MSK120023229 / ST Engineering Land Systems Ltd - HQ

ENTRY DATE & TIME: 21/02/2020 13:44
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

21/02/2020 13:44
20/02/2020 13:50

JUNCTION OF THOMSON & CHANCERY LANE

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

SHD8596D

CITYCAB PTE LTD
199502839G
NOEMAIL

OFFICE-65508168

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

SEAH TIAM KWEE
S1343904D

12/04/1959

OUTDOOR

01/07/1983

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-85884532

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

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 329 CLEMENTI AVENUE 2 #07-238
SINGAPORE

120329
NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME:
GENDER:

: UNKNOWN
: MALE

NAME:
GENDER:

: UNKNOWN
: FEMALE

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

REFER TO NON-INJURY POLICE REPORT - S/D REF:19

Attachment(s)

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

Was there any audio recorded?

YES

YES

FILE NOT SUITABLE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SJK522J

PRIVATE HIRE
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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. Thls Form must be ccmple1 ed bv the Pollcvholder and/or the Authorised Driver.

3. information provided must be as truthiul and accurate as possible. Any wilfui misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance cf this Form hy insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

6. The report will be fon;ward( d by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {C1A]} for archiving and that coples of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
I understand, acknowledge agree and cansent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or prace .s my personal data/personal information set out in this [form] and any other parsanal information
provided by me or po-sessed by niy insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurei (s} who have insured vehicle(s} involved In this accident (alf insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of :

(i} processing, handliag and/or dealing with my claims including the settlement of the claims and any necessary
investigations relaiing to the claims;

{ii) investigating the accident and,'er my claims;
{iii) carrying out and/cr dealing with my instructions or responding to any enquities hy me;

{iv} admlmsterlng my -1aims (Inciuding the malling of correspondence, statements, invoices, reports or notices to me,
which could!involve disciosure of certain personat data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”}

(b} allinsurer(s) who haw insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firtms, may/are permitted
to collect, use, disdios « and/or prc cess my Personat Information for ane or mare of the above Purpases; and

(c}  my Personal informat:on may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(mcludmg their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infprmat an will aiso oe collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under (d} above may be shared / disciosed:

{i} toallinsurers and /or any other third parties that assist in evaluating, investigating, controtling or managing fraud,
regulators, law eniorcement and government agencies as reasonably required for the purposes stated, or

{il) for complying witl: requirements under any regulations, laws or court orders.

. /“\1 /

/o ;oo s
4 LR
f"Ai\é// ; U%rf
- bl
Palicyholder's Signature Drivep’sSignature Rebortlringentre Personnel’s Signature
Date & Time: {t J}!ver is not the pohcyholder) Name: ,Q‘Z}T .

-
Da; gb&Tlme ‘?f / ,}» rD NRIC/FIN No.:
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Accident Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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[/We declare the faregoing particulars are true |n/fé_)aeryfe ect. w:),/’f;/

PoEicyholder'swf;iggirﬂsri;l-iﬂl‘ié"r."_

Date & Time:

GLARMIC S v Tt i
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i

i

S /. : /’“ .
/S ~ H r‘j‘fj’l . fﬁ { s"f
N g7 | S
VAN 7 R, %%
Dpuerfs Signature Reporting Centre Personnel's Signature

(ff dra%ger Is not the policyhalder)
Date &-Jime:

Name: gfﬁ@ £,

NRIC/FIN No.:
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POLICE REPORT Pg. 1

- Confidential

" Annex E

NOTICE OF REPORTING

This is to confirm that SEAH TIAM KWEE NRIC $1343904D
85884532, has reported to the PO’lice a non-injury traffic accident repott.

Aomdent which occurred at Cmss Juncuon of” Thomson Road ( towards
Moulmem Rd) & Chancery Lane

On 20/02/2()20 at about 1350hrs, I was driving my taxi bearing the
. registration plate number SHD8596D along Themson Road towards
, Moulmein Rd. The read was dry and the traffic volume was very heavy.

T wanted te turn right into Chancery Lane from Thomson Road: At the other

side of the road (Thomson Road towards Whitley Road), cars at lane 1 and 2

had stopped before the yellow box. 1 drove out slowly and while I was

approaching lane 3, a white car bearing registration plate number SJIK522]
was iravelling at high speed at lane 3 and his right hit on to the front of my

~ taxi. 'the front bumper of my taxi was dislodged.

Both of us alighted from our vehicles however we did not exchange any
particulars. No one was injured.

Police and Ambulance was not at scené. I have a footage of the accident.

On 20/02/2020 at 1350hrg mvolvmg the followm{: Vehlcle
SHD8596D ( complaman‘r s Vehu,[e)

© SIK5227 (Other vehmle) |

oo 2 " Ifthis a@éident was reported to the Police within 24 hours of its

‘ %Q'é(:ui“renqe? then he/she has:complied with Sec 84(2) of the Road Traffic

Confidential
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POLICE REPORT Pg. 2

Confidential .

_Act, Cap276. © -

Rank/name of Issuing Officer: _Sgt(2) Wong Wai Chong//%/

Date: 2 1/02/2020 Time: 1010hrs

S Ref? 19 S Cletientt NFC
‘ ' 20 Clementi Ave &
: " e A (120856)
Police Post/Unit: Clementi NPC Fol: 68729990
Bax: 6RT2B0%Y

Original - To be issued to informant
Puplicate- To be submitted to Traffic Police

L)

Confidential
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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

Page 20 of 30



Accident Photo
T e . e R

Page 21 of 30



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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