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MHATZODEZ05S [ National Assessment Centre Senices - Libi
ENTRY DATE & TIME: 171062020 10:02
SUBMITTED BY: Lew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o
repudiate policy habllity.

4. The issue and acceptance of this Form by insurance companes s not an admigsion of palicy llability an the par of the insurance companies.

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

. This report will be Torwarded by the insurers of the GlA Records Managemeni Centre established by the Genaral Insurance Association of Sinpapare (GIA) for
archiving and hat copies of this repart will, for & fee, be made available upon application by interested parties.

7. By tha lodgamant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 17/06/2020 10:02

Date Of Accident 17/06/2020 07:20

Exact Location Cf Accident JUNC OF WOODLANDS AVE 12 & WOODLANDS AVE &
Country/State of Loss SINGAPORE

Wehicle Registration Number ¥M1573L

Insured/Policyholder

Name Of Registered Owner M/S JKE TRANSPORT & RECYCLING PTE LTD
Co Reg No 2HXXFXFZBTR

Email Address NOEMAIL

Mobile Phone Mo

Altarnative Phonae No OFFICE-81893906

Vehicle Particulars

Manufacturer MITSUBISHI

Maodel -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please stale aclion 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Paolicy ]

Palicy Number DMCWVSN1675531903
Cover Note Number

Driver

MName of Driver SHENG GUOAN

MNRIC Mo GO S44N

Date Of Birth 2110111976

Ocecupation OUTDOOR

Date Of Driving Pass 14/03/2014

Driving Experience & YEARS AND 3 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-81893906

Fax Mumber
Contact Number
EMail Address

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

357C ADMIRALTY DR #13-132
723357
YES

SIDE SWIPE
AFTER RAIN
WET

NO
2

NO

YES
NO
2

NAME: o UNKNOWN
GENDER: : MALE

NOD

(8]

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

CB7281J

BUS
JUSTIN TOH ENG S00N
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed b li or the Autherised Driver.

3. Information provided must be as truthful and aceu ossible. Any wilful misrepresentation or withholding 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”") may/are permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all 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/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims Inclu ding the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 25 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} allinsureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: 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 lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

(I} o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court crders,

JKS TRANSPORT & RECYCLING |
2, Sirat Road -
Singapore 545750 '
Tel: 6387 3710 /6387 6007 H
Fax: 6387 3826
Reg Ne: geazbaoow 4
Policyholder's Signature Dr;iwer's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder} Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n 13.06.2020 of dot I Wam . | way huwlhn{} uhnﬂ

Tnction & Yoodlnds Ave 1) Ad Woodlands Ave 5, 1 Wx iiaiimr*j

at the Hafic ]I'C,llH' = Sutﬂmlx} Neide 8  @mo down and Said

his M Mgl bt by Vehicle A .

DECLARATION

JMWT’?WE{W ére true in every respect.
2, Sirat Road . 7 i
Singapore 545750 ™ -

Tel: 8387 3710/83 7
Fnilwg!!ﬁ &Fﬁaﬁgrﬁﬁzﬁ Driver's Signature © Reporting Centre Personnel’s Signature
Date & TiMe: EWWW (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




Date of Accident
Accident Place
vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.

'DRIVER’S Date Of Birth
Relationship of Owner & Driver

DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surfice

Reporting Type

Number of Passengers (Including Driver):

camera: YES \@
ﬁeang used at the time of accident: Private use \ W

Was there any video Captured by car
Exact purpose for which vehicle was

Any Injury (If YES, Pls state):

5 H{)‘glmﬂ Accident Time: q '}j'ﬂm (24-HR-Format)

. Jinckion § Moodlonds Ave 1) And  Woolandy Ave S

N 153D Makeoder:_fikeokidhs P AL EMTIRDEA .
. dina Ting  potey vo:_JMYSH I63S3I905 -
M Jes Tfanﬂpm’r X feaydin M B4 - (01528283 )
; Umar’sHp_i 3 Company Tel

: ‘s,henq1 Guoan  ( GSHXYN ) -

.31-01.19%  DRIVER'S License Pass Date_11- 03- 20V -

- Spouse \ Parents \ Children \ Sibling (EmployeelOthers:

 351c Mmialy e 4 B-32 () 353313 |

Mg ¥ee.” 5

: INDOOR.\ @a.gi working inside or outside office)

—

: Reporting Only

 CLEAR & DRY \RAINING & WET \ AKGER RAIN &-WET

atty b Claim Own Insurance

\ Vijel / lﬂatmnqmr ;

Other Party Driver’s Particular (if any)

Wehicle. No: CE -'! H.f :1 Vehicle, No:
Vehicle Make\Model: Vehicle Make'Model:
Mame Driver:

Name Driver: _\'\]ﬁlﬂ Tﬂh Efﬁ Sﬂﬂﬁ

IC No. Driver/Contact;

1C Mo. Driver/Contact:

* NEW - Passenger’s name & gender:

(Nnown - Male .

IKE TRANSPORT & Rscvé}h

Singapore 5457
Tel: lg?ﬂ?iﬂfﬂa-ﬂgaﬁm?
Fax: 6387 3828 _—
Reg Ne: 29820200 i
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