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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 05/12/2019 17:47

Date Of Accident 05/12/2019 05:00

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

Vehicle Registration Number YQ1717Z
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83988383
Alternative Phone No OFFICE-83988383
Vehicle Particulars

Manufacturer ISUZU

Model NQR75UL5A MT

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1840501800

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KISHORE S/O JAYAKUMAR
S9410566H

20/03/1994

OUTDOOR

12/12/2016

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-83988383

OFFICE-83988383
NOEMAIL
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BLK 520 JELAPANG ROAD
#01-281

Postcode 670520
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number YM7007X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver K KUMARAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name KISHORE S/O 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

BODY
YQ1717Z
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gorrecthy the detads of the accident to speed up the daims process
3. This Farem st be complete

3. information proviced must be as nuthful and accurate s possibie Any wilTu! mesrepresentation o withhotding of matesial
facts may allow inLuranes comoares to epudiste policy labdity.

&, The issue and scceptance of this Form by insurance companies & not an admission of policy liabiity on the part of the insurance
CERTIEANIP

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoiation of Singapore (GIA] for archiving and that copies of the repart will for 3 fes be made available upon application by
irferesi e Da sy

7. By the lotigment of this report to the nsdrers, you hareby eonsant o the archiving of this report at the centre and to coples of
thr riepart being made available aloresald,

§ Consent under the Persanal Data Protection Aet (PDPA)
| unesmtand, srhrowiedge, agees and conment that

(ol My insures, my workshog end the General Insurance Assoclavon of Singapore ["GIA"] mayfare permitted to coblect, yae,
disclose amdios process my personal data/pertonal miormation set out in this [form] and any other personal information
provided by me o possested by my ndurer [callectively the “Pertonal information”) and diselose and transier such
Persana! information to all insrerfs) wha have insured wehicle{s] impolved in this accident [all ingurer|s) who have insured
vehacipls) evvolved in This acnident thall be collectrvely refurred ta o the “insurers”], the Insurers’ lawyerslaw fema, the
Monetary Authority of Singapare and smy relevant governmant agency/sutharity {such as the polics), for the purposcs)
ot

[} processing, handding and/or dealng with my claims incuding the settiement of the claims and any necessary
Iwestigations selating o the clsms;

[it) vvestigating the sccdent andfor my Claims;
(i} carryeng out and/or dealing with my netructiond or resgonding to any enguines Dy me;

i) ademinatesing miy clpims [ingluding the malfing of correipondence, itatements, nvoites, reports o notites to me,
which eoutd mvaive disclasure of certain personal data about me to bring about delivery of the 1ame a3 well 35 on 1he
miternal cover of envelopes/mall packages); and/or

|¥] complymg with apphcabie law i administering, processing, handling and/or dealing with my claims.collvciively the
“Purposes” |
o] all irsaireris) who have insured veniciels] involved in this accident and the insurers’ lawyers/law firma. may/ane permittea
1o cofect, uwe, disclowe and/er procesy ey Perzonal information for one or more of the sbove Purpoes, and

[e] my Pervonal infarmatsan mayfcan be disclosed by any of the Insurars andfor GIA 1o their third party tenwoe proveders or
agentalncuding their lawyers/law firms], which may be sited outside of langapere, for one of mare of the abave Purpaie

[d] v Personal Informaninn will alsa be collected ang used 1o compsile daims hiktory for the purpose of fraud detection,
imvestigation and management in present and all futures claims

(el the infotmation so collected under [d) above may be shared / disclosed:

(i) @ all insurers and)'ar amy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfor¢ement and government agencies as reasonably reguired for the purposes stated, or

(1] for complying with requirements under army regulations, lawi of cowrt orders

o S d Elrmrl-illrulw Reportng Centre Pe
Date & Timp M driver s not the pelicyholder) MName
Chate & Time: MNRECIFIN Mo
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
= I:t
[ ] -:l "-
S . .l

Page 9 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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