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KARAT 18101442 | Nalioral Assessmen] Canlre Sarvces - Lol
ENTRY DATE & TIME, 0RTR/2018 16:28
SUBMITTED BY: Krshnasamy sio Gorndasarmy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/08/2018 15:49

SINGAPORE ACCIDENT STATEMENT

1. Please repart L‘;l’:":’le’tIIx e detaits of the accident to speed up the claims process,
2. This Farm mast be completed by the Palicyhelder andor the Authorised Driver

3. Irfarmalion provided must be as fruthful and accurate as possible. Any wilful risrepresentation or witholding of material facts may allow iNsurance companies 1o

repudiate policy abilily

4. The issis and acceplance of this Form by msurance companies is nol an admission of policy liability on the part of the insurance companies

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

ian,

fi. This report will be Torwarded by the insurars of the Gl Records Managerent Centre established by the Gengeal Insurance Association of Singapore (GLA) for
archwving and that copies of this report will, for a fee, be made avallable upon application by imereslad parties
7. By the kdgement of this repan 1o the insurers, you hereby consent bo the archiving of this repo at the centre and to copes of the repan being made avalabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location OF Accident

06/08/2018 15:28
2B/07/2018 11:30
AIRPORT RD TWDS EUNOS LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBES4TEC
Insured/Policyholder
Narme Of Registered Owner M/S REGIUS BUILDER PTELTD
Co Reg Mo -

Email Address
Maobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at
fime of accident

Are yvou claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action fo be taken
‘Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

MNOEMAIL
(LOCAL) +65-898537199
OFFICE-98537199

MISSAN

W ORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVEMN1602631802

YEOQ KIM LENG

512993388

08/05/1958

OUTDOCR

15/09/1978

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98537199

OTHERS-98537199
MOEMAIL
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BLK 418 WOODLANDS STREET 41
#09-119

Postcoda 730418
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accigent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? MO

Was any injured conveyed to hospital by

ambulance? M

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver) 1

Details of Police Action

Was the accident reported to the police? M

If Yes Please state which Police Station

Was nolice of inlended Prosecution given? MO

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 caplured by Car Camera? NO

Was there any audio recorded? (o]

“ehicle Registration Number SJQ6827.
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver NG HAN YANG HENDERICK
MRIC/Passport Number 599146934,
Contact Mumber

Address

Paostoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
com panies.

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

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report 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 Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) involved in this aceident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpasels)
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] earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports or notices ta me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well 25 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}  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

id)  my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinfarmation so collected under (d} above may be shared / disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

h
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Policyholder's Driver's Signature ]|l Reparting Centre Perspnnel’s Signature

Date & Time: (If driver is not the policyholdet) Name:
Date & Time: MRIC/FIM Mo N

b
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SKETCH PLAN .

< @sﬁx

A G 555‘{?&& x.

P STesPIT |
A
= Q;-
vl |
T
K
P
'
Y
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—_ . P e I = ; e P — ’
L 1 DErvns  @ohc  Fugprt Ttactl —FeS L7
- — - ;/ . »
B o A0 by i ¥ -~ b 5 e e = o ‘o - e __.-"'
e TG .:/':-"I’T ] /":Jc’-"f (= /ﬁn_f—"?ﬁ,-_‘ o AE r'/.x"%f:.'-('f "'s_ ‘_E;i < J;‘ {_/
7 ' ' & . ;
& P z = — : T ;]
S0 D Al A 4 e r‘v( of2 <7 e Ao ez
/ &
- / ] # o it - F P 4 A - —_—
: /{' A e “7‘/\ e, {.»’-;f?’ & ,___._" > é"ff/f{_"af_'i_: Pkt \.7*5"._*-";‘ b
T A 7 A — 7
:_z’a/ - ‘_/7/ L //f_' L'."f/"' ¥ e -\/.ﬁ‘ e L = T e
Pl 7 o
7 /4 e Flghid '\/r/ £ /_f’ 6 _.C:i;-‘ ~ Loty (A Az A Y
" _ " / 4
AN Ao Al ferly Skl LAF fn S -
— - L 7 o ==
(. i:-H:__:. ﬁ_r)/_-- I.-/_1| o ’/«"-'I-'J = {_L-:'_‘ ,?‘(. /"/ R, \" 4 s P
—
\-_.‘L-'f}. Zl_
Fi
I
DECLARATION :
)
I/We declare the foregoing particulars are true in every respect. 2
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PUhcvhuW Driver's Signature I|I Reporting Centre Persannel’s Signature
Date & Timax 31 (i driver is not the palieyhalder) Mame: \
Date & Time: NRIC/FIN No.: kA
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any peeson who 75 driving on the Polievhalder's order or with their permission,

feeided thar the person deiving is permitted in accordance with the licensing or other Taws or
reguiations 1o drive the Motof vehicle or has been so parmitted and 15 not disqualified by order of a
court of Lawor by reason of any enactment o regulation in that behalf from deiving the Motor vehdicle.

i} Lze in ocannectton with the #olicyholder 's Lwsiness.

[2) Use far the carrisge of passengers (other than Tor hire or reward) in connection with the
Palioyhalder's business.

LE) Use far social, domestic or pleasure purposes.

W ol roy does war cowver !

(10 uaw For hire or redard or racing, pace making, roliability trial or speed testing.

(20 vse i ls draving a teal ler except the towing of any one disabled mechanically propellad wehicle,

HTRE PURCHASE o | UNITED WER&EA"} E.ﬂuM:. LIMITED AS HPF UANER
Smtang Tenanen i e By 5 4y Fusks aitd Campanisation] Aer {Chagter 189)

T iteretly Cﬂrtlf}' thrat ihe pelicy e owhich s Cartilicate reistes is isgued in aooordance with the
fArminient e Rinkar Wehaclos (Thira-Party Sisks and Companaatien] Act (Chapter 1895 and Part 1Y of the Rond

Tracafot Sl 13E ik lays

g
; _ Y
(St g VRN L _’ Ton CHING TAIBIMNG INZURANCE {SINGAPORE: PTE, LTD

= : {

o e g
¥ & in
; Ji
- INAPRESS, THSURANCE AGENCY ETE LTO ¢ o
At s COffiaar < Auihoosed Ragnatory

st Tatver Singapomm ATHENE Tl GARQ G117 Fax G520 3B82 Vebsde www 50 onM3iDing com



