MSI318023359 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 19/02/2018 07:58
SUBMITTED BY: Woodford Richard Vincent

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/02/2018 08:25

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 ability.

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.

5. Any false reporting may be referred to the 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/02/2018 07:58
04/02/2018 15:30

WEST COAST ROAD - NEAR CLEMENTI WOODS CONDO

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative 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 be 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

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SBT5H

HOE HENG PRIVATE LIMITED
NA
NONI@HOEHENG.COM.SG
(LOCAL) +65-93255566
OFFICE-93255566

LEXUS
GS350-3.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089377976

CHIA JOON CHYE
S0900812H

11/08/1938

INDOOR

14/09/1983

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93255566

OFFICE-68985566
NONI@QHOEHENG.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details 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?

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?

5 ZEHNDER ROAD
117689

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLE6322M

NA

RIGHT FRONT PORTION
PRIVATE CAR

NA

NA

NA
NA
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Sketch Plan #2

SKETCH PLAM

IMPORTANT NOTICE

1. #lease report corractly the details of the accident o speed up the claims oroces:,

2. Thiz Farm muzt be completed by the Policyholder and/or the Authorised Driver

3. Informaticn oroviced rmuosl be s biuliful and acourate as possible. &ry wiliul misreprasentation orwithmalding of material
tacts may allive insurance compenies t repudiate policy liahility.

The issue ard aceeatance of this Form Gy insurance corpanies & oot an admission of oelicy fatilily on the part of the irsurance

I

companies.
5. any false reporting may be referred to the Palice Tor investigation.

G. The repors will he lereaced by the insurers of the G4 Records Management Centre established by the Gznesal Imsuranse

Acenciatnn of Sngapore (G180 for srchiving and that somies uf this report wil for a fze Be made availobhe upon apolicstion by

nterested parties.

7. 8y the lodgment of Lhiz report 1o the insurers, you hereby consent to the archiving of this report at the centrs and to copizs of
the report oeing made swaclable aforesaid.

2. Consent unders the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consent that:

{20 Ry insurer, my workshop and the General Insurance Assediation of Singaoe e ["GIA" may zre permitted to collect, use,
discioue anclfnr process my oersonal datafpersonal information set oulin this [ferm| and any cther perscnal intormaticon
prcwidec oy me or possessed by my insurer (ealleclively the “Personal Information™) and disclose and transfer such
Personal Information toallinsarens! whe have inzured vehizle|s) invelved ir thiz socident @l inscrens) whe have insursd
vehiclels) invelved in this aoodent shall be zollectively referred tooas the *Insurers™), Be Insurers’ lawyers/law firms, the
K aetary Autnority of Singapose snd any relevant government agencyfauthority (such g5 the police), for the surpaseds)
ol

{1} processing, hand'ing and/or ceclin th ey claims including the settlemeant of the claims @nd any necessary

imveslipgations relaling to the claims;
{il Investigating the acc dent andfar my clai ms;
{37} carrying out and/or dealing with rmy insirdcticns or Fespanding to any enquiries by me;

{Twh sdministering sy claims fincleding the maling of correspondance, steterments, invoises, reparls or nolices Lo me,
which could irvolve disclosure of certan persenal data asout me to bricg about delivery of the same zs well 25 on the
syternal cover of envelopes/mail packages); and/far

(vl compiying with spolicable e i adminstening, process ng, nencling andfor dealing with my claims, joellestively the
“Purpases”]

(I} albinsuress] who have nsarsd vehice(s| involved in this accidert and the Insorees” lawyerslaw Trms, may/zre permited
to callect, use, disclose snd_.":l' [PTOCEEE T Persanal Infosmaticon for ane ar more of the abave -"urpn:-aes; and

e} my Persoral Intormation mey/cen be disdosed by sy of the Insirers andfor GIAto their third perty service prowide s o
apentstinciuciog ther lawyersaw firms), which may be sited outids of Singapare, for ane o mere of the ahews Puranses,

[d) iy Persoeal Information will aiso be cellectzd and uzed to compilz ceims history To The purpese of faue detestion,
imwestigation znd management in present and s futuse claims

el the intormaticn so colected under [l abowe may be shared ¢ disclosed:

(il teallinsurers sndfor any ather third perties thet asistin evaluating, Investigating, contrelling or mansging fraud,
regulators, law entorcermerl and govermmenl Agencies as reascnably required for the purposcs stelea, o7

(i} for comprying with requirements undes any repulalions, Bws o court orders.
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Policyha'ger's Signature Criver's Signature Reparting fiynt-e Parsonnel's Slgnature
Craka & Time: IF driwer i1 not the policyholder) N.lrru':: | .jlﬁu.,;xﬁ"l
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Accident Photo
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Accident Photo
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Accident Photo

Page 7 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 14



Accident Photo
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