasonahly required for the purposes stated, or

{11} for complying with reguirements under any regulatians, laws or court orders.

Palicyhalder's Signature Mr{%atum Aéporting EEI']H:E i
Date & Time: (I driver 15 not the policyholder) Marme: '

Date & Time: NRIC/FIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the foregoing particulars are true in evary respect. y
s Fa) | P /
T bol/
T

(Ef/m—m @’/ o llok
Policy! Mﬂqﬁ’fr Driver's sﬂm j?;f‘flng CenlrE Porsongel’s Signature ;
Date & LHY {If driver Is not the policyholdar) e 4 Jé

Date & Time: NRIC/FIN - |"f

N




Email’ sm & icln C.COMm. 52

Tel no: 6355 6888 Fax no: p454 3279

Personal Particulars of Owner & Driver (Vehicle A)

-
Date of Accident: -E{: "ri.‘.ﬂ““ {dd/mmiyy) Time of Accideny; /0 : /= ( 24-HR-FORMAT)
L .
Veicle No.: §¢ P9/ Vehicle Make & Model: Pyefs wvir

Exatt location of Aceidenc f “ M i rﬁj '?F-d M":ﬁ (‘dryf_)
Policyholder’s Name / IC No. : Ly Ao L= / Zey)F [ ZoFrl B
Driver's Name / IC No. - &;ﬁf ;'Zr r‘rf‘f}’ d "#Wm /Jﬂ ¢ dﬂ:zy%g:ﬁ::vc) [:l

Dnver's Contact No, :':Fl faits M‘?:Z Cnmpau_l,' Comtaei Nix
Driver's Address: &7 f/f MM#E "F # :Z" 6} = ff? ?"%? g )

S PPN CSAL TGS [Te 0
A
Insurance Company: "'ﬁ‘ W i‘f ff' ﬁf Email address (if any):
Relutinnship beiween Owner & Driver: (Please CIRCLE one anly)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employ r or Others specily:

What do vou wish to claim? (Please TICK one only)

D Crwn [nsurunce Other Vehicle (The one vou want to cluim agamse) | I:l Reporting (For Record Purpose)

© jech L le

ident? Qecunition (nature ot f6b) [ tndoa. =T Gutdoor
D Privawe use Waork porpose Nuo. of Pussengers iIncluding Driver); g/

Pussenger Name : Gender : Male / Female
Passenger Name ; Gender : Male | Female

Clear & Dry / f_____l Raining & Wet / D After-Rain & Wet / I:I Dmzziing & Wet f Others:

Was there vi b r Ca CE Yes No
Any Infuries: D Yes No (If YES) Injured Person' Name;
Injuries Sustain: . Injured Person in Which Vohicle:
Police Report filed: [ | Yes No (If YES) Which Police Station: .
The Other Party(s) Details: @
eSS 7s¥%cc
I. Dnver's Name / IC No: Vehicle No:
Driver's Contact Ne: Tnsurance Company (1] any}:
2. Driver's Name / IC Ng: Wehicle No:
Driver's Contact No: Insurance Company (If any)
*Independent Witness (I Any): Contuct No:
Preferted Workshap Name: Contact No:

*1f oo proger dovumients wre produced. TDAC sbiuld et il the report. Informstion will be discurded wfter one wesk,
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