MSK119164619-01 / ST Engineering Land Systems Ltd - HQ

ENTRY DATE & TIME: 14/12/2019 14:14
SUBMITTED BY: WONG SIEW KEONG

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/12/2019 14:14
13/12/2019 18:50

ALONG VICTORIA STREET

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

SHB4980P

CITYCAB PTE LTD
199502839G
NOEMAIL

OFFICE-65508768

HYUNDAI
140-1.7 D CRDI (A)

NO

REPORTING ONLY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088937MFSH

OW CHOR CHAN
S2022922E

04/10/1947

OUTDOOR

19/10/1971

48 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91598611

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

Passenger 2

Passenger 3

Passenger 4

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 ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

APT BLK 217 BUKIT BATOK STREET 21 #10-361
SINGAPORE

650217
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

5

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: FEMALE

NAME:
GENDER:

: UNKNOWN KIDS
: MALE

NAME:
GENDER:

: UNKNOWN KIDS
: FEMALE

NO

NO

YES

YES

FILE NOT SUITABLE
NO

SJY8361T



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)

PRIVATE CAR
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IMIPORTANT NOTICE i

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

2. This Form must be comb;leted by the Policyholder and/or the Authorised Driver.

Accident Sketch Plan Pg. 1

SKETCH PLAN

3. Information provided muyst be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal’
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptan
companies,

5. Any fajse reporting ma

e of this Form by insurance companies Is not an admission of palicy llahility on the pa.rt of the Insurance

bie referred to the Polics for investigatlon.

6. The report will he forw1 derd by the Insurers of the GIA Records Mariagemant Centre established by the General Insurance

Association of Singapor
interested partles.

7. Bythelodgment of this
the report being made 2

™
8. Consent under the Perspnaﬂ)ﬂata Protection Act (PDPA)

| understand, acknowlerﬂge, agree and consent that:

(a) My insurer, my wc{
disclose and/or pr
provided by me on

Monetary Authority of Singapore and any relevant government agency/authority (such as the nollce), for the purposels)

of: :

(I} processing, hariding and/or dealing with my claims including the settlement of the claims
Investigations r'ela‘ting to the claims; ’

{it) Investigating the accident and/or my claims;

(i#) carrying out aﬁ

(iv} adrinistering#ny claims (including the mailing of cor'respandence, statemants
which could Invelvé disclosure of certain personal data about me to bring abo

external cover

{v) complying withiapplicahle law In administéring, processing, handling and/or deatihg with my clalms.(collactively the

“Purposes”)

{b) all insurer(s} who have insured vehicle(s) involved in this accldent and the insurers’ faw
to collect, use, discjose and/or pracess my Personal information for one or more of the ahove Purposaes; and

{e}  my Personal information may/can be disclosed by any of the Insurers and/or GiA to their t
agents{including thelr lawyers/law firms), which may be sited cutside of Singapore,

{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 Informatian SDiCO”ECth under {d} above may be shared / disclosed:

(1} toaltinsurers and/or any ather third parties that assist in evaluating, lnvestigatlng,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulatlons, faws or court orders.

Personal Informatjen to all insurer(s} who have insured vehlcle(s) invelved In this accidant {
vehicle(s) lnvolvecﬁ% this accident shall be collectively referred to as the “Insurers

(GIA) for archiving and that copies of this report will for a fee he made available upon application by

eport to the insurers, you hereby consent to the archiving of this re

port at the centre and to coples of
vattable aforesaid.

tkshop and the General Insurance Association of Singapare (“GIA"} may/are permittad to collect, use,
cess my personal data/personal information set out in this [form] and any other personal information
possessed by my Insurer (sollectively the “Parsonal Information”} and disclose and transfer such

allinsurer(s) whe have Insured
"), the Insurers’ lawyers/law firms, the

o
1]

and any nacessary

dfor dealing with'my Instructions or responding to any enquirles by me;

, invoices, reports or notlces to me,

ut delivery of the same as well as on the
of envelopes/mail packages); and/for

.

versflaw flrms, may/are permitted

hird party service providers or
Tor one or more of the above Purpases.

conirolling or managing fraud,

A

Palicyholder's Slgnature
Date & Tlme:

Driver's Stgnature . ‘Reperting Centre Personnel's Slgnature
{If driver is not the policyhoider) Name:

Date 8 Tlme: NRIC/FIN No,:
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Accident Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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0N BoreD (1 Faminy). WESHEr iBs  PANING AD g foho
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—Apen. [ SNE6IT) Yenlle) fore Accad

Botd OF LI -EXCESS OmnagE ANO T Taumb T

AT WPE " MINMA CorormieN). T Aises Tzoe

=SSN (SN ooy uhT  PERTED,
\

DECLARATION
i/We declare the foregaing Barticulars are true in every respect,
o .

17

Pollcyholder's Signature Driver's Slgnatu'é‘ Reporting dentre Personnel's Slgnature
Date & Time: - {If driver is not the polieyholder) Name: Vol
Date & Time: NRIC/FIN No.:
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Accident Photo

T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax (65) 6224 0030

B SOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: S665500206G / GST Reg. No.: M400017735

iIMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original Report No MSKI\O‘UOZIJ é [ Gl Vehicle Registration No: % CF@PO p

Name(as shownin ch):m LWWL CJB’HN NRIC/FIN/PassportNo Sl@llq l)'E-

{*Vehicle Driver / Vehicle Owner} (*} Please delete as appropriate
e e

Address : Singapore(

Contact {Tel) : Mobile No.: ‘T [ TW [, :

Email Address

Date of Accident {?/ {74( T Time of Accident : /P @D

Place of Accident  : M VicTUR? S7]2e=g -

Insurance Company: nJ Gt 7 C?Pﬁm

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ke~ \JCHRUAEZ  AppPere

(2

<)

Policyholder / Driver's Sighature Reporting Cen re Personnel’s Signature
Date: Name: %\

NRIC/FINNp.:

Date: JZPY \*'L‘ \ f

GIARME atdenduimtonm v3
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