MSK119167641 / ST Engineering Land Systems Ltd - HQ

ENTRY DATE & TIME: 20/12/2019 17:09
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

20/12/2019 17:09
19/12/2019 16:50

ALONG ECP TO CHANGI AIRPORT

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

SHCO0688E

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

WONG HENG CHIH
S$1618185D

31/03/1963

OUTDOOR

10/05/1984

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92983239

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

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 676A CHOA CHU KANG CRESCENT #04-461
SINGAPORE

681676
NO
OTHER - RELIEF

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES
NO
2

NAME: : UNKNOWN
GENDER: : FEMALE

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

SLH9159H

PRIVATE CAR

NAZREEN BTE MOHD OSMAN
S$1544561J

96474625
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SGS8383J
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 be com;'aleted by the Policyholdar and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptange of this Form by insurance companies is not an admission of policy liability on the pa-rt of the insurance

companies,

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

6. The report will be forwdrded 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 upoen application by

interested parties.

7. By thé l6dgment 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 gvailable aforesaid.

8. Conseat under the Pers‘onal Data Protection Act (PDPA}

{ understand, acknowledge, agree and consent that:

{a) My insurer, my wdrkshop and the General Insurance Assoclation of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form} and any other personal information
, provided by me oripossessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
: Personal Information to ail insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) EnVolved? in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firmsg, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposals)

of : e

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iif} carrying out arfid/or dealing with' my instructions or responding to any enguiries by me;

{iv) administering-fny claims (including the mailing of cor'respondence, Statements, invoices, reports or notices to me,
which could involvé disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages}); and/or

(v complying with:applicable law in administering, processing, handling and/or dealihg with my claims.{collectively the

”PUrpOSES") ) .

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar

agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(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 information so collected under {d) aliove may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigatiné, controlling or managling fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

Driver's Signature .
{If driver Is not the palicyholder)
Date & Time:

28 w(/ 2009

Policyholder's Signature
Date & Time:

GIARMC SketchPlanFormi_V3

‘Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:
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Accident Sketch Plan Pg. 2

SKETCH PLAN

T 1 e
A LE L
ARENSASEURE SN CHLCR L A LA -
L | 8 R B
VRIS E L e PR R THTT
BEERSRTEnS T A
SRR R ] TR T
ST P

‘DESC‘RVi.[.SE CIRCUMSTANCESOF THE ACCIDEN'i‘ |
ON 10 Nimgew Dolh ABouT
MU TAY (St%t 6ETE ) NG i f
blepnd - v e |

6150 Hwyps

TE  PessenGie  cn pusers,

| WBS Poyid,
Tolaros ol |

=

WES™ prede s

LOoms SPUIT

E?ﬂ

L%NE,A

QEg‘W«Q

e

NPT

ffc  oncle

e ydE

%fmww’% P«\u%

( SES02827 ) Tego A5 e

e

Brodk e Gt

3

Tk PR ol s pe ,
NO e wps  NCLURD . Aveu
BT &0@%

(onNVEY TTO Bstpirec.

Grice & Scen€

DECLARATION
i/We declare the foregolng partlculars are true In every respect,

? \%’{:
\\./\/)(”
Driver's Signatura

(if driver is not the policyholder)
Date & Time: ?0/{'3/33( 3

Palicyholder's Signature f
Date & Time:

I

ReportmiCen%re Personnel’s Signature
Name:

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 Phot
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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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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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