KE2K118091132 § Singapare Technologes Kiretics Lid - Jakan Boon Lay

ENTRY DATE & TIME- 11007/2019 14:20
SUBMITTED BY: WONG SIEW KEONG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pigase repor cormectly the details of the accldent 1o speed up the claims process,
2, This Form must be completed Dy the Policyholdar andlor the Authoriaed Driver.

3. Infarmation prondded must be as truthful and scourate as possible, Any wilful mésrepresentation or withalding of material facts may allow Insurance campanias to

repudiate polley Rabdity.

4, The issue and acceptanca of this Form by insuwrance companies i$ nol an admission of policy liability an the part of the insurance companies,

5. Any falsa raparfing may be referred to the Polica for Imvestigatian.

&, This report will e forwarded by the insurers of the GlA Records Management Centre established by the Generel Insurance Association of Singapare (GLA) for

archiving and that copies of this repar will, Tor a fee, ba made available upon application by interested parties

7. By the |ndgement of this report ta the insurers, you hereby consent o the archiving af this rapart at the centre and to coples of the report baing made available

aforesaid,

Date Of Repart
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ehicle Registration Number
Insured/Policyholder
Mame OFf Registered COwner
Co Reg Ma

Email Address

Mabile Phane Na

Alternative Phona No
Vehicle Particulars
Manufacturer

hModal

ACCIDENT STATEMENT
12/07/2019 14:20
12/07/2019 00:15

ALONG ESPFLANADE DR TOWARDS FULLERTON RD

SINGAFORE
DETAILS OF OWM VEHICLE
SHAB1TEB

CITYCAB PTE LTD
199502838G
NOEMAIL

OFFICE-85508788

HYUNDAI
140-1.7 D CRDI {A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicle?

If Mo, Please state action to be taken

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

Policy Number

Cover Nata Mumber
Driver

Mama of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-1808893TMFSH

WAN YEW HENG
S51302977F

13/05M1958

OUTDOOR

120071977

42 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-83236279

NOEMAIL
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Address

Postocode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vaehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invalved in this accident?

Mumber of vehicles (including own vahicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intfended Prosecution given?

If Yas against whom?

Clreumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Remarks/ Reasons:

Was there any audio recorded?

APT BLK 79D TOA PAYOH CENTRAL #14-55
SINGAPORE

WO
OTHER - RELIEF

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

NO
2
WO
NO
YES

NO

NO

NG

YES

YES

FILE NOT SUITABLE
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reglstration Number
Vehicle Make/Model/Calour
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mu mbaf®
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passanger (Including Driver)

SHB4138C
COMFORT TAXI

TAXI
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Accident Sketch Plan Pg. 1

SIKETCH PLAN

IMPORTANT NOTICE |

1. Please report correctly the details of the accldent to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as tuthful and accurate 25 possible. Any wilful misrepresantation or withhalding of material
facts may allow insurance companies to repudlate poliey ability.

4. The lssue and ameptnnr af this form by Insurance companies is not an admission of policy liability on the part of the insurance
companies. |

Aided by the insurers of the GiA Records Management Cantre established by the General Insurance
[G1A) for archiving and that coples of this report will for a fee be made avallable upon application by

5. Any false repo refer

6. The raport will ba fo
Association of Singapo
interested parties.

7. By the lodgment of th15‘_ ort to the insurers,' you hereby consent to the archiving of this report at the centre and to copies of
the repert baing made available aforesald.

B. Consent under the Pers@!lmnl Data Protection Q.ot {PDPA)
| understand, acknowledge, agree and consent that:

[a) My Insurer, my werkshag and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this form] and any other personal infarmation
) provided by me or passessed by my Insurer (oollectively the “Personal Informatlon®) and disclose and transfer such
Personal Informatlon o all inserer|s} wio have Insured vehicle(s) Involved in this accident (2l insureris) wha have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Moaetary Autherity of Singapore and any relevant povemment agency/authority (such as the police), for the purpasels)
of : -

(i} processing, handilng and/or deeling with my claims Induding the settiement of the clzims and ANy nEcessaRy
investigations rolating to the claims; 4

(i} Investigating tae accident andfor my claims;
(i) carrying out nriﬁ.n’ur dealing with my Instructions or responding to any enquiries by me;

(i) adminlsteringny elaims {Including the malling of Enri'espundEn-cEr statements, Involces, reports or natices to me, _
which could Invaheé disclosure of certaln parsonal data abaut me to bring about delivery of the same as wall 2s on the i
external cover of envelopes/mall packages); and/or '

B T s

v} eomplying with applicable law In administering, processing, handling and/or dealihyg with my clalms. |collectively the
"Purposes”) L ol !

{h} allinsurer(s) who have insured vehicle|s) invohed in this accldent and the Insurers’ lawyarsflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes: and

{c] my Persanal Infermation may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers ar
agents(including thelr lawyers/law firms), which may be sited autside of Singapora, far one or more of the shave Purposes,

{0} myy Personal Infermation will also be collectid and used Lo compile claims kistory for the purpose of fraud dotoction,
investigation and management in presant and all future claims.

{g] the In!'ntrnatlgn g0 eollected under (d) nhm@ may bt shared [/ dicclased:

(1] toallinsurers and/ot 2ny ather third parties that assist in ovaluating, Iwesﬂgatlnﬁ, contralling or managing fraud,
regulatars, law enforcement and government agendes as reasonably required for the purposes stated, ar

(I} for compdying with requirements under any regulations, laws or court orders,

ToRAR

folicyhaolder's Signature Driver's Signature ‘Reporting dentre Personnel's Sgnature
Cate & Time: {If driver |s not the palicyholdar) Mame: Y v
Date & Tima: MRIC/FIM Nev,s

I” 2o ll}j};cf;

GlAAML ShatchPlanForm_va
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Accident Sketch Plan Pg, 2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

(ON 12 Juty 2ol ABwT (D:157 iopel 1 wes Teaveung

Wit iy TA% (Smagiise) MenS Espuanspe O,

AT e fonT JutT  OppaciTE  ONE  RLLETON  HaTeL

(1 ks STppeo 6T Tes it GoT. FFRA_ Tokew

Grewn | 's7peg ) mwg. Swacenwy | Tax
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S1pe. AP THET €5 VERILLE a0

-'ZG:':ruW'b' "f’ﬁl Vethele T LHr G67 pawnsio,

DECLARATION A
I/ declare the foregolng parthoulars are true In every respect.
Lpald
- S
2 e
= = It

Palicyholder's Signature Drivnr's Slgnaturs Regorting Centre Personnel’s Signature
Dt & Time: {IF driver is not the policgholder] Name; WJBY X |

Dk B Tirne: NRICSFIN ho.:
FRLAERAE ShtchiPlanfarn Vi 2o | 2,/ T/19
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