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SUBMITTED BY: ROSLI HIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 11/11/2020 16:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon comactly the detaiis of the accident 1a spesd Up the claims process.
2. This Form must be compieted by the Policyhokder andfor the Authorised Driver,

3. Infarmalion provided must be as truthful and accurate as possible. Any willul misrepresentation or wihaolding of material facls may allow insurance companias to
repudiate policy lisbiity.

4, The |sswe and accaptance of this Form by Ingurance companies is nat an admission of palicy liabilfty on tha part of the Insirance compankes

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

6. This report will ba forwardad by the Insurers of the GIA Rocords Management Canire established by the General Insurance Association of Singapote (GlA) for
archiving erid thal coples of this repart will, for a fee, be made avadable upon application by interested parties

7. By tho lodgemant of this report 1o the Insurers, you hereby consant to the archiving of this report at the cenire and to coples of the report boing made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 11/11/2020 16:42
Date Of Accident 14/09/2020 11:50
Exact Location Of Accident JUNCTION OF WOODLANDS AND KRANJ| ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJWS5873A
Insured/Policyholder
Name Of Registered Owner ECHAN STUDIO
Co Reg No SHARRAB4D
Email Address KENNYKOHO8@GMAIL COM
Moblle Phone No (LOCAL) +65-81658473
Alternative Phona No OFFICE-21658473
Vehicle Particulars
Manufacturer KIA
Model CERATO FORTE

Exact Purpose for which vehicle was being used at

s ol sasident WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy [y (]

Polley Number DMHCSNWO0001722000

Cover Note Number

Driver

Name of Driver KOH CHYE MING, KENNY

MNRIC No SHXXXOGTGE

Date Of Birth 23/09/1981

Occupation QUTDOOR

Date Of Dnving Pass 07r/o8/2019

Driving Experience 1 YEAR AND 1 MONTH

Gender MALE

Moblle Number (LOCAL) +65-91658473

Fax Mumber

il il Bl s b ATLIERS AdeEaaTa



BLK 208 PUNGGOL PLACE
Address #08-938

Postecode 823208
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle #

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - CROSS JUNCTION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceident? NO
Number of vehicles {including own vehicle)

Invalved in the accident ‘
Was any body injured in the Accidant? NOD
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
I ha-.r_a_ been appruached ty unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 1
Detalls of Police Action

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

Was notice of intended Prosescution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmaent(s)

Are accldent photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
Vehicle Registration Number GBES246Z
Venhicle Make/Model'Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage
Mo. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

I
2.

4

o

Please repart carrectly the detalls of the accident to speed up the clalms process,

This Form must be completed by the Pglicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudlate ility.

The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the Insurance
companies,

Ise repo ma referred to th e for tian.

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for 3 fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report 3t the centre and ta coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge; agree and consent that:

fa)

()

(e

{d)

(el

My insurer, my workshop and the General Insurarica Association of Singapore [“GIA”) miy/are permitted ta colleet, use,
disclose and/or process my personal data/personal infarmation et out in this |form] and any other persanal informatian
provided by me or possessed by my insurer (callectively the "Personal Information”) and disdose and transfer such
Personal Information to all insu rers) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) invoived in this aceident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any releyant government agency/authority (such as the police), for the purpase(s)
of :

(I} processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

{ll) investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding toany enquiries by me:

(v} administering my claims {in tluding the malling of carrespondence, statements, Invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me te bring about delivery of the same az well 25 an the
external cover of envelopes/mail packages): and/or

v} complying with applicable law in sdministering processing, handling and/or dealing with my claims. {eollectively the
"'Purpau-s"'}

all insurer(s) who have insured ve hicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Parsanal Information fer one ar more of the above Purposes; and

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

my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information so collected under [d} sbove may be shared / disclosed:

(i} toall insurers and/or any other third parties thal assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendes as reasonably required for the purposes stated, or

{li} for complying with requirements under any regul és. laws or court prders,

j/. H {f,.' ,g.:;ui ; p

Driver's Signature porting Centre Personnel's Signafure /
(1 drivar is not the policyholder) Name: /"'r(‘-,f{- S m
Date & Time: NRIC/FIN No.- . '



SKETCH PLAN
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DECLARATION

|/We declare the fdFegoing pastelars are true in EVErY f&i};é/

Y i f:é Aﬂ
Drriver’ ature H.epn g Centre Fe J,gn-at
L drru{-r'n’ net the policyhaider) Ha
Date & Time: M c,.r’FJN No.;




Email: sin @ 1duc . com g
Tel no: 6555 6888 Fax po: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Acerdent: 14/09/2020 (dd/mm/yy) Time of Accident: 1 :5[] { 24:HR-FORMAT;}

Yehicle No. - SJW 5873 A Vehicle Make & Mode): Kia EEHATD FORTE
Erxiot DoCRtiR B A ddigs WOODLANDS ROAD AND KRAJI ROAD JUNCTION

Palicyholder's Name /1CNo.:__E CHRIN — STUDIO [/ 537043454

Driver's Nume 7 1C No. - ["OH CHYE MING, KENNY S8132097G s above) [
Driver's Contact No. - 9165 8473 Caompany Contact No:
Driver's Addreig: APT BLK 208C PUNGGOL PLACE #08-936, SINGAPORE 823208

Insurance Company: _( tﬂ-"“ T'[J k_\]“"‘:}__ Email address (if any): KENN?KOHDE@GMAIL'GOM
Rﬂﬂmwmmmr
What do vou wish to claim? (Please TICK one only)

D Own Insurance / D Other Vehicle (The ome you want to cfin againss) Reporting (For Record Purpose)

E] or Others specily:

uel r which the v ¢

Was bein uf | g Occupation (nature of job) EI Indocr Chutduor
D Private use / Waork purpose No. of Passengers (Including Driver); 1 .

Passenger Name : Gender ;-
Passenger Nume ; der ;
Weent n & Road ns.’ the of aceident

Clear & Dry / D Raining & Wet / D After-Rain & Wer/ I:[ Drizaling & Wet ¢ Others:

Was there any video captured by vour Car Camera? [ ] Yes /[7] No
Any Injuries: D Yes f No  (If YES) Injured Person' Name:

Injuries Sustain; Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [/] Mo (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No Vehicle No: E‘[prd‘.lt{ JGZ- %
Drriver's Contagt No: Insurunee Company (1f any): —
2. Driver's Name { IC No: Vehicle No:
Driver's Contact No: _Insurance Company (Wanyy: —— e =
*Independent Witness (1f Any): Contact No:
Preferred Workshop Name: Contset No

¥4 nor proper documents sre produced. IDAC should not file the fepon. Information will be discarded after ane week
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Fun EiNA TAIFING INSURANCE [BINGAPCNE) PTE. LTD
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laued By

China Taiping Insurance (Singapare! Pte. Lid {Co-Reg No. 200208384F)

A1 Ansen Road #16-00 Springleal Tower Singapore 075800 (RTECTARR V625 1ma S wwwagentalplng com




