
MSn17105279I STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME 10/08/2017 09:45

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/08/2017 09:57

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. Please repori lgllgglly the details ofihe accidentto speed up ihe clalms process.

2 T. s form mLsl oe como eLeo ov rhe Pohcvl-older a td/or lne Authorised Driver.

3. lniormaion provided musr be as lruthful and accurate as possible. Anywillulm srepresentation orwitholding of nraterialfacis may allow insurance companies to

repudiate policy ab llty.

4. The issue and acceptance ofthis Form by lnsurance cornpanies ls not an admisslon of policy lEbilliy on the parl ofthe insurance companies.

5 Any false reportins may be rererred to lhe !9ll!gl9!i!y99lgg!!9!
6. Thitrepoir willbe foMarded by the tnsurers ofthe insurers of ihe GIA Records N,,lanagement Centre established by lhe General lnsurance Associzuon of

Singapore (G lA) for ar.hivtng and thal copies ofthis reportlrillfor a fee be made avalable upon appllcation by lnteresied parties.

7. Bythe Jodgement of ihis reporito the nsurers, yo! hereby consentlo the archiving ofthis rcporlatthe centre and to copies olthe repori being made av:ilable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

10lO8l2U1 A9:45

0710812017 01:55

ANG I\4O KIO AVE 6 TURNING LEFT ANG IVO KIO AVENUE 8

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

l\,4obile Phone No

Alternative Phone No

Vehicle Particulars

I\,4anufacturer

Ny'odel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undeT your own insurance pollcy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

ll1surance Company

Name bf 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

PC2396P

TAN TECK SENG

s1 133543H

EVOLUTION_1 26@HOT|\,1AlL.COM

(LOCAL) +65-82509236

oTHERS-82509236

TOYOTA

HIACE

WORK PURPOSE

NO

THIRD PARTY

COI\IMERCIAL VEHICLE

NTUC INCO]\,1E INSURANCE CO-OPERATIVE LTD

CON,lPREHENSIVE

NO

5069592486-02

TAN WEI LIANG

s9145411D

a6t12t1991

INDOOR

0610112014

3 YEARS AND 7 MONTHS

]!1ALE

(LOCAL) +65-82509236

OTHERS.B25O9236

EVOLUTTON_',I 26@HOTMAIL.COI\,1
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver wiih the lnsured

Vehicle Registration Number of Driver's own
Vehicle

lnsurance Company of Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehlcle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncludlng Drive0

Details of Police Action

Was the accident repo(ed to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? No

BLK 215 PETIR ROAD
#43437

670215

NO

CHILDREN

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

NO

2

NO

NO

Vehicle Registration Number

Vehicle l\,4ake/i\,4odel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

Details of Witness

Name

Phone Number

Email Address

ZAINAL ABIDIN BIN NORDIN

s11495538

SHA39O7P

Page 2 ol14



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NO'TICE

1. Fease repo( correctlv the delails of lhe accideni io speed up the clain6 process.

2. This Form mrsl be .omnleted bv the Policvholder !nd/o! th€ Authorise d ftive..
3. tnforrmi,on provided llust be a" .1lC&&l_al!-aq!!l3lEj!_!-essjE19. Any w ilful nnirepresentaiion or w iihhol.jing of nEieriai fecls rEy
allo\u insurance con'panies lo repudiate policv liabiliiv.

4. The issue aod acceplance ol {his Formby insurance conpanies is not an adfiission of pollcy liabi[{y on the parl of ihe insurasce

5. Arvfalse reportin.r nrav be referred to the Police for invesliqation

6. The repod y/lllbe fonvarded by the lnsl]lers of lhe GA Records l.,Iana!enEnl Cenlre establlshed by the Gen€ral lns u.ance Associaticn

of Singapore (GlA) for archiving and lirai copies oi llris report willfor a fee lre n€de available upon application by inleresled Parlies.

7. By the lodgelrEni of {his report to lhe irsurers, yo! hereby consent io ihe archiving of lhjs r€porl et the ceni.e and to copies cf ihe

repori being maCe available aioresaid.

5. Consenl under the Personal Data Protection Act {PDPA)

lunCerstan.l, acknovr'ledge, egree and consent lh6t i

(a) lv+/ insurer , nry workshop and the General Ins urance Association oi Singapore ("GlA") n'Ey/are perrilted to colbci, use, ciiscbse

and/or pro.ess ny pers ona I dab/perc onal inforn€lion setoui in this [form]and any olher pers onal inforrnation provided by n€ or

possesseC by rnr lnsurer (coileciively the Personallnformation")anddiscloseandtransfersuchPerson3llniotmalionioallinsure(s)
,o ho have hsured vehjcle(s) lnvolved in this accideni (allinsure(s) w ho have insured vehicle(s) involved ln ihis accident shalibe
jollecliyely referred to as the "lnsurers'), Ihe lnsurers'lar yerc/la!+ {i.rrE, lhe l4rnetary Auihor]ly oi Singapore and any relevalr1

gcv€rnnEnl aqency/allhority (such as ihe police), for ihe purpos€(s) of :

(i) proc€ssing, hardling and/or Cealing with ny clalms lncluding the settlenEnl of ihe clainrs and any r€cessary investigalions relaling to

(ii) in'restigaling lhe accidenl and/o. rry clainrsi

(;ii) ceryin! oul and/or dealing v; ith nry lnslrLr.tiois or responding lc any enqlkies by nei

(iv) aCrinistering ny clainE (inclu.iilrg ihe mailing oi.cr espondence, slalerEnis, invoices, repc(s or nolices lo fiE, which could involve

disclosure ol ceriain personaldaia aboLrl riE {o bring eboui cielivery of he sarE as velias cn lhe external cover of enveioFes/'r'6il

lv) conplyingwith appllcable lavr' in edninisielinq, processing, handliig and/ol acaiirg v/ilh nr, clarrE

(col,eclively ihe "P!rrposes")
tb) allinsure(s) $,ho have ins!red veh;cle(s) involved in this accidenl and the lnsurerc' lev yers/lalv fknE n_,aylale pern{ed to collecl,

lrs€. dlsclose and/or process my Personal lr,iornEliorl lor one or rore of ihe sbove torposesi and

(c) m/ Fersonal lnfonrraiian my/can be ClsclosEd by any ol ih€ lnsLrers anC/or GA lo ihehihird pariy service providers oregtnis
(including their taw yers flalv firr6) , y/ h ich nuy be E iled ou(s i.le of singapore for one or rDre of the abov e tuIpos es

Tt'u)
Policyholders Signalu.e / Dale a DiivEfs SiSnaiure (li driv.i is not ihe pol.yhoider)/ Dete

& lint

\,l,r,n , l:tJs-9([\

r )r1

l

qJqo]t,

Sketch Pla n

!F-it
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sketch Plan #2 Pg- 1

Describe circumstances of

Declaration

l/y'Je dechre the foregoing parilcula,s arc ktre in every respect'

'\ ./
,<,\ \ I .lz z

I il ru' ,r-/
Policyholder's SgnaiL.e / Date &
-Im-.

Drive/s SisnatUre (lf drivet is nolihe policvhold€r)/ Date

&]lnE
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