MSUB20050617 / Su Brothers' Motor Workshop - AMK
ENTRY DATE & TIME: 10/06/2020 09:26
SUBMITTED BY: Ong Soon Eng

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

ACCIDENT STATEMENT

10/06/2020 09:26
09/06/2020 14:25
AYE EXIT TOWARDS NUS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS4454E

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

REVTECH ASIA

5XXXX661B
LHSAUTOTRADING@GMAIL.COM
(LOCAL) +65-88268343
OFFICE-88268343

KIA
CARENS

PRIVATE HIRE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5094308518-02

TANG CHOR WAN
SXXXX690Z

19/12/1966

OUTDOOR

25/11/1985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97327669

NOEMAIL
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Address BLK 184 YUNG SHENG RD #17-83
Postcode 610184

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 09/06/2020 1425HRS, | WAS TRAVELLING ALONG AYE EXIT TOWARDS NUS DIRECTION. | PROCEED TO MOVE OFF
FROM THE TRAFFIC LIGHT. VEHICLE XD4567A MADE A WIDE TURN AND HIT MY VEHICLE ON THE RIGHT SIDE. THE
IMPACT DRAGGED MY VEHICLE FORWARD. | AM DRIVING VEHICLE NUMBER SLS 4454E. THE TRUCK BEARING
VEHICLE NUMBER XD4567A. MY RIGHT PORTION OF MY VEHICLE IS SEVERLY DAMAGED AND THE VEHICLE IS NOT
DRIVEABLE.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: KIV, WITH INSURED
Was there any audio recorded? NO
Vehicle Registration Number XD4567A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAN YEK KOW
NRIC/Passport Number FXXXX124U

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ©09/06/3030 142S hrs I was ‘fmvdl{g &,onj A\{E et  Tovarls
NL)S diccetizn. L prougJ 1o move T From the Ttraffic ISA%

\/CR';I( xXp 4S67A Mode o wide Fturn  and ;\"f My \/cl\.'é,!c ©on ‘H‘ac

r;5L+ S/'c‘(',n\& }mi)q_c"f dr‘o\&(agé r"h} veh'dle  Forward - I am df‘l'w""’_k

Vehicle aumbe- StSuye e . The Fruck beereing Veh:cle number XDWS67A -

M‘;I r‘fo,h‘f "931‘7!‘-7'\ 0{: ("'k‘/ \/e)ndc /S Seue'rlkry c’am%ed and r(-}-k
VC}\]’CZ( /s _not df‘.vfg\ble' .

[JClaimOD/TPat SuBrothers  [/T€mTODITP at other workshop  [] Reporting Only

Remarks : Please forward a copy of my efile accidentreport to:
My workshop : ‘
. Email address :
& myself
Email address : '
¥
Note: Please take note that your insurer have 14 days timeframe for you to submit owrn damage claimunder
you own policy. Kindly check with your own insurer for more information.

DECLARATION ) _,':\Ljf‘
_i/We deciare the foregoing particulars are true if every respect. toE
8199860€9:93¥8°00 L\/\
Policyhoider's Signature Driver's Signature - Reporiing Cen
Daie & Timerr | Name:
NRIC/EIN Moo
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Sketch Plan #2 Pg. 1

SKETC
IVIFCRTANT NOTICE
1. Please repart correcily the detziis of the 2ccident to speed up the (laims process.
2. This Form must be completed by the Policyholder and/or the Authicrisec Driver.
3. miztion provided miust be as truthful end accurate as possible. Any wilful misrepresentation of withh
acts may 2liow insurance compenies 1o repudiate policy iability
4. The iscue end acceptance of this Ferm by insurance compenies is not en ac miission of poticy tiabitity
compenies
S Anyfalse reporting tay be referred 1o the Police for investigaticn
6. ‘- GIA Records Mznagement Centre established by the General insurance
that copies of this repert will for a fee be made aveilable upen application by
interested part;es.
7. By the locgment of this report to the insurers, you hereby consentto the zrchiving of this report 2t the centre enc te copies of
ihe report being made sveileble aforesaic
8. Consent under the Personsi Data Protection Act {PDPA)

i understznd, acknowledge, sgree and consent that:

V' My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) mey/zre permitied tc collect, use,

[T=H s
disclose zrndjor process my personzl date/personal information set out in this [forml and any other personz! informztion
proviced hy me or possessed by my insurer {collectively the “Personzl information”} znd cisdese and transfer such

Ferscnzl Information to 2ll insurer{s}) whc have insured vehide(s} involved in thic 2ccident {all insureris) whao hizve insured

vehicle(s} involved in this zccident shall be collectively reierred o s the “Insurers”], the Insurers’ lawyersfizw firms, the

Menetary Autherity of Singapore end zny relevent government zgency/suthority {such 25 the pclice}, for the purposels}

ci:

(i} processing, handling zand/or dealing with my claims including the settlement of the ciaims and any riecessary
investigations relating to the claims;

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

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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 law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s} involved in this accident and the nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose 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 or
agents(including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be coliected 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 coliected under (d) above may be shared / disciosed:

to ail insurers and/or any other third parties that assist inv evaluating, investigating, controlling or managing frauc
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

]

i

(it} for complying with requirements under

4 any regulations, laws or court orders.

R CH ASIA
0.RE6:5309866 18

policyholdet's Signature Driver's Signat\re

Date & Time {if driver is not the pol

Date & Time

Reporting Centre 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 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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