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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl carrecily 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 matarial facts may allow insurance companies lo
repudiate policy ability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy [abiity on the par of the insurance companies.

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon applicaton by Interested parties.

T. By the lndgament of this report o the insurers, you hereby consent o the archiving of this repart at the centre and to copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 14/06/2018 17:18

Date Of Accident 13/06/2018 14:45

Exact Location Of Accident FRUNLER @ KAKI BUKIT LEVEL 6 UNIT # 06-43
Country/State of Loss SINGAPORE

Vehicle Registration Number SLNT843Y

Insured/Policyholder

Name Of Registered Owner M/S KIRALY AUTOMOEILE PRIVATE LIMITED
Co Reg No -

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-90085080

Alternative Phone No OFFICE-90085080

Vehicle Particulars

Manufacturer HOMNDA

Model -

Exact Purpose for which vehicle was being used at

time of accident veReh

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCSN1736121801

Cover Mote Number

Driver

Name of Driver NG KENG FEI { WU JING HUL )
NRIC Mo SA205865F

Date Of Birth 25/02/1952

Ocecupation OUTDOOR

Date Of Driving Pass 281032001

Driving Experience 17 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-80085080
Fax Number

Contact Number OTHERS-30085080

EMail Address MOEMAIL
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Address 5155'11?5? PCOH HUAT ROAD WEST

Posicode 548805
Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by N

o
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
W SJQ912K

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passpart Mumber
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger (Including Driver)
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Email: SINE idac.com_se
Tel no: 6535 6888 Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: _Ef_"iﬂlﬂﬂ {dd/mmiyy) Time of Accident: }"‘f . f‘?t'j ( 24-HR-FORMAT)
VeticieNo. - SN TFEZ Y\ oicie vake & Model: Hirla  veze/

Exact location of Accident: ,ﬂf’ﬁ-‘”’#" __@ /-'ﬂ.?;{ fb‘ﬁw"f:’r pag SF ,,;ﬁaﬂ" - f-'—_-'-_‘?,,

Policyholder's Name / IC No, :fgf}ﬁ fy '{#fwﬁ 'é"/f M. #-f"’f, /?9 f% .?{?"_74&;
Driver's Name / IC No. _"Uj ﬁe“j . fj’ f. !/ ¢ ffﬁ:ff (As Above) [
Driver's Contact No. : ?Jﬂf £/ ch Company Contact No: x =
Dnver's Address: /‘ -7 f‘ﬂ& /fﬁ‘f M W‘J'f ﬁ‘” -3 "{-7 J‘(j‘?!{ﬁf{ﬂr)

- ﬂ ) Ly
Insurance Company: il “ T. V‘f :t' Email address (if any): —_—
Relationship between Owner river: (Please CIRCLE one onl
Owner / Spouse / Children / Friend / Parents / Siblin g/ Relative / @: { Hirer or Others specify:

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

|____! Own Insurance fmgth:r WVehicle (The one vou want to claim againgt) D Reporting (For Record Purpose)

E wrpose [i h vehi
Was being used at t

Occupation (nature of job) I_;-’ Indoor/ Outdoor

D Private use [ Work purpose 0. 0f Pagsen Including Driver): 9
Passenger Name : Gender : Male / Female
Passenger Name : Gender : Male / Female

Weath of accident

Clear & Dry / [__] Raining & Wet/ [_] After-Rain & Wet/[ | Drizzling & Wet / Others:

Was there any viden ;g:f;;? by vour Car Camera? D Yes E/Nn
Any Injuries: I:__l Yes No (If YES) Injured Person® Name:

Injuries Sustain: Injured Person in Which Vehicle:
Palice Report filed: ]:] Yes rm (If YES) Which Police Siation:
The Other Party(s) Details: @

1. Driver's Name / IC No: Vehicle No: o Jﬂ ‘?;Z’ }t

Driver's Contact No: - Insurance Company (If any):
2. Driver’s Name / IC No: — Vehicle Na:

Diriver's Contact No- Insurance Company (If any):
*Independent Witness (If Any): Contaet No;

Preferred Workshop Name: Comact No: e

¥ ng proper docaments ure produced, TDAC should no file the report. Information will be discurded after one week,




SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. fa orting 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 copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association 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 infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or respo nding 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 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insurad vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the shove Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

A - (¢(elro

Pullwhaidi?'s Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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REPUBLIC OF SINGAPORE
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