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SUBMITTED BY: Parasuram S/0 Shanmugam

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report coreclly the getails of the accidant to speed wp the claims process,

2, This Form must be completed by the Paolicyhalder andior the Authorsed Driver,

3. Informabon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companes o
repudiate policy lability.

4. The isswe and acceplance of this Form by insurance companies i nod an admission of policy liabllity an the pard of the nsurance companies.

5. Any false reporting may be referred 1o the Police for investigation.

&, This repord will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied partes,

7. By the lodgemant of this report to the insurers, you hersby cansent o the archiving of this report at tha cantre and to coplos of the reporl bamg made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

231020159 16:29

© 25102019 15:00

BLK 18A CARPARK JALAN MEMBINA
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber SKB1806L
Insured/Policyholder

MName Of Registered Qwner LAW TEK ONN

NRIC Mo 581875204

Email Address ONN.TECKONN@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-92234436
Alternative Phone Mo OFFICE-92234436

Vehicle Particulars

Manufacturer TOYOTA
Madel FICNIC

Exacl Purpose for which vehicle was being used at

time of accident e
Are you claiming under your own insurance policy YES

for repair to your vehicls?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Mumber
Cover Note Number
Driver

MNarme of Driver
NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Mumber
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO

DMPCSN3119341902

LAW TEK ONN

SB187520J

02/11/1981

OUTDOOR

24/01/2006

13 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82234436

OFFICE-92234436
ONN.TECKONNEZGMAIL.COM
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Address

Postcode

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

MNumnber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

VWas notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 85 TELOK BLANGAH DRIVE #09-150 SINGAPORE

100065
MO
OWNER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO
MO
YES
NO
2

NAME: . WIFE
GENDER: : FEMALE

NO

MO

YES
L 18]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

SJUZ11TE

PRIVATE CAR
WONG KAl SHENG

85062043
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thes 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 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.

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 (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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, 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,
disclosa and/ar pracess my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) investigating the accident and/or my claims;
{iii}) 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover 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) invalved 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 Infermation 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 Singapare, for one ar mare of the above Purposes,

(d] ry 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} theinformation so collected under (d) above may be shared / disclosed:

(i toallinsurers and/or any ather 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

{ii) for complying with requirements under any regulations, laws or court orders.

0
Palicyh r'5%ignatu re Driver's Signature Reporting rsannel’s Signature
Date &1 ime: (If driver is not the palicvhalder) Name;
Date & Time: MRIC/FIN



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare thadforegoing particulars are true in every respect.

)

Fnlicvhﬂl?jg SEgYature Driver's Signature REpGrtlng}Bﬂﬁ{E. sonnel’s Signature

Date & Time: | | {If driver is not the policyhalder) Marme:
Date & Time: MRIC,/FIN Mo
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(a} The Policyhalder.

() any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving is permitted in accordance with the Ticensing or other laws ar
regulations to drive the Motor vehicle or has been so permitted and is mot disqualified by order of a
Court of Law or by reason of any enactsent or regulation in that behalf From driving the motor vehicle.

B Lanisl org ac io age”

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does mot cover use for hire or reward tuition dreivi ng test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
ar use for any purposé in connectien with the Motor Trade.

Excess whichever 95 applicable for losses occurring ourside si ngapore {Constructive Total Loss/Theft)
will be doubled.

Dne time Waiver of Excess for the First s§500 will apply to the Insured and Wamed Drivers in the event
of Dwn Damage Claim at our Authorised Worksheps for each Poldicy vear.

HIRE PURCHASE CO. : KEMSO LEASING PTE LTD AS HP OWMER
| Lamilslinns renderen inopecanive hy Saction 8 of e Malar Velicies [Thiro-Ferty Risks ana Compensaiiont Act IChanne:
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185
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I/We here by Certify mat e policy to which ihis Cenificate relales is issud in acuardance wilh lhe
previsions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Ghapter 1891 and Parl IV of the Road
Teanspor Act, 1987 {Malrysan)

Please spe reverse
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EMCY) _PTE LTD
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= Anson Foad #16-00 Spring¢al Towe! Singapore 079309 Tel 63856111 Fax: 62253592 Vebale: Wi 50 chtaizing com

F oo CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.



