MSH 18133548 F STA INSPECTION PTE LTD - Sin Ming
ENTAY DATE & TIME: 151052018 12:15
SUBMITTED BY: Wang Lip Yang

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15110/2018 12:34

SINGAPORE ACCIDENT STATEMENT

1, Please report r,a[mcﬂx the detalls of ihe accident to spaed up the claims process.
2, Thig Farm muet be complalad by 1ha Policyholdar andior the Authorised Driver.

3. Information provided must be as rulhful and accurale as possible, Any wilful misrepraseniation or withalding of materal facts may allow insurance companias to

repudiala policy Hability.

4_Tha issun and accapiance of this Form by insurance companias i not an admissicn of policy liability on tha part of the insurance campanies,

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

8. This raport will ba forwarded by (he nsurars of the GlA Records Managament Cenira established by the Ganeral Insurance Associalion of Singapore (GLA) Tor
archiving and that copies of this raport will, for a fee, e made avallable upon application by interesied parties,
7. By Ine ledgament of this report to the insurars, you hereby consent to tha archiving of this report a1 the canira and 1o copiss of 1he repoA beang mads available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

1511042018 12:15
11/10/2018 09:00
BUKIT PURMEI AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SJNTB45B
Insured/Policyholder
Name Of Registared Owner KH LEASING PTE. LTD.
Co Reg No 201611813C
Email Addrass NOEMAIL

Maobile Phona No
Alternative Phana Mo
Vehicle Particulars
Manufacturar

Maodeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
far rapair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Mumbar

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbear

Fax Number

Contact Mumbear

EMail Address

OFFICE-86T85354

TOYOTA
WISH-1.8 (A)

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5100168077

ANG BOK YONG (HONG MURONG)
S7331077F

29/08/1973

QUTDOOR

10/05/1957

21 YEARS AND 1 MONTH

MALE

(LOCAL) +65-B6785354

NOEMAIL
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BLK 206A PUNGGOL PLACE #12-2016
Address SINGAPORE

Postcode B21206
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any Injured conveyed (o hospital by NO
ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident clalms assistancea,

Number of Passengers (Including Driver) 2
Passenger 1 NAME: © NA
GEMDER:; ; MALE

Detalls of Police Action

Was the accident reported to the palice? NO
If Yes Please stale which Police Station

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

Circumstances of Accident

REFER ATTACHED
Attachmant(s)
Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? NO
Was there any audio recorded? (o]
DETAILS OF OTHER VEHICLE PROPERTY 1
ehicle Registration Number SGD3I233X

Vehicle Make/Model/Colour
Details Of Properiies

Vehicle Category PRIVATE CAR
Name of Driver LIM KOK ANN
NRIC/Passport Number 514739730
Conlact Number 88268038

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT MOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Farm must be completed he Palleyhalder snd/or the Sutharlsed Oriver.

3. Information provided must be as truthful and accurate as passiblg. Any willul misrepresentation or withholding of matarial

facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admissian of policy llability on the part of the insurance
companies,

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 [GlA] for archiving and that coples of this report will for a fee be made available upon application by
Interasted parties.

T, By the ladgmeént of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

8. Consant under the Personal Data Protection Act [POPA)
| undarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or protess my personal data/personal Information set aut In this [form] and any ather persanal Informatian
previded by me o possessed by my Insurer (collectively the “Personal Informatlon”} and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) inwohved in this accident (all insureris) who have insured
vehicleds) invelved In this accident thall be collectively referred to as the "Inswrers”), the insurars’ lawyars/law firms, the
Manetary Autharity of Singapare and any relevant government agency,/authority (such as the palice), for the purpose(s)
af;

{I] processing, handling and/for dealing with my claims including the settlement of the clalms and any necessary
Iimvestigations ralating to the claims;

{il} investigating the accident and/or my claims;
{iii}) carrying out and/or dealing with my instructions or responding ta any enguiries by ma:

{iv} adminlstering my clalms (including the malling of carrespondence, statements, Invalces, reports or notices to ma,
which could Invalve disclasure of crtaln personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and for

[v] eamplylng with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purpases”)

{B]  ailinsurer(s) wihe have Insured vehicle(s] invahved in this accldent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for ane or mare of the ahove Purposes: and

[e}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to complla claims history for the purpass 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} toall insurers and/for any other third parties that assist In evaluating, investigating, contralling ar managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws ar eaurt ardars.

[er/l W

bt |
Parlnhnida‘t"\i-_%iiniyf’t' Diriver's Signature Reparting &WWWH
Date & Time: ™ (If driver Is not the palicyholder) Kame:
Date & Time: HRIC/EIN Na,:
IR ShowirhiranToesan 1 ]
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AN .%ﬂﬂ{cf /&"sﬁmal}y

ed the Tatfic _‘HH ( fadostricn

BE’I M u/, h"{rLfc.{L

Crnfsjﬂi\ idrot Redin Mag m’w;v Schee [

[ J'f ugf'“r'?ﬁ'?t]r rh’f}% nridl:

allide{ 4 I‘}v Labie s Feer

DECLARATION

I\We declare the fqujol.n.g\partlmhrs are true In avary respect,

f \. \
L ._\. j

(4

Podleyholders Slgnur_u.r: .= . o
Date & Time:

Driver's Signature

Date & Time:
JLARA Thals WLl gra 1=

[If driver I3 not the policyholder)

Reporting Etnvﬁhmg_n:_@natmz

MNarme:
NRIC/FIN Ma,:
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