MSK119170742-01 / ST Engineering Land Systems Ltd - HQ
ENTRY DATE & TIME: 28/12/2019 15:39
SUBMITTED BY: WONG SIEW KEONG

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/12/2019 15:39

27/12/2019 23:15

ALONG STEVEN ROAD TOWARDS PIE
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

SHC7213X

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

SALAHUDIN BIN ABDUL KUTHUS
S6803493J

13/01/1968

OUTDOOR

01/11/2013

6 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93989444

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 852 JURONG WEST STREET 81 #02-301
SINGAPORE

640852
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : UNKNOWN
GENDER: : MALE

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

SLV4577T

PRIVATE CAR
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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 ol the accident to speed up the claims process.

2. This Form must be comf)leted by the Policyholder and/or the Authorised Driver.

3. Information provided must be a5 truchful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insuranee companies to repudiate policy liahility. :

4. Theissue and acceptance of this 'onn 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 repert wil be forwarded by 1he insurers of the GIA Records Management Cenire established by the General Insurance
Assoclation of Singapore (GIA) for urchiving and that copies of this report will for a fee be made available upon application by

Interested partles.

7. By the lodgment of thisreport to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made gvailable aforesaid. :

8. Consent under the Personal Data tolection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}
(c})
{d}

{e)

My insurer, my warkshop and the General insurance Association of Sihgapore ("GIA”) may/are permitied to collact, use,
disclose and/ory process my personal data/personal information set out In this {form] and any other personal information
provided by me onpossessed by my insurer (sollectively the “Personal Information”) and disclose and transfar such
Personal Information to al! insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the nalice}, for the purpose(s)
of: e

(¥ processing, handling and/or deating with my claims Including the settlement of the claims and any necessary
investigations relating tc the claims; '

{ii} investigating the accident and/or my claims;
{iii} carrying out anfd/or dealing with my instructions or responding to any enguiries by me;

{iv) administeringsny claims {including the mailing of cor}'espondence, stalements, invoices, reports o notlces to me,
which could involve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelepes/mai| packages); and/or ’

{v} complying withapplicable faw in administering, processing, handling and/or dealing with my claims,{collectively the
“Purposes”} L s . :

all insurer{s) wha have Insureel 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 abave Purposes; and

my Personal information inay/can be disclased by any of the Insurers and/or GIA to their third party service providers or

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

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection
N . . . ’
investigation and manageiment in present and aff future claims.

the Information so collacted under (d} above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigatiné, controlling or ma naging fraud
regulators, law enforcement and govarnment agencies as reasonably required for the purposes stated, or
7
(it} for complying with requiements under any regulations, laws or court orders. »"/
!
,

| N‘“fh -
es v

Poticyhelder's Signature Driver's Signature . ‘Reporting CentreiPersonnet's Signature
Date & Time: {{t driver s not the policyholder) Name: 3

Date & Time: NRIC/FINNG:  ©

CLARRAT ShatehPlanborny U3
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SKETCH PLAN
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Accident Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE MCCIDENT
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DECLARATION : Y
I/We declare the foregoing farticulars are true In every respact, ;s

Y 3

Policyholder's Signature ~i

Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Date: & Time;

‘\

Namea; A
MBI ICIN Al i

Repartlgg Cjntre Personnal‘s Signatura
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Accident Photo

4
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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

Page 11 of 19



Accident Photo
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Accident Photo
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Accident Photo

---hh-ﬂ _.'-'.l: ,.',.-’ _" —

Page 14 of 19



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 Raffies Quay #18-00 Singapore 048580

Tet (65) 6224 0010 Fax (65) 6224 0030

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

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A}

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : MSK i 4 i\%’% 4 - Vehicle Registration No: ShzH2 =X

Name(as shownin NRi(:Z): Sﬂ%ﬁu@ﬂ B A0 J::'kf'{%mﬁl\iREC/FIN/PassportNo : %5/\6 ?4?3:}_’

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address :gg‘};} g:%b( Ry CJUM werT JT & Singapore@@ﬁd}gl)
- Maobile No.: ﬁg? &vag"%

Contact (Tel}

Email Address

Date of Accident < ﬁf%/}//{ Time of Accident: 27 S

Place of Accident ferd, STE Hn  Fe b Tubros  FI£

Insurance Company: M

Pras7 CLpL Pt

ADDITIONALINFORMATION /AMENDMENTS:

I have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

Ardrr Wi e  rvmze—

/ j
g’ /
s Vﬁ//
Policyholder / Driver's Signature Reporting Cen{re Personnel’s Signature
Date: ‘ Name: oalk
NRIC/FIN No.:

Date:vzf/f;«{i‘}

GHARNVIC addendusnionm_V3a
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