MSK119164485 / ST Engineering Land Systems Ltd - HQ

ENTRY DATE & TIME: 14/12/2019 10:26
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 10:26
14/12/2019 01:35

ALONG KPE TUNNEL TOWARDS CITY

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

SHC7558B

CITYCAB PTE LTD
199502839G
NOEMAIL

OFFICE-65508768

TOYOTA
PRIUS TAXI-1.8 (A)

NO

REPORTING ONLY
TAXI

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

YES
D-18088937MFSH

CHEW BOON KOU
S1635611E

26/04/1964

OUTDOOR

13/12/1984

35 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96996228

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 ATTACHMENT

Attachment(s)

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

Was there any audio recorded?

APT BLK 281 TOH GUAN ROAD #19-219
SINGAPORE

600281
NO
OTHER - HIRER

CHAIN COLLISION
RAINING
WET

NO

4

NO

NO

YES

NO

1

NO

NO

YES

YES

FILE NOT SUITABLE
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)

SHB6289P
COMFORT TAXI

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2



Vehicle Registration Number SKB7559T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLL7902X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE |

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

2. This Form must he comf:)lleted by the Policyholder and/or the Authorised Driver.

3. Information provided muyst be as gruthful and aceurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudiate policy liability,

4.

8

The issuie and acceptange of this Form by insurance companies is not an admission of policy liabitity on the pa.rt of the insurance

cumpa%%é;

Any false reporting ma ‘b referrad to the Police for investipation.

The report will be forwdided by the insurars of the GIA Records Management Cantre estahlished by the General Insurance
Asseclation of Singapor&'(GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partles. .

By the lodgment of thisjreport to the insurers; you hereby consent to the archiving of this re
the report belng made dvailable afcresald.

port af the centre and to coples of

Pyt

#
Consent under the Persona‘f Data rotection Act (PDPA)

| understand, acknowleéﬁge, agree and consent that:

{a)

(b)

{e)

{d}

My insurer, my wq;rkshop and the Generat Inslirance Association of Singapore {"GIA”
disclose and/or precess my personal data/personal Information set out In this {form}
provided by me ofjpossessed by my insurer {eoilectively the “Personal Information®

) may/are permitted to collect, use,
and any oiher personal informatlon

_ ) and disclose and transfer such
Parsenal Informat{an to all insurer(s) who have insured vehicle(s) involvad In this accident (all insurer{s} who have tnsured

vehicle(s) involved®i this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the

Monetary Authority of Singapore and any relevant government agency/authority (stich as the pollca), for the purpesefs)
af: ot

() processing, handling and/or dealing with my clalms including the settlement of the claims and a

. ny necessary
investigations reldting to the claims;

{ii) Investigating the dccident and/or my claims;
{iii} carrying out arid/or dealing with my instructlons or responding to any encuiries by me;

{iv} admintstering#iny elaims {including the mailing of correspandence, statements, invoices, reports or notices 1o me,
which could involvé disclosure of certain personat 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 withiapplicable law in adminisiéring, processirig, handling and/or deallhg with my clairﬁs.(collectively the
“Purposes”) c s - '

all Insurer{s} who have insured vehidle(s) involved In this accident and the insurers’ faw

vers/law firms, may/are permitted
to coilect, use, disejese and/or process my Personal Information for one or more of the

ahove Purposes; and

my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third

. s party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or

my Personal Information will also be coltected and used to compile clatms history for the

purpase of fraud detection,
Investlgation and management In present and ail fuiure claims,
the Informatlon sojcollected under (d) above may b shared / disclosed;

(i) toall insurers and/or any other third partles that assist In evaiuating, Envestigatiné;, controlling or managving fraud
regulators, law enforcement and government agencies as reasonably required for the purposas stated, or

{ily for complying with requirements under any regulations, laws or court
;o

e
Palicylolder's Signature Driver's Signature . ‘Reporting Centre Personnel's Slgnature
Date & Time: ’ (If driver ts not the policyholder) Name: \f[ﬂ) l

Date & Time: NRIC/FIN No,:

more of the above Purposes.
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Accident Sketch Plan Pg. 2

§}$£TCH PLAN

1"3'
LY P

1
N

VI ]
NI oo T N S

o<

|

|

|

1

t

i |
i
N
e

rA
U
= - R

R NN
I S

Ca

—%

=0

+D

i

ya

)

N

i

_’l

A
Bl
<

=t | | P T e

'
§ g

1

AL
{ J. i It
At

i
'
H

DESCRIBE CIRCUIMISTANCES OF THE ACCIDENT

't) SCLHEAGYLX ]| | ERRENREEEREnRaaAs _

On 4/(9/561 AT OB twes | Was  DEwNE Ny (e

(b fespe) Aeng KPE Tumkl  Td0BkSS

L\)Hnu; OPING ST OF BlepeN M FHonT \}éﬁdﬁ,

CHB AP JAMMED Brore MO  Colller Yo tooll

VeIE, A] Tme T CoenT  STop N g BnD

Coduven Wil (Siebogal) . Arllr & wmge |

Peaumen: MAOWer. O (ediclag INYAVGD (0

Aroped  Tro. 5 o™ cotlUsid  Fetleganrg

&y e Sterd Qo & Tive Ny pgwm;@

(N RBose, N ] wbs NVl ugr> !

DECLARATION ;
i/we dectare the foregolng Earticulars_ are true in every respect,

-

; ; T
Policyhoi.d_er 5 Signature & Briver's Sllgnature Reparting C‘entre Personnel’s Signature
Date & Time: . {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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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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