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SUBMITTED BY: SITI FADHLON ETE ABDUL KADER

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleasa report correctly the detais of the accident to speed up the claims process.
2, This Farm mast be completed by the Policyhalder andior the Authorised Driver,

3. Information provided must be as iruthful and accurale as possibbe, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies io

repudiate policy ability

4. The isue and acceptance of this Form by insurance companies s not an admission of policy |IE.EII|I|.'!|I' on the parl of the insurance companies.

4, Any false reporting may be referred to the Police for investigation.

&, Thie repor will e forsarded by the insuress of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon appication by inleresied parbes.

7. By the lodgermont of this report to the insurers, you herehy consant to the archiving of this report at the centre and o copies of the report being made avaikable

aferesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/01/2018 13:21

30/01/2018 18:00

ALONG EUNOS LANE > HOUGANG
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

CGupaiion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBCE463E

GYOSEKI FASHION PTE LTD
197705134H
NOEMAIL

OFFICE-20000000

TOYOTA
HIACE

COMMERCIAL USE

NOD

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S069422201-03

LING CHEONG KHIN
S1610747F

03/02/1963

LU TLDOUK

18/11/1981

36 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-91459393

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

ehicle

Insurance Company of Driver's Own Vehicle

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 personis)
soliclting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reporied io the police?
If Yes,Please state which Police Station
Was notice of inlended Prosecution given?

If ¥es, against whom?
Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN;

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 101 RIVERVALE WALK #08-30

540101
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

YES
MO
YES
NO
2

NAME: : HENG MOI CHEN
GENDER: : FEMALE

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Natura Of Damage

Mo. Of Passenger (Including Driver)

XD5455H

COMMERCIAL VEHICLE

ERGO INSURANCE PTE. LTD.
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DETAILS OF INJURED PERSON 1

Name LING CHEONG KHIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBCB463E

Were seat belts wom? YES

VWas this injured conveyed to hospital by
ambulance?

Addrass
Postcode
Mame HEMNG MOI CHEN

Approximate Age

Injuries Sustain

Injured person in which vehicle? GBCB463E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Fosicode
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Pleese report comecthy the details of the accident to speed up the clyims process,
2. This Form must be o harized Drive

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allew insurance companies to repudiate policy lability.

4. The issue and aceeptance of this Form by insurance companbis s not an admission of policy ahility on the part of the insuranes
companies.

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associatlon of Singapore (G14] for archiving and that coples of this repeet will for a fes be made zvallable upon application by
Interested parties.

7. By the lodgment of this repart to the insurers, you hersby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowiedge, agrae and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/fare permitted to collect, use,
disclase and/or process my personal data/personal information sot out in this [form] and any other personal Information
provided by me or possessed by my insurer {collactively the “Persanal Information”) and disclose and transfer sueh
Fersenal Infarmation Lo all insureris) who have insured vehicle{s) invalved In this accident [all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Monalary Authority of Singapere and any relevant gavernment agency/autharity such as the police], for the purpose(s)
of:

(i} processing, handling and/for dealing with my daims induding the setlement of the clalms and any necessary
Imvestigations relating to the claims;

{Hl) investigating the accident and/or my claims;
{iii} carrying out and//or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {Including the malling of correspandenca, statements, invaices, reports of notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v] complying with applicabie law in administering, processing, handiing andfar dealing with my claims.{collactively the

{B)  allinsurer{s) who have insured vehicle|s) involved in this accldent and the Insurers’ lawyers/law firms, mayfare permitted
to cellect, use, disclose and/for precess my Personal Information for ane or more of the shove Purposes; and

(el my Personal Information may/fcan be disclesed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapare, for ene or more of the above Purposes,

(d}  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

{l) toall insurars and/or any other third parties that assist in eveluating, investigating, controlling or maneging fraud,
regukstors, law enforcement and government agencies as ressonably required for the purposes stated, or
ar i} S plyiae Lremmets any regulations., laws ar court arders,
b ﬁ IoE E ?Fﬁr?:u B L B e
GYOBEKRI FASHION FTE TD
113 E MWE 3 #04-07

CoIEETRLIONS oy Ao 31 JAN 200
TECRH] Msé ez 1oy APV T DAC KAKL BUK# T {vAC)
J2 v ard BEILEE sAITE 4
Policyholder's Signature Driver's Signature Reparting Cepre emonrplsdipratire
Date & Time: {IF driver k= nol the policyhalder) Harme: Tal: 67416697
Dabe & Time: NRIC/FIN Nogax: 67492305

Email: vackbimsingnet com -
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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# %‘;::r Driver's Signatire Rapaorting EII'IlI'i‘ H
RING (1t driver is not the polleyheldar) Name: Fax: 67492305
Dale & Thne: NRIC/FiRNe.. . vackbiisinomer com ap
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