MSH 1BI79506  STA INSPECTION PTE LTD - &n Ming
ENTRY DATE & TIME: 20U06rE0 18 15:33
SUBMITTED BY: Waong L Yong

SING
IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1, Plaase raport carrecily the details of he accident |2 spaed wp he claims process
2 This Farm must be completed by the Policyhaldar and/or the Authorised Driver.

3 Informalion provided mus: be as truthiul and accurate as possibla, Any wil

repudiate policy ability,

4 Tha lssua and eccapianca of this Form by insurance compares iz mot an aamission of pa

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

&, This raport will be forwarded by the insurers of tha GiA Records Management

archiving and that copies of this repart will, for a fee, be made available upon application by interested parlies
7. By the lodgemani af this repart 1o ine ingurers, you hereny cansent to the archiving of this report at the cenire and 10 EOpWeS of the report being mede avadsble

aforesasd,

Date Of Repart

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg Na

Email Address

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT
20/08/2018 15:33
20/06/2018 11:00
FIE NEAR STEVENS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SJJ545Z

KH LEASING PTE. LTD.
201611813C
NOEMAIL

OFFICE-B3837658

TOYOTA
WISH-1.8 (A)

. -
Exact Purpose far which vehicle was being used at WORK PURPOSE

time of accident

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

1f Mo, Please state action 10 be taken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Typa Of Coverage

Fleal Palicy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Data OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Cantact Mumber

EMail Address

NQ

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100309649

MATTAR BIN MUSTAM
51532551H

18/01/1962

QUTDOOR

11/08/1998

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83837658

NOEMAIL

licy [Eability on the par of the insurance companies.

Conlse establshed by tha Genersl insurance Associslan

tul misrepresentation or withasding of material facls may alow insuranca comganias 1o

of Singapore (GIA) far
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Address

Postcode
Was driver an employee of the Insured's Company
if Mo, Relationship of the Drivar with the Insured

\Jehicle Registration Number of Drivers Qwn
Yahicle

Insurance Company of Drivars Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was ary foreign vehicle invalved in this accident?
Mumber of vehicles [nvolved In the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accldent claims assistance,

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

W as the accident reported 1o the police?
If Yes, Please state which Police Station
Police Stafion Name

Police Station Address

Police Station Conlact

\Was notice of intended Prosecution given?

If Yes,againsl whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s}

Are accident photos available for attachment?
\Was there any video captured by Car Camera?

as there any audio recorded?

BLK 331C ANCHORVALE ST #03-579
SINGAPORE

543301
ple]
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

MO
3
YES

NO

YES

NO

2

o MA

. FEMALE

MAME:
CGENDER:

YES

SERANGOON NORTH NEIGHEOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-708 , POSTCODE:
550108 . COUNTRY: SINGAPORE

TEL NO: 1800-2849998 - FAX NO: 63431742
NO

YES
WO
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicla Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory

Mame of Oriver
NRIC/Passport Mumber
Contact Numbar

Address

GBHE84K

COMMERCIAL VEHICLE
CHAl KOH CHENG
SE928644E
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Plegse repart correctly the details of the accidént o speed up the claims process
2. This Form must be the Poll r the Authorised Driver.

3, Informaticn provided must be as trathful and accurate a3 possible, Ay wilful misrepresentation ar withhalding of material
facts may allow inturance companies 10 lat Hity.

4. The lssue and acceptance af this Form by Insurance companies i3 nal an admission of paliey Hability an the part of the Insurance
companias

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

& The repoft will ba forwarded by the insurars of the G1A Records Management Centre established by the General iInsurance
Association of Singapore {GIA) for archiving and that copits of this repor will fer & fee be made available ugon application by
Interested parties

~

By the lodgmant of this report o the insurers, you hereby consent ta the archiving of this report at the centre and 10 coples of
the repart belng made available aforesald.

g Consent under the Personal Data Protection Act [POPA}
| understand, acknowledge, agree and consent that:

{a] My lnsurer, my workshap and the General Insurance Assaciation of Singapore |"GIA"| may/are permirted ta collect, use,
disclase and/for process my personal data/persanal Information set out in this [farm] and any ather persanal Infarmation
provided by ma or possedsed by my Insurer {callectively the *pgréanal Information”) and disclose and transler such
Personal Information to all insures(s] who have insured vehicle(s) involved in this accident |3l insurer(s) who have insured
wehicleds) involved In this sccident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyersfaw firms, the
Menetary Autharity of Singapore and any relevart government agency/authority (such as ihe police), for the purposels)
ol

[} processing handling and/for dealing with my elalme Including the settlernent of the claims and any necessary
investigations relating to the cialms;

{il} Investigating the accident and/or my clalms;
[iii} earrying out and/or dealing wirh my Enstructlons or responding to any engquirias by ma;

{Iv) administering my claims {including the malling af correspandence, stalements, [nuodces, reports or nolices to me,
which could lnvolve disclosure of certaln persanal data abaut me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and,for

(v} complylng with applicable law in administering. pracecsing, handling and/or dealing with my claims. [coliectively the
“Purposes”

{b] afl insurer{s) whe have Insured vehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
to collact, use, disclase andfor process my Personal Information for one ar mare of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers and/or GiA 1o thelr third party service providers or
agentstineluding their lwyers/law firms), which may be sited cuttide of Singapare, for one or mare af the ahove Purposes.

{d] vy Parsonal informatian Wil 2lso be eallected and used to compile claims history far the purpose of fravd detection,
investigation and management in present and all future claims,

{e) thainformation so coflected under {d) abowve may be shared [ disclosed!

[1) ta all Insurers and/ar any ather thied parties that assist in evaluating, investigating, controfling ar managing fraud,
rogulatars, law enforcement and government agencles as reasenably required far the purposes stated, ar

{ii} far comphying with requirements under any regulations, faws or court orders.

\

Policyhalger's Signature Diriver's Signature Reparting &nr@a:uﬂ
Date & Time: (if driver & net the polleyholder) MNama:
Date & Tima: MRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN I o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tl faeliig_alens 1€ Jun (olee. > Steuens Rk are |
L N ’

| el i1 eﬁ’efr{’ o e Jewtd don L Shwed down_Ming foo |

S’ud‘fcﬂzn\jj v Wt _on f”“il’f*{f jﬂ““"t beival Lhun L Qo potin and

1 realized 1 ufs 0 chain ellision .

DECLARATION ___

Policyholder's Signatir® Driver's Signatlee
Date & Time: {1f driver is not the pabicyhalder)
Date & Tima:

Reporming l_‘ent@ P:rmnnel':\igﬂi#mt
Mame: x“-m.,______

MRIC/FIN Na.:
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Postcode
Insurance Company Name

Wature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Number GBEGEEEB
vehicle Make/Model/Colour
Deatails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN YAP LONG
NRIC/Passport Mumber GB224028X

Contact Number

Addrezs

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Paszenger {Including Driver}
DETAILS OF INJURED PERSON 1

Mame NA{PASSANGER)

Approximate Age

Injuries Sustain SEEKING MEDICAL TREATMENT
Injured person in which vehicle? 5JJ545Z

Wera seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode
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