MS1119135908 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 14/10/2019 13:23
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

ACCIDENT STATEMENT

Date Of Report 14/10/2019 13:23
Date Of Accident 12/10/2019 11:45
Exact Location Of Accident AYE (MCE) 10KM
Country/State of Loss SINGAPORE
Vehicle Registration Number SMN8120G
Insured/Policyholder

Name Of Registered Owner KH LEASING PTE. LTD.
Co Reg No 201611813C
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-84327669
Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5112391013

Cover Note Number

Driver

Name of Driver TSEN KIM CHUNG

NRIC No S$2619215C

Date Of Birth 09/10/1966

Occupation OUTDOOR

Date Of Driving Pass 22/06/2017

Driving Experience 2 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84327669
Fax Number

Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT AND ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 191B RIVERVALE DRIVE
#06-904

542191
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
6
NO
NO
YES
NO
2

NAME:
GENDER:

: NA
. MALE

YES

THOMSON NPP 25 SIN MING ROAD

ROAD: 25 SIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

SMJ856R

PRIVATE CAR
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Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMD8063R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number NA
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SMA8453P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SMNB8605A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

S. 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association 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
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) 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 settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose 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/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

! 5 = /‘,_,/
ol ¢ {44 i |
Policyhold‘er?s ignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: "+ (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reter  t  Police Ripo rt

DECLARATION
|/We declare thg,fbfé'g’oihg particulars are true in every respect.

Pl s e d B
AR S e

I

Policyholder's Signature Driver's Signature Reporting'Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 6 of 17



Common Statement Pg. 1

Serial No. F 092 9 2

Report No.
{P No.
10 In-charge :

REPORT OF A TRAFFIC ACCIDENT

Date and Time.Report Made: _Vide Report No.: Station Diary No.:
nfiv)E @ 150 s
Informant’s Particulars
ﬂ Name of Informant: - Address:
\ 3 "
Apedune men kim Chung ik 416 Bvervale rive #ol- ~96Y  Ppostal Code: ST 219/
ID Type/No : D..ye of Birth: Contact No.:- * Mobile : S 3L 69 Driving Licence Information :-

2 Home: Office : Class : Date of Expiry :
SLEMN‘DC /l“l{,é me fice ass Date of Expiry
Race: Age: Sex: Type of Informant_2 Driver O Rider O Cyclist O Vehicle Owner [ Pedestrian

; O Passenger O Pillion O Police Officer O Others (specify)
craese: | 53 AU R —

Date of Accident: | Type of Location:

0O Fatal [&'Injury O Non-Injury -

g 2/lo / I Bend O Flyover %%oundaboul
For non-in,ury, involved: = ——— O Bridge O Gr'adiex?t t.raigh't Road
i O Foreig?, vehicle [ Pedestrian / Cyclist me of Accident; | [ Car Park O Xjunction O T-junction

O Hit & Run O Police vehicie :. | YShrs O'Y-junction O Private Property
3 ) Sh ClOthers/ (Specify)isssssisuusssussmunmine inmvysss

Locatica of Accident (state road name and spccxl‘S landmark hf ary] If accxden occurred at junction, state all road names that form the junction)

ME twads MCE  (lom

Type of Collision; : Weather ;

(i) Between moving vehicles , (ii) Moving Vehicle Against : Clear

[ Head on 0 Side Swipe (same direction) O Parked Vehicle O Pedestrian [ Animal O Lamp Post O Raining .
Head to Rear [ Side Swipe (opposite direction) [0 Road Divider/Kerb O] Others (specify) O Others (specify);

[ Head to Side

) 0thers (Spetify) sveansmiaimmeivimaranmariemmees | 5o oniii iR s i R e I ] suseseressssivise

TrAffic Flow: Traffiec Control: Tr ﬁc Volume: “ | Road Suzr'f/ue: Road Speed Drink Ryive:
One-way OTraffic Lights eavy [0 Moderate 0O Wet @' Dry Limit: Yes(No
O Two-way. E)ﬂanual Control O Light 0O No traffic | O Others (specify): Anyone cony€yed by
O Dual Carriageway Uncontrolled ¢ ki ambulance /No
Details Of Vehicle(s) & Driver(s) Involved
Vehicle No. | Type/Make | Damage Name & ID | Class of | Contact No | Degree of Name of Insurance | Validity
/Colour (scrious, of Driver D/Lic & Injury & Insurance Cert. No, Period of
slight or no Exp Date Days Given | Co. insurance
damage) M/Leave
TSEN kim
[P IEWAN ¢ 2
ridny | cmantd 131
i S Sll«,l‘(ﬁ)lsc 3 er) }LLCI /
Sevions ? wer Surg /
v ou
Mo 2 / -~
t /
/ A
1 T / ; /
f Other 1 :son(s) Involved (P iger, Pedestrian, Yillion, e’_)_
ID No. Related T Cratact No.! Deagree of Days Days given Hospital/Clinic
Vehicle Injury Warded | Medical Leave
.—-——"/
p——
/
1 of2
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Common Statement Pg. 1

Police Station Of Oﬁgin ;
Report Mo.
IP No.

1O In-charge :

CONTINUATIGN OF REPORT

“Pedestrian(s) Involved

~rrian Involved: Yes/No

lestrians Injured: Whether Pedestrian Crossing Was Used : | Pedesirian's Degree of Injury :
[l Killed D Serlouslv InJured m] Sllghlly [njured O Not Iu)Lu'ed

] Used O Not Used E] Nol Avellablc
Eyewitness' Partioulars Avmhbh. Yrs /No (if Yes to both, picase provnde thc eycwmmss parm ulars

Informur’nrl on Eyewltmus .
. Yes/No

and contact number to the lnvesnpanuf\ Officer).

. This hall lwgiﬂnud by thcuﬁorman_& :
19_apure 4SS ) was_driving iy ‘w‘; veh,o/é »mﬂmoq) with pro passenger aloy AYE —bwa/v/.(

On 1275
LW oy denr and Sy ot fimd Hme with beiny dmihic jom, As Tl car (\nﬂ?ﬂéﬁ infiort oF me _rapme 4o
o toodel? st | wanoqad o_shp My cac behied 1n fime as well, Suddenly | fH o yerk. fiom the botK_cavsing

vehidd 4o W uke M Coc mme when | onde o check | | ngtictd Ahet g choun_ olliswn_detween SIX
Seend anal zmvfu@zi g aun“\ gl fv"uauﬁf‘

\'\\\{
Vadides has beewned . Teaffi e and_omindane L o
fumpor /lb\cllml’ e /Mc( weidenlt reber e (O e Grg,
N 4
[ wioh_h_stete et He prgsersers o yefucle SMALYSIP pes anpeyed by crbuladc .
L0
I owish U stede ij‘f o r/~ (w/[[.,\, 7t”£ Nt _as acdives [ﬂ;/ '|z/»¢ 7751%6 Pe! Alf
- p———
—
)/_‘/
lnmu:nm‘n Sketel Plan
. Number cuch vehicle and show dlr:cuon
of travel by arrow,
] —
each pedestrian and show . -
Yo L
3. L.e solid line to show path of vehicle //
/'/""
o, Ated ling
o tted lix b, //
By e
tion to landmarks, / )
i v
5. Include road stgny and any other important
hysical fwctums
IMPORTANT: Flesse attach u copy of your vehicle's Insuvance Cortifierle to this report, 1 you dow't have the certiiteate with you
now, plea;e fax p copy to the Traific Potice at H3474749 51 .ulu‘ the rrpurt number ag reference,
Rank/hame/Sx merc Of Officer X §bxdmg The Report: R mg-mmre Ofinformant:
/n_ o
tm, y Chan P ol & N

Name/S)gnnlqm L;)‘f:

Authenication S

hiti)aa i
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