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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

30/03/2022 17:46 (SGT)
26/03/2022 07:28 (SGT)
Near 9WFP+2M Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative 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
Passport No/FIN

Accident report SGOF223T0005

XE6910Z

Yes

KENG HO TRADING AND TRANSPORT PTE. LTD.
2XXXXX547M

INFO@KENGHO.COM

(Phone) +65-63312200

(Office) +65-63312200

Mitsubishi
Fuso

Employment

No - Claiming third party
Commercial vehicle
Manual

10677

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNA00048872101

MURUGAIYAN MOHANDASU
GXXXX431R
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Date Of Birth 26/05/1979

Occupation Outdoor

Date Of Driving Pass 12/08/2013

Driving experience 8 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-80339694
Alt. Phone Number -

Email Address INFO@KENGHO.COM
Address 11A DALHOUSIE LANE
Address complement -

Postcode 209680

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE377C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

KETC

IMPORTANT NOTICE

1. Pease report correctly the detalls of the acgident to speed up the claims process.

2 This Formmust ve completed by the Policyholder andlor the Authorised Driver.

3. hiormation provided must be as teuthful and accyrate as possible. Any wiful misrepresentation ar withholding of matertal facts may
akow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is nat 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. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Sihgapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by interested parties.

7. By the kodgemant of this repert to the insurers, you hereby consent 1o the archiving ¢f this report al the centre anc to copies of the
report being rmade avaiable aforesaid,

8 Consent under the Personal Data Protoction Act (PDPA)

| understand, ackncw ledge, agree and consent that :

(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") mayfare permiited o colect, use, discicse
and'or process my personal data/personal information set out in this Iformj and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal hiormation to all insurar(s}
w ho have insured vehicla{s) invelved in this accident (allinsurer(s) w he have insured vehicle(s) invelved in this accident shall be
collectvely referred (o as the “Insurers’), the lisurers’ faw yers/aw firms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the polce), for the purpose(s) of -

{1} processing, handing and/or deafng w ith my clains including the settizment of the claims and any necessary investigations relating to
the claims;

{#) mvestigating the accident andlor my clains;

{i§) carying out andfor deatng with my instructions or responding to any enquiries by me;

{iv) administering my claims (incluging the maling of correspondence, statements, invoices, reperts of nolices {o me, w hich couk! inveive
dischosure of certain personal data about me fo bring about delivery of the same as well as on the extamnal cover of envekpes/mal
packages); and/or

(v) complylag with applicable law in administering, precessing, handling and/or dealing w ith my clars,

(colectively the "Purposes”)

(b) all insurer(s) w ho have insured vehiclo(s) nvolved in this accident and the Insurers’ law yersflaw firms, may/are permtied to collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes; and

(¢} my Fmsonal hdom'ataon n'ay/ca" be disclosed by any of the Insurers and/or GIA to thelr third party service prowdars or agents
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Folcyhokder's Sign.a(u\@ /Date & Dxwer's Sig}:azufe (¥ driver s not the polcyholser) / Date Witnessed by Repomng Cenire
Tima & Time Fersonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

had . a veh ine ned wer’s deoot

to_ge down 40 do my vehile Aa t\y prechedk
| XEIFIC who was packed besides me then poved fovwacd WITHMT

OPENING b left wing mirtor and  withart d\eddnf\, bis blind spot-

\ esulted | ec’ o d cd

Noete X Please (efec to attadaed yideo an +ime 0F28AM P'ml“j

XERFFL woving of€ without o pening 4he legt wing_toirrer o checle

foc_blind cpot -

Declaration

We declare the foregoing particulars are true 1 avery 1gspect,

56,
1 @2
220|322 = Apa- NV

Polcyhokier's S-gnhturc / Date & Driver's Sigm\u-'o (K ariver is not the policyhcider) f Date - V\&r.es—;;é-by Reporting Centre
Tima & Tirmes Parsonnel
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