MSAT19165616 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer
ENTRY DATE & TIME: 16/12/2019 18:15
SUBMITTED BY: Samantha Tan Yong Sing

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

16/12/2019 18:15

15/12/2019 03:40

ECP TOWARDS FORD RD BEF EXIT MARINE PARADE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number XD6901E

Insured/Policyholder

Name Of Registered Owner KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
Co Reg No 199904117E

Email Address KINHOE.NG@KTCGROUP.COM.SG

Mobile Phone No (LOCAL) +65-96155910

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer VOLVO

Model FMX420-12.8 D (M)

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1806171901

RAJENDHIRAN PRABAKARAN
G2480626Q

20/05/1991

OUTDOOR

12/01/2017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93473516

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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended 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 captured by Car Camera?

Was there any audio recorded?

N/A

YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES

NO

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

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHAQ775M

TAXI
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Sketch Plan Pg. 1
SKETCH PLAN

(MiPORTANT ROTICE

1. Plezse 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 Authoriced Driver,

3. Information provided must be as truthful znd sccurate as possible. Any wilful misrepresentetion or withhelding of materizi
Tacts may zllow insurance companies to repudiate policy lisbility.

4. Theissue and acceptance of this Form by insurance corapanies is net an admission of policy lisbility on the part of thie insurance
corpanies.

o

Any false reporilng mav be referved to the Police for investisation,

6. The report will be forwarded by the insurers of the GIA Records Mansgement Centre esteblished by the Generel Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for = fee ba wzde 2vailzble upen zpplicetion by
interested partiss.

7. Bythe lodgment of this report to the insurers, you hereby censert to the archiving of this report &t itz cenire 2nd to copiss of
the report belng made evailable sforeszid.

&. Concent under the Personel Data Protection Act (FDPA)
| understand, schnowledze, agree end congent thet:

(2) My insuren, my woil shop and the General lnsurance Aerectation of Singapore (TEIAT) may/ere permitied 1o collect. use,
dizclese and/or process my pereonal deta/personal informetion set cut in this [ferrd end ey other personel informetion
provided by me or possessed by my insurer (collectively the “Personal infol wietion”) and disclose end transien such
Fereanal Information to zll incurei{s] who have insurad vehicle () irvolved in this aceident (2l insurer(s} who have incured
vehicle(s) invalved in this sccident shall be collectively referred to 2s the “Insurer s%). the nzorers’ levwyarsflaw firms, the
WMenetary Authority of Singapare and any relevant government agency/autherity (such 25 the police), for the porposele)
of:

(i) proce
inves

ccing, handling end/or dezling with vy detms including ihe sertlement of ez clzivng end any nedessary

igaiions tele tng fo the claims:

(i1} investigetivg 1he accident znd/or my claims;

(i} carrying out andfor dezling with my instructions or vespending to any enquiries by ne;

{iv) aeinsinistering my caims (induding the meiting of conzspondance, statements, TniCeEs, PERPORS o netices (o e,
wrhich could involve disclosure of certzin parsenal deta ehout me to bring ehout delivery of the seme 28 well 22 onihe
svternal cover of envelopes/meil pacl sges); and/ol

() camplying with 2 pplics bl law in administering, proeczssing, hendling 2 nefor desling with my caimes (collectively the
“Furposes”)

1) allineurer(s) whe ave insured vehiclz(s) involved i this sccident srd & e fneurers’ lawyersflaw firms, rmay/see permiited
o collect, use, dicclose and/for process my Personzl Infarmation for eng or mars of the zlove Purposes; and

{¢) vy Personal lefermation may/cer be disclosed by any of the Insurers and/or GIA to thelr third perty service providers or
agents(including their lawyereflevs firms), which may ke sited cutsids of Singapore, for one or more of the zhove Purposes.

(d) my Personzl Information will slso be collected and veed to com pile clzims history for the purpose of freud detection,
investigation and managernent in present and all future caims.

(2} the information so coliected under (d) bove may Ire shered /[ disclosed:

(i) toallinsurers and/or zny other third parties thet assist in evaluating, investigating, contrailing or mzneging fraud,
regulztors, law enforcement and government agencies as reaconably required for the purposes steted, or

(i) for complying with requirements under any regulztions, lzws or court orders.

Policyhaolder's Sign&tut'e‘ Driver's Signeturs Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FilN No.:
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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t/We Gre the | fngomb periiculars zre true in every respect.

Oaboler

Driver's Signature
(If driver is not the policyholder)
Date & Tirmne:

Policyholder's Signature V
Date & Tirne:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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