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MKFS20055121 / Kan Fook Sing Motor Workshop - Defu

ENTRY DATE & TIME: 20/06/2020 10:58
SUBMITTED BY: Lucy Ng

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 wiltul miste

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liabllity 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 Mana

archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this report Lo the insurers, you hereby consont o the archiving of this teport at tho contis and to coples of the tepart being made av
Y g v ) 4] ) '

aforesaid

presentation or witholding of material facts may allow insurance companies to

gement Centre established by the General Insurance Association of Singapore (GIA) for

allable

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country. State of Loss

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

29/06/2020 10:58
28/06/2020 05:00

ALONG GEYLANG LOR 20
SINGAFPORE

DETAILS OF OWN VEHICLE

SMNS5287D

RELIABLE LIMO PTE LTD
2XXXXX4082
DRIVERELIABLERIDES@GMAIL.COM

OFFICE-65919999

TOYOTA
VOXY

NO

THIRD PARTY
PRIVATE HIRE

ETIQA INSURANCE PTE LTD
COMPREHENSIVE

NO

M0012936

XIE JUNCHEN

SXXXX379J

10/11/1984

INDOOR

18/07/2012

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93862850

NOEMAIL
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BLK 850 JURONG WEST 8T 81 #w13-277
Address

Postcode
Was driver an employee of the Insured's Company NO

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

Vehicle Registration Numbe! of Driver's Own -
Vehicle

840850

insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number gf vehicle§ (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
i h?“_e_ bgen approac?_wed by ur_wknown _person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

PLEASE SEE ATTACHED.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH OWNER
VVes inere any auaio recorded”? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Pegictration Number SHB4029L
Venhicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver NG FOOK WAH
NRIC/Passport Number SXXXX800D
Contact Number 96604119
Address :ﬁ
Postcode NA
Insurance Company Name
Nature Of Damage NA

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Page 2 of 16




Name‘

‘Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

XIE JUNCHEN

SMN5287D
YES

NO

BLK 850 JURONG WEST ST 81 #13-277
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE
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1. Please report correctly the detalls of the accident 1o speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

oo

facts may allow insurance companies to repudiate policy liability.

The iuwr 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.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

6.
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 lodgment 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.
8. Consent under the Personal Data Protection Act (PDPA)

I 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/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information 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 Authority of Singapore and any relevant government agency/authority {(such as the police), for the purpose{s)

of :

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

(i) 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) all insurer(s) who have insured vehicle(s) involved 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 Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(c)

agents(
(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) above may be shared / disclosed:
third parties that assist in evaluating, investigating, controlling or managing fraud,
poses stated, or

(i) to all insurers and/or any other
law enforcement and government agencies as reasonably required for the pur

regulators,
(i) for complying with requirements under any regulations, laws or court orders.

¥~ (M 2a[6 [1030 NS : ‘
Policyholder’SSTgnature Driver's S’igna(ure Reporting Centre Personne{>®alure
(If driver is not the policyholder) Name:
NRIC/FIN No.:

Date & Time:
Date & Time:
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Individual Statement Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|, HEREBY DECLARE that-:

+- THETEpOrting centre personnei has explained the above
statement & sketch pian to me

2. { fully understand and

agree with the above statement.

3. The Mﬁmmweommww
knowledge and belief.
KL Tunchen|
[ Lavld
Name, Signature € Chmpany
Samp Tt IpPIEILTe]

_WQ‘UL 20[ (202 Weolys

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Si
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

ga s
Qm:

T
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INTERVIEW FORM Pg. 1

eTiQad

Insurance

INTERVIEW FORM

Xi1e Tun chen
Policy No g MO0 IQ a36
Vehicte No y SmN 5283 D
: MO'V Qeylarp owd | ol 20

Place of Accident :
U 1 |
tnsured Driver's relationship with lusured : YHI Lr
~

Name (Driver)

Drink Driving of Insured and/or Insured Driver:

Nong

No of passenger(s) in Insured vehicle :
Injury to Insured and/or Insured driver, please indicate which hospital: “J
ho Y4 '{'

Ues | not Yalen Ao
. CHg  g024L

Third Party Vehicle No (ifany) !
None

No of passenger(s) in Third Party Vehicle :

Injury to Third Party driver and/or passengei(s), piease indicate which hospitat:
Not  swe

‘Type of collision and the extensiveness of the damages to all vehicles/Third Party property involved:

Hgd Yo vear

please indicate Name, Contact No and a copy of the statement):

Any witess 1o the accident (if yes,

F

Non £ |

Traffic Police report (enclosed) = Yes / @
of the driving licence of Insu red driver and/or w

ork permit (wherf Yoreign

PP

Plcase obtam

YIE Jua
2a [‘ l lolo 2 38 '
Driver (Name & Stanature) { Date Attended by {(Name & Sigy ey L Date
1, affirmed the above information fs given to )
Workshop Name:

my best knowledge

Eliqa Insurgnce Fle Lid
One Ralfles Quay
#22-01 North Tower
Singapote 048583

T +65 63360477
f +05 63392109
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