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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mus! be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrapresantation or withelding of material facts may allew insurance companies o
repudiate palicy liability

4 Thi issue and acceptance of this Form by insurance companies is not an admissien of policy liabikty on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre esiablished by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by inferested parties,

7By the ledgemant of this repart to the insurers, you hereby consent to the archiving of this report at the centra and 1o copies of the report being made availabbe
aloresald,

ACCIDENT STATEMENT

Date Of Report 05M12/2019 1747

Date Of Accident 05/12/2019 05:00

Exact Location Of Accident CTE (SLE) BEFORE AMK AVE 1 EXIT
Country/State of Loss SINGAFPORE

Yehicle Registration Number YO17ATZ
Insured/Policyholdar

Mame Of Registered Owner JTSK AUTO SERVICES
Co Reg No 53357302E

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-83988383
Alternative Phone MNo OFFICE-B39B8383

Vehicle Particulars

Manufacturer ISUZU
Maodel MQRTSULSA MT

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

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaet Policy [

Policy Number DMCVSN1840501800

Cover Mote Number

Driver

Mama of Driver
MRIC Mo

Date Of Birth
Cocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Mumber
Contact Number
EMail Address

KISHORE 5/0 JAYAKUMAR
59410566H

20/03/1994

QUTDOOR

121272016

2 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-83988383

OFFICE-B3988383
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 Mumber 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 accidant

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 persan(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 nolice of intended Prosecution given?

If ¥es,.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Mumber
Caontact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 520 JELAPANG ROAD
#01-281

8670520
NO
OWVYNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

]
]

MO

MO

([

YITOOTH

COMMERCIAL VEHICLE
K KUMARAN

1

DETAILS OF INJURED PERSON 1

Mame

KISHORE S/0 JAYAKUMAR
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ECDY
YQI1T1TZ
YES

NO
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SKETCH P

IMPORTANT NOTICE

Please report correctly the detais of the accident to speed up the claims process
This Farm must ke completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible Ay wiltul misrepresantation or withholding of material
facts may allow insurance companies te repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
COMpanies
. Any false reporting may be referred to the Police for (nvestigation.

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 availzble upon application by
interested parties.

By the ladgment 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 aforesald,
Consent under the Personal Data Protection Act (PDPA)

funderstand, acknowledpe, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o colect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal Information
orovided by me or possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such
Personal Infermation to all insurer{s) who have Insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicie(s} involved in this accicdent shall be collectively referred 1o as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of

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

{n} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respending te any enguiries by me;

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

{v} cormplying 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 accldent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

{¢)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Personal information will also ke collected ana 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 ard/or any other third parties that assist in evaluating, irvestigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,

Reporting Centre Pers E el's Signature

-I:H'w:rs. Sighature

Date & Time: {If driver is not the policyholder) Name

Date & Time: NRIC/FIN No.
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[Vehicle No. YA (717 Z . Model/Make  /ruza [ (arrier F“m-')
Date of Accident ::::'_-f/ | /f 7 .

Time of Accident &-L00 "HRS )

Location of Accident CFe  twardd CLE before. Ay Mo K Are ! r:.té'){.
Exact purpose use during accident Comeascal  taed ' / _:_
Name of Owner JTEK  Aute Services

Telephone No. H/p: £37F £343Home: Office : T
INRIC TeEC I Ro2 E .
Address . a0  Jelpoqg Louid ﬂdrre?g’! (&) £ 70500 N
Claim type oD <THIRD PARTY D REPORTING ONLY :
Insurance Company Chtna  [adpirny  [adwrace (3D ffe L/ |
Type of Coverage <@gmhe_nsivé:?f Third Party Third Party / Fire /Theft

Policy No. omev ey 1f4a50/f00 |
Name of Driver As Above If No, Rrghore. /6 Jayahumas

NRIC S F4 /6TEE6 g Any Passengers 'y

Date of birth Qo) as/ 1774

Occupation <[Ou tdm:-rj / Indoor

Driving License Pass Date (2 f ek /Ja il s

Gender C@?J)f Female

Contact No. H/P: £394 £385 Home: Office :

Address &S S0 Jelogpomg FRoned H#or-I€1 (£ N
Driver have any own vehicle |No, If yed, Relg No. ' |=
Relationship Employee, If no, state  Bumes

Weather condition C:E!_Ear _-> Raining Other

Road Surface Dry ) Wet  Other .'
Any Injuries No, If Yes, Qho? 2 )

Name And Contact No. Kithore /0 .:T;fdw (ufr: £27¢ L2323 )

Name And Contact No. ) ‘ 4

Police Report c:jgp If Yes, Where?

Vehicle B No. Ym 7007 X * AnyPassengers: A-9 .

Name of Driver | K Kymeosan - Contact No. : |
Vehicle C No. Any Passengers : _
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers . |
Vehicle F No. _ Any Passengers :

_\iehic!a G No. Any Passengers :

Witness Name AN-A- Witness Contact : A=A -

Accident Portion fw g"r‘/m

Camera Recorder Yes ( No .

(Email Address 60,551;&133.; ﬁ]W Lot - :’
PARTICULAR WORKSHOP N

CONTACT NO, 6842 0051 / 6744 ﬁSlﬂ

CONTACT PERSON Z;  TenA

FAX NO 67410510 |

WPRKEURD Ematl ADDRES<. | <alds @ n&i- om- 32
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