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ENTRY DATE & TIME: 08/03/2021 18:41 (SGT)
SUBMITTED BY: Mohammad Ikhsan Bin Abdul Azlz
VERSION: 1 (08/03/2021 18.41 (SGT))

@F SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coltectly the details of the accid
2. This Form must be completed by the Policyhalder
3. Information provided must be as truthful and accurat
policy liability. o
4. The issue and acceptance of this Form by insumnrcf» rm‘\ln‘u'w“lies‘u]s not an admission of policy liability on the part of the Insurance companins,
5. Any i Pollce for investigation.

6. This }tiﬁf{iﬁ?‘l:én&tr\l:?dzﬁ Rf.;llxroaiiﬂttg: of the GIA Records Management Centre established by the General Insurance Association of Singapore

and that copies of this report will, for a fee, be made available upon application by Interested parties. )
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this taport at the centro and to copios of the report being made available aforesald.

ont to speed up the clolms process,
and/on the Authorised Drivaer

e as possible. Any wilful mistepresentation or witholding of matarial facts may allow Insurance companias 10 repudiate

(GlA) for archiving

Date of Submission e 08/03/2021 18:41 (SGT)
Date of Accident UUTUIUIIUIOICIIPIPIC ARSI RIS P 07/03/2021 17:00 (SGT)
Exact Location of Accident . ... — R RS Singapore

Additional Location Information .. oo ALONG 16 FERNHILL ROAD
Country/State of Loss ... oo oo SRR SR Singapore

INSURED/POLICYHOLDER \
Is company? R S Yes
Name Of Registered OWNEr ... NELSON COMPANY PTE LTD
Company Reg NO ... 199102965C
Email AQAIESS oot ie e IANN@PEKING.SG

(Phone) +65-97377177
+65-97377177

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Peugeot

Model PARTNER 1.9D
Variant . NIV IU IO ORI NIV PIPRFRPRR B -

Exact purpose for which vehicle was being used at time o

accident s s 8 A RS A TR A YA R T T8 Employment

Are you claiming under your own insurance policy for repair to
your vehicle? n— .
Vehicle Category

No - Claiming third party
Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company ..............c....... TR R B NTUC
Type Of COVEIAOR oo s Comprehensive
Fleet Policy No
Policy Number P R 5108321218-01
Cover NOte NUMDEE  viiowsn i minisrsiinnis icimgssornsssisnnmontsssans 8
DRIVER
Name of Driver ...« AR I NI KUO PAO CHIH KEITH
NRIC Nfo s T e s ‘ S1498009A
Date O 5! S A 30/09/1961
Occupation ... ... IR AR indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? . :
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle involved in the accident? ................
Number of vehicles involved in the accident

Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance‘?

Was any other material or property damaged?

Number of Passengers (Including Driver) ... -

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? 6,35

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTEANCES O* ACC;DE'\:T '/ f '
REFER TO SKETCH PLAN
ATTACHIAENTIS)

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

8 DETAILS OF OTHER VEHICLE PROPER TY: I s i SN e

Vehicle Registration Number e
Vehicle Manufacturer ; P R T S
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver o 5 ;
Contact Number . J R
Address

Address complement

Postcode . s

Insurance Company Name i A

@ Accident report SNO72138000S

02/01/1980
41 YEARS AND 2 MONTHS

Male
(Phone) +65-9 7377177

KEITHEPEKING.SG
16 FERNHILL ROAD

259068
No
Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes
No
No

SHA4406L
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Nature Of Damage o o
Details of property damaged in accident
No. Of Passenger (Including Driver)

@Accident report SN072138000S Page 3 of 11




SKETCH PLAN

1

2

3

SKETCH PLAN

Please report correctly the detalls of the accident ta speed up the laims process

This Farm must be completed by the Policyholder and/or the Authorisnd Driver,

Infarmation provided must be as truthful and accurate as possible Any willul misrepresertation o withholding of material
facts may allow wmsurance rompanies ta 1epudiate policy liability,

The issue and acceptance of this Form by insutance companies is not an admission of poiticy liatility on the part of the insurance
Companes,

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

Peslicyhater's %ggm;m

The report will be forwarded by the insurers of the GIA Records Managemont Centre vstiblished by the Ganeral Insurance
Association of Singapare (GIA] for archiving and that copigs of this report will for a fee be made avalable upon appication by
mnterested parties,

- By the lodgment of this report to the insurers, you heraby consent to the archiving of this report 82 the centre and 16 topins of

the report being made avadable aforesaid.
Consent under the Personal Data Protection Act (PDPA)
f understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General tisurante Asséeiation of Singapore ("GIA") may/ate peemitted to colledt, use,
disciose and/or protess my personsl datafpersonal information set out in this {form} and any other personal miormation
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose and transler such
Personal information to all insurer{s) who have insured vehiciels} involved w this accident {all insurar(s) who have insured
vehicle(s] involvad in this accident shat be collectively refersed to as the “insurers?), the insurery’ lawryersfiam tams, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of : ‘ o ’ S
{i} processing, handling and/or Sesting with my daims intiuding the settiement of the daimsand any ecessary
nvestigations selating 10 the claunsg

{#) investgating the accident andfor oy clams;

{m] carrying out and/or dealing with my instroctions o responding to any enquiries by me; -

£ administering my tlaites {inchuding the mailing of correspontence, statements, invoices, reports or notices 1o me,
which Coutd mvolve distiosure of certain personal data abbut me to bring about detivery of the same as well as on the .
external cover of enveiopes/mail packagesy; and/or;

1V} complying with applicabie faw in administering; processing, handiing and/or d«ﬁm with 'my claims.{collectively the

' “Purposes”). B ' b

18] 2% insureris) who have insured vebicle(s) involved in this accident and thie tasurers lawyers flav firms, may/are peremitted
10 soliect, use, disciose and/or process my Personal information for.one or more of the above Purposes; and.

ic) oy Personal idormstion mayfean be distiosed by any of the Insurers and/for GIA 10 their third party service providers or
agenislinduding their levwyersiiaw Tirms), which may be sited outside of Singapore, for one or.more of the above Purposes.

16} vy Personsl information will also be coltected 40 Uséd 1 compile claimns history for the purpose of fraud detection,.

FIESUEANGN Gt 1IRAgMENtin present ;ﬂd ol future claimg.
{e} thenformation 56 tollected under {8) shove may be shared 7 disclosed:

4y 1o sl imsurers and/or anty Gther third parties that assist in eva luating, investigating, controlling or managing fraud,
reguintors, law endorvement and governinent agencies as reasonably tequired for the purposes stated, or

Fir ;f{, for comylying with requirements under any regulations, Iaws or court orders,
P 3 “td j i

Drivet's Signature Repofting Cantre Perso}sm-rs Sighature

Dare & Vuvey; {1 driver s not the pblicyholder). Name; ey

& Accident report SN0O72138000S

Date & Time OU)Uy 2.02, / PE NRIC/FIN Nq,% as
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
U Gizclare the foregoing pirticalars sle Ude in every respect.
sid 7, a//éi(,/“‘;( {/”{ iy - ‘__,,J,m_\
FPobcvholbers Signature D;.wr;&sr«amm ;ugﬁ;;iw Centre Persoanel’s Signature
Liste & Trne,;

(4 drrvars 15 601 the policyhotder)

Late & Vime: V’W}l m,\/ LAGYRS

@’Accident report SNO72138000S

Names m‘“ﬂ
NRICHN NQ&WS
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