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SS02218Q0006 /S & H Motor Pre Lid

ENTRY DATE § TIME: 26082021 17:09 (SGT)
SUBMITTED BY: Wang Kee Nyuk

VERSION: 1 (26082021 17:09 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1.Piassafeponmﬂudemi5dmeaowemmspeed' the claims proce
2. This Form must be completed b the Polcyhokier and - S SS.

AL

¥ DAY =000 e nonsed .
oty ation provided Must ba 85 hful and accurate as poss ble. Any wiltul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy Eabilty.

Any & —20I00 Ay D refeTed to the Police for Investigation

4. The issue and acceptance of this Form by insurance companies is not an admission of policy bability on the part of the insurance companies.
, a0 'ty
§. This repoct will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapora (GIA) for erchiving

&nd that copies of this report will, for a fee, ba made available upon spplication by interested parties. i
7. By the locgament 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

26/08/2021 17:09 (SGT)
26/08/2021 11:10 (SGT)
Jurong West Street 64, Singapore

Singapore

DETAILS OF OWN VEHICLE

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

® Accident report §502218Q0006

GBES200G

Yes

Techelm Technologies Pte Ltd
A200501147N
derekkeh@singnet.com.sg
(Phone) +65-91316083
(Home) +65-91316083

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MRO006043

Rajendran Mohanraj
G8258625W

'\l
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SKET 1
IMPORTANT NOTICE SBETCH PLAN \

1-Pease report
orractiy th
2. This Formmyst be © Helals of the accigeny tos

Peed up the eta cess. -
3, lformation Provided g .lﬂnd the Policyholder p v ;:rrmess | _ v |
slow nsurance Cﬁﬁvanies‘go 8 truthtul and accurate as po le. Any wiul mmﬁm orwmnddhg of reateria facts mey

S. Any false reporti m
6. The report wilt be fary erded b

referred to the Police for | i

¥ the insurers of the GIA Recards Management Cantre estsblished by the General lhsurance Associstion

of Singapare (Gla) for archiving and that copies of this report will for a fee be mace avaiable upon appication by nlerestec .
7. By the lodgemant of thig report {a the insurers, ‘

. ou hereby consent o the archiving of this report 8t the cenire and o copes of the
repor being made avalable efaresaid. ’ i ;

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree ang consent that

(3) My insurer | ry workshop and the Gener

andlor process my personal datalpersonal information set out ir this {forrm] and any other personal inforrration provided by me of

possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal iformation to af insure(s)
Who have insured vebiciefs) involved in tus accident (a1 insurer(s) who have nsured vehicle{s) kvaived I this sccident Siaibs
coliectively refetred to as the “Insurers®), the kisurers’ law yersflaw firms, the Monetary Authority of Sngapore and sng reicym ‘
government agencylfauthority {such as the palice), for the purpose(s) of ; . _
(1) processing, handling andior dealing with my claims including the Settiement of the claims and any necessary invesTgations relathg o
the claims; :
(i) estigating the accident andlor my clairs;
(i#) carrying out andfor dealing with my instructions or responding 1o any cnquirics by me; ) . SO
(iv) administering rmy claims (including the maling of comrespondence, statements, invoices, reparts of notices 1o rr: ;\ revkeryiainn
disclosure of certain personal data about me to bring about debvery of the same as wellas on the exw cover of en %
packages); andior .
{v} complying w ith appicable law in administering, processing, handing and/or dealing wih my claims. ‘

collectively the "Purposes”) _ » i '
:b} al msurryetts) who have insuted vehicle(s) involved it this accient and the hsurers' bwyem't:w ferrs, roylare permited i colect,
use, disciose and/or process my Personal nfermation for one or e of the sbove erpmes,-sz\ o ol am
{c) my Personal Information may/can be disclused by any of the hsurers and/or GiA ta thed third parly sefvice prov [ Y

8t hsurance Assoclation of Singapore ("GIA™) mey/are permitied o colect, use, Sisclose

(including their law yersfaw firms), w hich may be sited outside of Singapore, for one of moxe of the above Purposes. f‘
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6 ¢ respect,
declare the foregoing particulars aré true © every respe
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