MSI1 18050888 | STA INSPECTION PTE LTD - Sinling
ENTRY DATE & TIME: 170042018 15:22

ELIEMITTED EY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormactly the details of the acciden! to speed up the claims process
2. This Form must be completed by the Policyholder andior the Autharised Driver

3. Informaton provided must be as truthful and accurate as possible. Any wilful misrepresentation or withoiding of material facts may aliow NEUrance Companies 1o

repudiate policy ability

4. The Issue and acceplance of this Form by insurance companies (s not an admission of policy lability on ihe part of the nsurance comganies

5 Any false reporti

may be referred to the Police for investigation.

& This reporl will be forwarded by the nsurers of the GIA Records Management Centre established by the Ceneral Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for & fee, be made available upon application by Inleresled parties
7 By b lodgement of {his repart to the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made avallatie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
NRIC No

Emall Address

Mobile Fhone Mo
Alternative Fhone 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 Mo, Please state action to be taken
Yehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Deoupation

Date Of Driving Pass

Diriving Experience

Gender

hiobile Mumber

Fax Mumber

Contacl Number

EMhail Address

17/04/2018 15:22
16/04/2018 18:30
TOA PAYOH LOR B IN FRONT OF BLK 52
SINGAPORE
DETAILS OF OWN VEHICLE
SJP5630X

LER SlA QUAIN ADRAIN
570103256

NOEMAIL

{LOCAL) +65-06636694
OTHERS-36636694

HONDA
ODYSSEY-2.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

SO98EE5045

LER SIA QUAIN ADRAIN
S7010325G

07031870

INDOOR

14/03/2014

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06636604

OTHERS-56636654
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Criver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

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 Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca.

Mumber 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 ¥as,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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Delalls Of Properties
Vehicle Categaory

Name of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

Z BRAEMAR DRIVE
SINGAPORE

550406
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

WO

NO

NO

YES
NO
NO

SCX1308U

PRIVATE CAR

JACQUELINE LEE SICW YEN
SE9TEER4C

97232280
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Sketch Plan Pg. 1
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1 Pleese report corppsthy the detal's of the acdeent to spesd up the dalms process.

T ThE Fosin tiust be nd/or the Auilics
3. Information provided must be e fruthiul epd sccurete ae ppesfhle, Ang wilful misrepressntation o withhelding of materlal

facts mey ellcw Infurshce companies to repudiate polley Babikty,

A, The lzrue end acceptance of this Form by Insurance companles & not an adnissien of polioy liability on the part of the Inswawe
T paEes,

5. Sy fakg raporting mey be refermed fo the Palice {of Inveetleption.

&, The repart will be forwarded by the insurers of the GI& Fecords Mznagement Centre established by the Genarul Insur2nce
Associgtion of Singepore (G1A) for archiving and that copies of this report will for o fee be made svalslle vpen application by
Interested perties,

7. By the lodgment of this report to the insurers, you hereby tonsent to the archiing of this report 2t the certre and to caples of
the report being mede avallable sforesald,

£, Content under the Personal Data Protection Act [FOFA)

| understand, acknowiedpe, sgree gnd corsent that:

(=) 1y bnsurer, my warkshop and e General Insurance Assoclation of Singepare ("GLA") may/fere permlﬂedtu colbeet, use,
dlsciote and/or process my personal date/perzonal Informetion s=t out In this [form] and any ether personal iInfazmaticn
provided by me o possessed by my nsdrer (coliectively the “Personal Informatlon”] and disclee and bransfer zuch
Persoral Information te all insurens) whe have itsured vohicleds) imeobeed in‘this pesident (all nsurer(s) whe have insured
ve hickels) involved in this sceident shall be collectively referrad to st the “lneurers”), Lhe Ingurers” lawversTaw firme, the
Wionetary Authariny of Singzpore snd 2ny refevant government apenoyauthority (such 2s the police), for the purpassit)
of:

(i} processing, handing ardfor dealing with my daime including the setdement of the daims and any hecesszry
irvestizations relsting to the c'aime;

{ii} mestigating the accident andor rmy cleims;

{ili} carrying oot ane/or desfing with my Instructions or responding to eny enquiries by me;

1} 2dmdnist ering my cleims (inchoding the mafling of corresponderce, stetements, invelms, reparte of nedices to me,
whish could irvebve disclosure of certaln perzonal 92tz sbout me te bring about dellvery ofthe sere as well 52 oo the
zifernal cover of envelnpesmadl packeges); end)for

i) complying with applize ble lew In 2dministe ing, proceseing, handling end/or dealing with my cleime.(cobectively the
"Furpozes”)

{b] &llinsurarls] whe have insured veliclefs] meolved In this socident snd the Insurees” lawyers e frmes, may/ere permitted
10 colect, use, Fecke 2nefor provess my Fersonal Infarmetion for one or more of the ebeee Purpeses; end

[t)  my Personel Information rioyfoen be disclased by any of G ngwrers endfon S8 Lo el third party sefvice e Oviche! 2 oo
spentefmctoding thair lowyerslzw firme), which mey be stied outsde of Singepore, for one o mare of the shove Purpoees

(6] oy Pensene] Iz edon will lsc be colocid one used o complls cleime history for the purpres o freud defection

irvESEREon ehid wehepomant In orererd snd 2 focure ket

[e} the informetion s collected waser fel! thove may be chared [ dizcl ed;
fi) 1ozl fnzore: 2 aqfor eny odes G d pertiss thet 2emia 1 o heidng, Invesipoorg, ¢ ot g of menaging f2

pepulatods, e gafomtment BRA et EEonches 2r ppsonahly teddred for the prproes siied, o
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCLAMISTANCES OF THE ACCIDENT
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