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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
. Piease report comecily the details of the accident 1o speed up the claims process
2. This Form must b GO |:|'1=’.'.-.~;J l:-:r' the Palicybiotder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any willd misrepresentation oo witholding of matenal lacls may allow insurance compamnes o
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of ine insurance companias

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

B. This raport will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance Association of Singapore (GIA) far
anchiving and that coples of this repord will, for 8 fee, be made available upon application by interested parties

7. By the lodgement 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
alorasaiol

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

28/08/2018 14:44
28/08/2018 09.35

ECP TOWARDS FORT ROAD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg No

Email Address

Maobile Fhone Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state aclion lo be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mate Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Clecupation

Date Of Driving Pass
DOriving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PC1573B

KS TRANSPORT SERVICE
53091276K
NOEMAIL

OFFICE-26161733

YUTONG
ZK&107TH

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHEMSIVE
[ L8]
5085440101-01

CHIN SIN FOONG
300656074

26/07/1950

INDOOR

17/031977

41 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-37450031

NOEMAIL
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BLK95 OLD AIRPORT ROAD
#10-177

Postcode 330095

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Wehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance. '
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? YES

If Yes, Please state which Police Station
Police Station Mame MOUNTBATTEN NEIGHEQURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215 , POSTCODE: 320080 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-3449999 - FAX NO: 54474185
Was notice of intended Prosecution given? MO

Police Station Address

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REFORT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XD2458U

Vehicle Make/Model/Colour

Details Of Properties

Vaehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)
' DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber KADIGOG
YWehicle Make/Madel/Colour
Detlails Of Properties
vehicle Category COMMERCIAL VEHICLE
MNarme of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHIN SIN FOONG
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn™

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declase the foregoing paniculars are true n every respect

KS TRANSPORT SERVICE
Blk 234A Sumang Lane #10-285

& Singapore 821234
,}\_ﬁ& ~oc P 96164733
Date & Time:

Oriver's Signature
{If driver is nat the policyhalder)
Date & Time:

Reporting Cenlre Personnel’s Sagnatise
Name
HRIC/FIN No




Sketch Plan #2 Pg. 1

IMPORTANT NOTICE

1 Fease repor correty the details of the accigent 1o speed up the caims process
@ Thi Farm gt be pompletad by the Policyhelder and/or the Autharsed Driver.

3 informatien provided must be 35 Uuthiul aad acourate a5 podsibie Soy witful misresresentation or withho'ding of matera|
farts may aliow [nsurance companies to repudiate policy lighility.

4 The ixsue and acceplance of this Form by Insurance companies is £ol an admission of policy liability on e part of the (raurance
cormpanles

ation.

G. The seport will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insuranee
Assoclation of Singapare (GIA) for archiving and that cogins of this report will for a fee be made available upan spplleation by
Interested parties.

7. By the izdgrent of this report te the insyrers, you hereby consent to the archiving of this report 0t the centre and to copies of
thie meport belng made available aforesald.

8. Consent under the Persanal Date Protection Act {POPA)

Tunderstand, schnowledge, agres anc corgent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted To collect, use,
dischose and/or process my persensl data/personzl information set owt in this [farm) and 2ny other personal Informatian
prowided by me or possessed by my Insurer [collectsvely the “Personal information”) and disclose and transfer such
Fersanal Infarmation 1o a1l insurer(s) wha have insured venicle(s) invelved I this accident |2l insureris) who have insured
vehicle[s) involved In this aceident shall be callectivaly referred to as the "Insurers®), the Insurers' lawyers/law firms, the
"onetary Authority of Singapote and any relevant government agency/authority (such as the police), for the purpose(s)
n{ n

fil processing, handling and/for dealing with my tlaims instuding the sattlement of the clalms snd any necewsary

irvestigations relating to the claims;
{1} irwestigating the accident and/or miy clawms;
{iifkcarrying out and/ar dealing with my mstructions or responding 1o any enguiries by ma:

tiv] administering my claims {inchuding the mailing of correspondenes, statements, involoes, repacts or notices 1o me,
which cotld involve disclasure of certaln personal date abeut me to bring about delivery of the same as weil 25 on the
external cover of envelopesmadl packages); and/for

{v} complylng with spolicable law In agministening, processing, handling and/or dealing with my claims.(collectively the
“Purposns”|

{b]  all insurer{s) who have insured vehicte(s) Involved i this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, distlose andfor process rmy Persnnal Infarmatian for gne of mare of the sbove Purpeses; and

fe]  my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA 1o thelr third party service providers ar
agentilinchuding thelr lawyers/law firms), which may be sited outssde of Singapora, for ane or mare of the above Purgoses,

{d] my Persanal Infarmat|an will also be collected and vsed to complle claims histery for the purpose of fravd detection,
Irvestigation and management in present and 3l future daims.

1=} theinfermation so collected under [d] above may be shared / disciosed

fi1 toal insurers sndior any other third parties that assist in evabeating, investigating, controbling or managing fraud,
regularors, law enfercement and government agencies as reasonably required for the purposss stated, or

1] for complying with requirements under any feg%ﬂn;. laws o court orders,

KS TRANSPORT SERVICE 4
Bik 234A Sumang Lane #10-285 44;

) Singapore 821234 A
/%?%é HP: 9616 1733 S

i

Fnlit'.:l'iul:fer'j Shgrature Dviver's Sigraturs Reparting Cenlre Persannel’s .‘Ilnl‘lurl.‘
Dale & Time: {1 eriver is not the policyhalger] Namag:
Cate & Tima: NAICFIM Mo
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