
MSll 17168667 / STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME'.231't2r20't7 16:20
SUBMITTED BY: STA SIN MING

IMPORTANT NOTICE
1. Please reportWgythe details of the accidentto speed up the claims process.

2. This Form must be

3. lnformalion pDvlded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.
4. TtE issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compenies.

5. Any talsc reporting may be refurred to the Police for invesligation.

O. Thls report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance Association of
Singapore(GlA) for archlving and that copies of this report will for a fee be made avaibble upon application by interested parties.

7. By tre lodgement of this report to the insurers, )lou hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

SI NGAPORE ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2311212017 16:20

2211212017 11:5O

1 MARINA BLVD LOADING / UNLOADING BAY

SINGAPORE

Vehicle Registration Number
:..:.i:...: -..i:i :--: l: i,

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Partlculars

Manufacturer

Model

Exact Purpose forwhich vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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 Nuntber

Fax Number

Contact Number

EMail Address

GBG71 1 9K

A STAR CAR LEASING PTE. LTD

201424575R

NOEMAIL

oFFlcE-91401074

TOYOTA

HIACE

WORK PURPOSE

NO

THIRD PARry

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5095016242

MUHAMMAD RASHID BIN DOGOL

s853 1 31 8E

28/09/1 985

OUTDOOR

23t09t2013

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91401 074

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle
:

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformatlon

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any inlured conveyed to hospital by
ambulance?

Was any other material or property dam'aged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf 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?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 117 HO CHING ROAD
#04-51 

I I

6101 1 7

YES

-

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

NO

YES
:

NO

YES

NO

2

NAME: : NA

GENDER: : FEMALE

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRlCiPassport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GBB745SE

COMMERCIAL VEHICLE

LI PENG CHAO
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Sketch Plan Pg: I

SKETCH PTAN

TMPOFTANT I{OTICE

1. Pleasereportcqrreg-tfvthedetailsoftheaccidenttospeedupthedaimsprocess.

2, This Form must be completed bv the Pollcvfiolder and/or tha Authorlsed Driver.

3.lnformationprovidedmustbcas@Anywilfulmisrepresentatlonorwithholdingofmaterial
facts may alloui insurance companies to !SgCjg!9El!gJeb!!!S.

4. The issue and acceptance of thls Form by insurance companies is not an admisslon of policy liability on the part of the insurance

companies.

5. Aftv false reoortln{ mav be referred to the Police for lnvestitatlon.

6. Therepo*willbeforwardedbytheinsurersoftheGlARecordsManagementCentreestablishedbytheGeneral lnsurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties,

7. By the lodgment of thls 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.

8. consent under the Personal Data Prot€ctlon Act {PDPAI

I understand, acknowledge, agree and consent that:

(aI My insurer, my workshop and the General Insurance fusociation of Singapore ("€lA,') may/are permitted to collect, use,

dlsclose and/or process my personal data/personal in{ormation set out in this [orm] and any other personal information
provided by me or possessed by my insurer {collectlvely the "Personal lnformation&l and disclose and trans{er such

Personal lnformation to all insurer(sl who have insured vehicle(s) involved in this accident (all insr:rer{s} who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any r€levent government agencl/authority (such as the police), for the purpose(s)

of:

(i) processing, handling andlor dealing with my claims includihg the settlement of the clain, s and any necessary

investigations r€lating to the claims;

- {ii} investiBatingtheaccidentand/ormyclaims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and,/or

(ri) complying vrith applicable law in administering, processing, handling and/or dealing with my claims.(co[lectively the
"Purposes")

(b) ail insurer(s) who have irrsureC vehicle(s) involved in this accident and the lnsurers'lawyers/law firms, mey/are permitted

to coilect, use, disclose andy'or process rny Personal ln{ormation fcr one or more of the sbove Purposes; and

(c) my Personai In{ormatiorr may,/can be disclosed by any cf the lnsurers anC/or GIA to their ihird party service prcviders or
egents(including iheir iawyers/larv firms), v,,hich may be sited outsiie o{ Singapcre, for one or more of the above Purposes

(d) my Perscnal lnformation s.,ill aiso be coilected and useC ic compile claims history ior the purpcs€ of fr;ud detection,

investigation and rnanageme!-'t in present and all future cleims.

(e) the infolrna:icn so cclleciecj under {cj) abcve may he shared / cistlcsed:

ii) to all insrrers anl/or any c'ther tlri' d parties thai ;ssilt in evahrating, in\rE-riiEai i'rF, .cntr.,,iiing cr :r:anaging frrrd,
regLlators, lait,errforcerrent and goverrmerrt agencies as leascnably reqrireci ic,r t-he pur pc's€s si3t€d, o!'

{i!} rcr ccmpt;

-' 
.a

,'ir,g',^,r;'ili :equi.i:a,er't: !r\ier aii teg!l;'rict

1,.1:\1.,.r..,1 .1:: i; : i.', "'i:,

rl:l!':, l :.!:
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Sketch Plan #2 P$.'1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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