MS1120059948 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 16/07/2020 12:36
SUBMITTED BY: Wong Lip Yong

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

16/07/2020 12:36
16/07/2020 11:15

ALONG UPP BUKIT TIMAH RD NEAR JUNC. OLD JURONG RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD1821P

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

MAantact Mimhar

KH LEASING PTE. LTD.
2XXXXX813C
KAHUPLEASING@GMAIL.COM

OFFICE-91055960

TOYOTA
COROLLA ALTIS-1.6 (A)

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5118008713

NUR FAISAL BIN MOHAMED SALLEH
SXXXX872A

18/03/1975

OUTDOOR

13/11/1998

21 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91055960

MEFICE_.Q1NRERGRN



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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 903 JURONG WEST STREET 91
#10-117 SINGAPORE

640903
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : SHERLYN CHEW MEI YUN
GENDER: : FEMALE

NO

NO

YES
NO
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

SMD2213P

PRIVATE CAR
IP SWEE HEE
SXXXX846B
97600230



No, Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the sccident to sceed up the claims precess

2. This Farm must be completed by the Policyholder and/ar the Authorised Oriver

3. Infarmation provided must be 4% truthful and accurate as possible. Any walful misrepresentation or withhelding of material
facts may aliow nsurance companies 10 repudiate policy tiability.

The 15sue and acceptance of this Farm by insurance companies is not an admission of palicy hiaility on the part of the insurance
campanes.

6. The report will be torwarded by the insurers of the GIA Records Management Centra established by the Generaf Insurance
Assonation of Singapare (GIA] far archiving and that copies of this report will for a fee be made available upan applicatiun by
intarested parties.

7. Bythe ladgment of this report to the insurers, you heraby cansent te the archwing of this report at 1he centre and 10 copies &
the report Beirg made available aforesaid,

& Conient under the Personal Data Protection Act [POPA]
t understand, acknowledge, sgree and consent that:

1a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA"| may/are permitied to collect, use,
disclose and/ar process my parsenal data/personalinfarmation set out in tnis [form] and ary other persaral intarmation
provided by me or passessed by my insyrer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerfs) who have insured vehicle(s) involved in this accident (all insurer(st who have insured
wehicle(s) inwolved in this accident shall be callectively refiered G as the Minsurers™), the ndurers’ Fawgter s law lierms, the
Menetary Authority of Singapare and any relevant government agency/autharity (such as the palicel, for the purposels
cl:
{1 protessing, handling and/for dealing with my claims ‘ncluding the settlement of the claims and any necessary

inwestgations relating ta the cliims;

(11} investigating the acaident and/for my claims:
(iii) carrying out and/or dealing with my instructicns of responding 10 any enguiries by me;

{iv} administesing my claims (including the mading of correspondence, statements, irvoices, repans or nelices 1o me,
which could invalve disclosure of certan personal data sheut me to bring about delivery of tne same as well as on the
axternzl cover of envelepes/mall packages), and/ar

Iv) complying with apohcable law in administering, grocessing, hindling and far dealing with my claims (callectively the
"Purposes”|

(=1 all insurerls) who have insured vericle(s) invaived in this acadent and the Insurers’ lawyers/law firms, may/are parmitted
va coilect, use, disclows and/ar pracass my Parsonal Information tar are or mare of the ahowe Purposes: and

{(r) ey Persanal infarmanion may/ean be disclosed by any af the Insurers and/ar GIA to their third party service providers ar
zgentsfincluding thair lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(41 iy Personal Information will also be collectee and used to compie clains history for the purpose of fraud detectian,
evestigatian and management in present and all future claims,

el theinrfarmaticn so collected under (dl above may be shared / disclosea:

1 toallinsurers and/or any ather third parties that Js5ist in evaluating, investigsting, contralling or managing fraud,
regulatoes, law enfarcemant and government agancies as reasanably required for the purpases statad, or

1il fer complying with requirements under any regulatians, laws ar court orders.

(]

Policyhaleer's Ssgnature Driver's Sgnature | Reaonunﬁ@?"ermnnel': Signature
Cate & Time, W drwver is not the oficgraldar| Mlarme, {
\ NRlCﬁ'IrJ-Nu :

k}

Date & Time



Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1"We declire the faregarng particulars are true in every

Triver's Signa lur‘

feporting I:cnlr I{nﬂnel 5 Sgruh.re

Date & Time {if driver is r“:lt‘-l.hk'..?ﬁ%'fm"r[ Name
Date & Time: ¥ NRIC/TIN N /}
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