MSI318057227 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 02/05/2018 14:48
SUBMITTED BY: Woodford Richard Vincent

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2018 15:10

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

02/05/2018 14:48

28/04/2018 13:20

YIO CHU KANG ROAD / CACTUS ROAD
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

GW4801A

GS PRECISION PTE LTD
NA

NOEMAIL

(LOCAL) +65-85336284
OFFICE-67557633

ISUZU
TFR69H-3.1 D (M)

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5060508120-04

WU JIAWU

S7760827C

23/05/1977

OUTDOOR

17/10/2008

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85336284

OFFICE-67557633
NOEMAIL
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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?

BLK 223 CHOA CHU KANG CENTRAL #09-249
680223
YES

COLLISION - MAJOR/MINOR RD
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)

SGL8H

NA

FRONT PORTION

PRIVATE CAR

TAN MEOW WAH
S0048260I

97962015 - DRIVER SON HP
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

L. Messe report correckly the details of the accident o speed up the clims process

2, This Form mus: be completed by the Policgholder andfor the Suthorised Driver.

A, Inforeealion prosided moust ke o truthfol and accurate as posaibbe. Aoy wilful misrepresentation o withholding of materia
facta may allow insurarce companies to repudiate policy liakility.

4. Thzissue and acceptance of this form by insurance compan esis nat on admission of policy Gakiliy o e part ol the inairanes
CLmpanies,

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

G, The report will be forwsirdes by e insurers ol Ure S18 Recends Maragemierd Tealoe eatablshed sy the General insuranos
Axsaciation of Singapare {008 for archivieg andd that cop es of this repart wi'l for a fee be mads availzble upon 3oplication by
interested parties.

7. 3y the ledgment at thiz report to the insurers, you hersby consent wa the archiving of thiz report at the castre and o copies of
ther rezport Being rmode svailakble alaresaid

f. Consent under the Personal Data Protection Sct [POPA)
lunderstand, acknowledge, agrae ard consest that:

{al My insurer. my workshep and the Gensral Insurance Assaciation of Singapore |"GIAY) may/zre permitted to collect, use,
disclose andfor process my personel datafpersonal intormation 2t aut in this [torm| and any cther personal infermation
araviced by me or posseszsd by my ingurer (coli=ctively the "Personal Informatien™) asd disclase and traraler such
Ferzorzl Ivformation to al’ insuerer(s] wiho have inzured wehicle)s) invabead in this arcident (@l insuranz] who have insured
vehiclels] irvalved in this actident shal! be collectively reterrzd te a5 the “Insurers”), the Inzurers’ lavevers/lzw firms, the
Mcnatary Autharily of Bngapore acd ang celesanl government agencyfsuthorty such as che police), for the surposeds|
of
{11 precessing, bandling asd/or dealing with vy claims inclugding the settlempnt af the claimea arl sy feceusany

imvestigations relating to the claims:

(i) treestigatieg Che accidenl anddor my claime;

liipcarreiag out andgor dealieg wilk my instructions o responding to sny enguini=s By me;

livl acminiztaring my claims {incleding the mailing of correspandence, slalements, invaices, reports or notices to me,
which could involve disclosure of certain persenzl datz abaut mme 2o bring alout delivery oF Dhe sarme as aeell as on the
axternal cover of envelapsafmall packages): arddor

(v} complying witt aoplicabls law in adminstering, processing, handiing sndfor dealing with my claims.{oellzcoively the
“PUrprasT

Ik} allinsurerish whe have insured vehiclels) invelved in this soodent and the Insurars’ wyersflow firms, mayfare permitted
o collact, use, disclase andfer process my Pessenal Infermation for one or mare of the abowe Puranses; and

{£l - my Persorel Infermation maycan e disclaged by aivy oF the Insgrers anddor 314 o their thicd party service providers o
srentsfinciuging thetr lrayersglaw firms], which may be sited outaide of Singapare, for one or maore of the above Purposes.

il oy Fersan! Inforrmation will alse be collzcted and usad to compils caims hestory (e Lthe purpose of fraud detecticn,
investigation and management s present and sl future claims.

(o) theinformation socalected under [d) above may e shared [ disclozed-

b toallinsirers anldor any ol third parties that assist in evaluating, investigating, conbraling or masaging fraug,
regulators, law enfarce ment aorl governsment agercizs as reasonably reguired for the purposes stated, or

Dl foeeamplying with requicermnents under any regulations, laws or coutt o
SO T,

PR s

$) N
X,
Palicyholdzar's Signature Crviwet ' Signisture ing Centre feesannzl’s Signalures
Clate & Tima: [IF cxriweer is nat the pelicghalden Mame: -

Date & Tim=: MERICSF
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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
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Accident Photo
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Accident Photo .
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Accident Photo
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Accident Photo
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