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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2019 17:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 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 companies.

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

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SMH3365G
Insured/Policyholder

Name Of Registered Owner KEM AUTO
Co Reg No 53309211J

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

07/08/2019 17:15

03/08/2019 00:50

5 SOON LEE STREET #03-21(PIONEER POINT)
SINGAPORE

KEMAUTO@KMOBILETRADING.COM

OFFICE-92718665

AUDI
A6

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107707027

JEREMY YEO WEE CHYE
S9620775A

14/06/1996

INDOOR

12/04/2016

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91075928

NOEMAIL
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BLK 26 JLN BERSEH
#11-166

Postcode 200026
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 0
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

MY VEH WAS PARKED STATIONARY AT THE PARKING LOT AT 5 SOON LEE STREET #03-21(PIONEER
POINT).DUMPSTER WAS SQUEEZING THROUGH THE DRIVEWAY AND THE DRIVER MISJUDGE AND GRAZE ONTO MY
RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

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

Was there any audio recorded? NO
Vehicle Registration Number XD6752T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MOHAMAD KHALID BIN MOHAMED LAILI
NRIC/Passport Number S8200034H

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 24



Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse report comectly the detaily of the sccident to speed up the claims process.

2. This Form must be completed b

3. Information prowded must be as truthiul and acourate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repediate policy Tlability,

4. The sue and acceptance of this Form by insurance companies ic not an admission of policy liability on the part of the inturance
COTMpan s

3. 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 Singapare (GIA] lor archiving and that copies of this repart will for 3 fee be made vallable upon application by
mterested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made availzble aforesaid,

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

(a) Wy insurer, my workehop and the General Insurance Assocation 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 information
provided by me or possessed by my insurer [collectively the “Personal Information” | and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) involved in this sccident (all insurer(s) who have insused
vehiclels) involved in this accident 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 claims including the settierment of the claims and any nacesiary
myestigations relating to the claims;

[ii} imvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

[iw) administering my claims (inchuding the mailing of correspandence, statements, invoices, reparts of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

v} vomplying with applicable law in adminigtéring, processing, handling and/or dealing with my claima. [colbectively the
“Purposes’|
b} all insurer(s} who have insured vehiclals) involved in this sccident and the insurers’ lawyers)/iaw firms. may/are permitted
to collect, uen, disclose and/or process my Personal information for one or more of the above Purposes; and

{c)] my Personal Information may/can be daclosed by any of the Insurers andfor GIA to their third party tervice providers or
agentsiincluding thelr lawyers/law firms), which may be sited outslde of Singapare, for one or mare of the above Purposes.

(gl my Fersonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and managemant in present and all future claims,

() the information so coliected under (d) above may be shared / disclosed:

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

(K} for complying with requirements under any regulations, laws or court orders,

7,.—#"&_ ‘?/9% 67 /ot (13

thqhulq-'nmlf Driver's Sighature l:rnﬂﬁ'hflﬂFmrlml'rSImr
Date & Time: | driver ks not the palicyhalder] Hame:
Date & Time: ﬂ’j‘ ob 15 NRIC/FIN No.:
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Individual Statement

SKETCH PLAM

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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ECLARATION
declare the faregoing particulars are true mw:t.

#

( L ’fffw— 07 /o8 /‘i

Diriver's S«iputiz Rzp-nrﬂf.itpme?umﬂnﬂ': Signature
{1 driver |5 ot the policyhalder) Natre:
i3] Date bk Time: ) 7 014 RIC/FIN Na:

7 A — SMu3365 &
B - XD6F52 T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TEE INFRASTRUCTURE

EMWVEROPMERMTAL

TEE Ervironmental Pte. Lid,
26 Defu Lane 7

Singapore 535346
Call 63831703
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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