MSI120090537 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 16/10/2020 10:59
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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/10/2020 10:59
15/10/2020 13:45
BUYONG ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUS777E

Insured/Policyholder
Name Of Registered Owner
NRIC 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

HENG KIM PENG

S8916142H
WAYNEHENG89@GMAIL.COM
(LOCAL) +65-81685554
OFFICE-81685554

TOYOTA
VIOS

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111353144-01

HENG KIM PENG
S8916142H

18/05/1989

OUTDOOR

29/01/2009

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81685554

OFFICE-81685554
WAYNEHENG89@GMAIL.COM
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APT BLK 683A EDGEDALE PLAINS
#03-719 SINGAPORE

Postcode 821683
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: - NA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 51 KILLINEY ROAD , POSTCODE: 239572 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7359999 - FAX NO: 67331934

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMU1504S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver DING MING KEAN

NRIC/Passport Number

Contact Number 91066775
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow injurance companies to i licy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies.

- 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

Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid.

. 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, usa,
disclose and/or process my parsanal datafpersonal information set aut in this [form| and any other personal information
pravided by me or possessed by my insurer [coflectively the “Personal Information™) and disclose and transfer such
Personad Information to all insurer(s) whe 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
Manetary Authority of Singapore and any relevant government agency/authority [such as the paolice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims incleding the settlement of the daims and Ay Necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enqulrles by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/maill packages); and/ar

[v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)
(2] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Information for cne or more of the above Purpases; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d} my Persanal 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.

(] the infarmation so collected under (d} above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

il for complying with requirements under any regulations, laws ar court orders.

Diriver's Signature Reportifig Cen nnel’s Signature
(If driver is not the polieyhoider) Mame:
Dave & Time: WRICFIN No.:
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Sketch Plan #2

SKETCH PLAN

—

L >
[OPCHAED BOAD. |

Ae-spusydre——1 || :
AENESE NS SN R AL N
B iopdrgon S e INA
I .| |/ RS N ) A, N L | ,,,:_.;
EESEEEEE NN NN EEY WA L AR
‘ | |
_____ e e e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o8 1S)1ofs030, | KAS DEWING_ ALONG BuypNG RoAD TOWARDS €TE B1T4 q-@].

cuTiomeg 1N my caR (A), HHEN anOTyep VEMICIE SwUISOAS CR) MIT my VEUICLE

Flom e @ouT BEAR SIpe cuSiné) SCLATCHES AND DENT. SUBPEBUMENILA He

EXCHARPED PACTICoL0RC . MY 1IN CAm CAE cAmefa WAS MNOp WOEEING A1 g

By OF TmIE . HE mgisteD AT 1TwhT MY FAULT AND BequetTEp TO ceding

INSU BB NG -

egoing particulars are true in every respect

c-.-h-h'lﬁr"!. Sgnature
Date & Time:

DOriver's Signature
{If driver ks nat the palicyholder]
Date & Time:

ﬁup;:nm;:en i Per-;?{wnel‘s Signature

Name:
NRIC/FIM No.: Ilfr
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Common Statement

CONFIDENTIAL

NOTICE OF COMPLIANCE

Annex E

This is to confirm that }"Lﬁﬂr‘“r"‘ﬂ NRIC S8916!%24  has reported to the

Police a non-injury traffic accident which occurred at

15 1=l 3=

Eln-\_-‘ P i on

at __ 13 &a ke involving the following vehicles:

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of [ssuing Officer: __ S Yoo Wom

Date; 157091 %0 Time: ¢85k SABS-GEL
SLFBED
1%
Sl'rD Rl:f: El 5 A 3V W T Ny T
" . |
Police Post/Unit: ___ Orehe-a NPC |
A LA R RO RO L e L
4 KILLINEY ROAD
$INUAFORE 239572
Original = to be issued to informant TEL: | B00-735-9598

Dhuplicate — to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002

. EAY: €TI0 jend
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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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PRIVATE HIRE




Accident Photo
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Accident Photo
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