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ENTRY DATE & TIME: 24/01/2018 16:38
SUBMITTED BY: Wong Lip Yong

IMPGRTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed Up the claims process.
2. This Form must ba compisted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as

repudiate policy ability.

4. The issue and accaptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referrad to the Police for |

stigation.

€. This report will be forwarded by the insurers of the GiA Records Manay
archiving and that copies of this report will, for a fee, be made available

7. By the lodgement of this report to the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emaif Address

Mobile Phone No

Altemnative Phone No
Vehicle Particulars
Manufacturer

Model

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?

if No, Please state action to ba taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

BDate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
24/01/2018 16:38
23/01/2018 22;20

UPPER PAYA LEBAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

PC7710H

E 1 ASIA HOLDINGS PTE. LTD
200904462M
MELVIN@E1ASIA.COM.SG

OFFICE-96881332

TOYOTA
HIACE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5052977104

CHANG CHAO

$2745229|

10/05/1963

OUTDOOR

23/11/2011

6 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-86884978

MELVIN@E1ASIA.COM.SG

possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to

gement Centre established by the General Insurance Association of Singapore {GlA) for
upon application by intarested parties.

you hereby consent to the archiving of this report at the centre and to copies of the report being made available
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* Address
Posteode

56 COLCHESTER GROVE
558389

Was driver an employes of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Inciuding Driver)
Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Clrcumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
NO
2

NAME: : CHANG YA LAN
GENDER: : FEMALE

NO

NO

YES

YES

WiTH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

insurance Company Name
Nature Of Damage

GBATS31T

COMMERCIAL VEHICLE
SOH KEE SENG
§123814¢B
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No, Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Posteode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 1
CHANG YA LAN

PCT710H

DETAILS OF INJURED PERSON 2
CHANG CHAO

PC7710H
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Sketch Plan Pg. 1

. SKETCH PLAN

IMPORTANT NOTICE

ot

- Please report porrectly the details of the accident to speed up the claims process. - :

2. This Form must be completed by the Pollcyhalder and/or the Authorlsed Drivae,

3. Infarmation provided must be as truthful and accurate as possible, Any wllful misrepresentation or withhelding of material
facts may ailow Insurance companles to repudiate palicy lizbiiity.

4. Theissue and acceptance of this Form by insurancs companles is not an admission af
companies.

S. Any false reporting may be referred to the Police for Investization,

- The report will be forwarded by the insurers of the GIA Records Managsment Centre established by the General insurance

Assoclation of Singapore (Gt} for archiving and that copies of this report will for a fee be made available upon application by
interested partjes.

policy Fability on the part of the insurance

7. By the lodgment of this report to the insurers,

you hereby consent ta the archiving of this report at the centre and to capies of :
the report being made avallable aforesald.

8. Consant under the Personal Data Protaction Act (PDPA]J
| understand, acknowledge, agree and consant that:

{al My Insurer, my workshop and the Generat insurance Assoclation of Singapore {"GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer {collectively the “Personal Information™} and disclose and transfer such
Personal information to all Insurer(s) who have sured vehicle(s} involved in this accident {all Insures{s) who have Insured

vehicle{s) involved In this accldent shalf be coflectively Teforred to 3 the "Insurars”), the Insurers’ lawyersfiaw Rrns, the

Monetary Authority of Singapore and any relevant gavernment agency/authority {such as the polica), for the puirpese(s)
of: E

{i} processing, handling and/or dealing with m

y claims including the settlement of the claims and any necessary
Investigations relating to the ctaims; ;

{it} investigating the accident and/or my claims; .
{iit) carrying aut and/or dealing with my instructions or resgonding ta any enquirles by me;

{Iv} adeministering my claims {Including the mailing of correspondence, statements, Invoices,
which could involve disclosura of certain persenal data about me
external cover of envelopes/mall packages); and/or

{v} complying with applicabie law (n administerin,
"Purposes®)

reports or notices to me,
to bring about delivery of the same as wall as on the

g, proce_ssing, handling andfor dealing with my claims,{callectively the

(b} altinsurer(s) whe have Insured vehicle(s) involved In this sccident and the |

! lawyers/law firms, may/are permittad
1o collect, use, disclose and/or process my Personal information for one of more

of the above Pumposes; and

by any of the Insurers and/or GIA t thelr third party service providers or

which may be sited autside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be coflected and used to comy
investigation and management in present and alt future claims,

{e} the information sd collected uhdef {dj abaye may" be shared / disclosed: . ' !

(I} toallinsurers and/or any other third parties that assist In evaluating,
regutators, Jaw enforcement and government agencles as reasona

(e} my Personal Information may/can be disclosed
agents{inciuding thelr liwyers/law firms),

pile claims history for the purpose of fraud deteclion,

invaﬂgating, controlling or managing fraud,
hily required for the purposes stated, or ;
(I} far complylng with requirements under any regulations, taws or court orders,
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Sketch Plan#2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Foont Jehick otop I A010w 'rogaz Nna 684 78317 uabe |

2og on 4wt _ppd bt my veWid vesy.

DECLARATION
I/We declare the foregoing particulars are true in every respect,
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