SINGAPORE ACCIDENT STATEMENT

pleted by the Folicyholder andios the Auihors

starn or witholding of mataral facts may allow insurance oompan &5 o

wided must be as truthlul and acourate as possie
e

renudiate palicy liability.

T sue-and acceptance af this Form By insurants companies i@ nol an misgion of palicy liabikty.on the part of the insurance com WSS,

surahce Assoiation of Singapore (GA)

thig repot will for a lea

g
P

Date O Reaport 05M10/2018 11:43

Date Of Accident g4/10/2912 15:00

Exact Location Of Accident EXIT PI= TOWARDS PAYA LEBAR ROAD

SINGAI'RE

OWN VEHICLE

Country/State of Loss

yehicle Reglstration Number SJCE00GEK

InsuredPelicyholder
SH INTEGRATED SERVICE PTELTD

Name Of Registered Ownel
Co Reqg Mo 2006162482

Email Address PROJECT13@SH-INTEGRATED.COM
Wabile Phone Bo
OFFICE-62855880

Altarnative Phone Mo
Vehicle Particulars
Manifacturer HOND:
Model

Exact Purpose for which vehicle was being used al
tirne of accident

Are you claiming under your awn insurance policy NO
for repair fo your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Catagon

Insurance Company
EC NS UBRANCE COMPANY LTD

Mame of Insurance Company

Ty OF Coverage Cco IEHRENSIVE
el Policy MNO

DMPRPHO19-000406

= ~ lants
"'.'I o M._.."‘ oer

TAN KOK KHIN HORACE

Orecupation

Date Of Drving Pass 22)
Driving Experience 28 YEARS AND 3 MONTHS
Gender MALE

fckile Number (LOCAL) +65-886828181
Fax Mumbar

Contact Mumbe



Mo, Of Passenger (Including Driver)

' DETAILS OF INJURED PERSON 1
AT TAN KO KHIN HORACE
Imuries Sustain

Injurad person in which vehicle? SJC60D

Were seat belts worn?

Was this

N ol i

ed conveyed to hospital by

i b alel - Wi
aminHance




‘Address

Paostcode

BLK 72 GEYLAMG BAHRY #11-3016

Was diiver an emplovee of the Insured's Company  YES

I Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

insurance Company of Drivers O Mehicie

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

rumber of vehicles (including own vehlcla)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering sccident claims assistancs,

tumber of Passengers (Including Driver)
Dgtails of Police Action

\Was the accident reported lo the police?
If Yes Plaase state which Police Station

Police Station Mame
Police Station Address

Police Station Coritact
Was notice of intended Prosscution given?
If ¥as, against whom?

Circumstances of Accident

COLLISION - HEAD TO REAR

YES

KIM KE, T NEIGHBOURHOOD POLICE PGST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE. 310231 ,

COUNTRY: SINGAPORE
TEL NO 1800-2529939 - FAX NO. 63554311

N

et

PLEASE REFER TO POLICE REFPORT T/20131 00472143

Attachmentis)
Are actident photos available for attachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Number

vehicle Make/MoceliColour
Cietails Of Properties

izle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number
Address

Poslcode

Insurance Company Name

ER VEHICLE PROPERTY 1



Sket-h Plan Pg. 1

SKETCH PLAN

A SICcenhky

B’ SLB34ARY

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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MRIC/FIN Mo



Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTAMT NOTICE

1. Plesse repert carrectly the detalls of the accident to spe-d up the flaims process.

4. This Form must be compieted by the Poiicyhelder andjor the Authorised Driver,

3. Infarmation provided muost be 25 Arirthful and accurate (5 possible. Sny wiliul misrepresentation ar withholding of matenal
facts may allow inzuranca eam panies 1o repudiate poiioy liability.

4 Theissue and sccamtance of this Form by insurance compames & ot an admission of pelicy liabilitg on the part of the insurance
COMDanies,

5 Any false reporting may be reterred 1o the Pelivs for inyvestipetion.

5. The report will be forwzrded by the insurers of the SiA Records Management Centra sstablishad by the General Insurance
Association of Singapore (GIA] fer archivirg krd that copzs of this report will for 3 fee be made availabin upen appliceton by
interested parties

r
P

7. Bythe lodgment of this repart 16 thi fnsurérs) vou herab / consant <0 the freh iving of this report a8 1l cantre and 1o copies of
the report being made zvallable aforesaic

8. Consent under the Personal Data Protection Aot |PORA]
| understand, acknowledge, agrae ard consent that:

[zl My insurer, iy waorkshop and the General Insurance Assaclation of Singapore [GEAY) mayfare permitied to collect use,
discloss zndfor process my persoral datafpersanal nformation set oul in this [farm} ard 2ny other personal infermation
provided by ime ar passessed by my insurer {callectively the "Persenel Information” ) and disclose ang transfer such
Fersonal Infarmation toall nsurer(s wha have insured vehiclelz! irvabesd in this socident {all insurer(s] who Rave intured
wahictals) involued in this aocident shall 54 callecsive’y roferred to s the “Insurers” |, the Insurars' lzwyers/law firms, the
Monetary Authorizy of Singapore and any raevent g overnment agencv/zuthority (such asthe police), for the plirposels)
af

Ul progessing, handling and/of dealing with my chalims indudins the sectiement of tha claims and any Aecessary
investigations refating 1o Lhe claims;

(8} investigating tha accident andfar my claims;
{ill} earrying aut andfar Eealing with my instructions 3 i esponding 1o any enguries by me;

i) administering my claims (including the mailing of correspenaence, statements, involces, reptrts or ngtices i ma,
which coule involye diszleslire of certain personz: data sbout me to bring about delivery of the sama as vl a3 on the
exterral cover of envelopes/manl packages); and/ ar

[+} complying with applicable law in administaning, procesing, handhng and/or dealing with my cizims [collectively the
“Purposes”

(bl  allinsurer(s) who have insured vehiciels) invalved in his sccident and the Ingurers’ laveyersflaw firms, may/are sermitted
v collect, use, disclose andor process my Personal Information far one or mere of the above Purpases: and

[e)  miy Persanal Irformation mayfean ke disclosed bigany of rhe Insurers andfor GIA o [heir third perty service oroviders or
egentsfincluding their lawynrsflaw firms), which may be sited outside of Singdpore, far one or more of the above Furposes.

i} my Personal irdormation will also be collected and usad to chmaile claims Ristary for the purpose of fraud dozecticn,
investigation and manzgement in present ang all future cizims

ie)  theinformation so collected urder (d) sbove may be shared [ disclosed:

(1 toall insurers andforsny othar chicd partios that scsstin evaluating, investigating, contralling o- managing fraud,
regulators, lsw enforcernent and fovernment BEENCHEs A% rezsonably required for the purposes stated o

(i) for comglyng with reauiréments under any reaul, tond, laws or cotet orders

Policyholder's Signature Driver's Signatuse Reporting W Farsonibl's Slpratyre
Date & Time: {IF driver is apt the palicunoider) Name
Zivta & Tim= F.O A0 e NEH/FIN Moy




Police Reporl
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Police Report
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Police Report

i o L P S 1 e

s
TRl e Lot i I i . ' L e
| H At e P 1o g TOEEE oee” oy 3
b - e T T G oA i 2
B e e T n g H ot
AL [ pEE s T A 4
- - =" -
) +
- == e 4 1
T - =y e
- - e
S d W wim
T -
1
3 oy - | o
= e ; !




