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IMPORTANT NOTICE

1 Plgasa report corrucilx The details of the accident io spead up the claims process

64538232

I STA INSPECTION PTE LTD - Sin Ming
o

SINGAPORE ACCIDENT STATEMENT
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2 This Form mus! be completed by the Policyholger andior the Authorised Drivar

4. Infarmatior prowided must be as truthfy) @nad accuratle as

repudiate policy abiity

4. Thae issue and acceptance of tnis Form By insurance

nossinle. Any wilful miscepresentation o witholding of matenal facte may allow \nsuUrance companies 1o

campanies 1§ not an admission af policy Jrabiky on the gart of the Insurence compan as

5. Any false reporting may Dba referred ta tha Police for invastigation.

§ This rapart will Da forwarded by tG Insurers of th

@ GIA Recoras Management Centre established ny the General insurance Association of Singapore (GIA) tor

archiving and that coplas of this repont will for a fee, be made avallacle upon apelication by interested paries.
7. By the lodgement of this repert 1o tha insurers, you herehy consant Lo tha archving of tis raport al the centre and 1o coples of the report being mace avallable

aforesang

Date Of Report

Date Of Accidant

Exact Lacaticn Of Accigent
Country/State of Loss

Vehicle Registration Number
Insurad/Policyholder
Name Of Registered Ownar
Co Reg No

Emai Address

Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Pyurpose for which vehicle was being used at

tume of accident

Are you ¢laiming under your own insurance policy

for repair to your vehicle?

If No. Please state action ta be taken

Vehicle Category
Insurance Company
Namae of insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Covar Note Number
Driver

Name af Driver

NRIC Ne¢

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
31/05/2018 13.54
30/06/2018 1540
ANG MO KIO AVE 5 IN FRONT OF ITE BUS-STOP
SINGAPORE
DETAILS OF OWN VEHICLE
GT7227D

CHUA HUP KIAT ELECTRICAL & AIR CONDITIONING ENGINE
47899400A
NOQEMAIL

OFFICE-98792352

TOYOTA
HIACE

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5046515285-07

KANG CHEE WAI
$7316888J

13/05/1973

OUTDOOR

12/12/2000

17 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98792352

NOEMAIL
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38/86/2018 B7:36 64538292
Address
Poslcoce

Was driver an amployee of the Insured's Company
If No, Relatianship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accidant

Type Of Accident

Weather Conditons

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Numoer of vehicles Invoived in the accident

Was any body injured in the Accidant?

Was any injured cenveyed to hospital by
ambulance?

Was any other maternial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident ¢laims assistance

Number of Passengers (Including Orivar)
Passenger 1

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 wnom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are aceident photos available for attachment?
Was there any video caplured by Car Camera?

PAGE B2

BLK 850 JURONG WEST ST 61 #08-248
SINGAPORE

642650
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

NAME
GENDER:

CHUA POH CHUAN
MALE

NO

YES
NO

Was there any audio recorded? NQ
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD58318

Vehicls Make/Model/Calour
Detalls Of Praperties
Venhicle Category

Name of Driver
NRIG/Passpornt Number
Contact Number

Adarass

Postcode

Insurance Campany Name
Nature Of Darnage

No. Of Passenger (Including Driver)

COMMERCIAL VEHICLE
CHEN LIN

G20901770

62838385
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piesse report correctiy the details of the accident 1o speed vo the claims process

7 This Form must pe completed by the Pol Drluer.

3. Information provided must be as truthfi sible. Any wilful mlsreprasentation or withholding ot material
facts may allow Insurance companies to repudiate policy fability.

4. Thelssue and acceptance of this Form by insurance companles I¢ nat an admission of pollcy ilabllity on the part of the Insurance
companies.

5. Any faise reporting may be raferred to the Police for Investigation,

& The rapart will be forwarded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance
Assoclation of Singapore (GIA) fer archiving and that coples of this report will for a fee be made avalizble upon application by
interestad parties.

7. By thelodgment of this report to the lnsurers, you hereby consent to the archiving of this report 3t the centre and to coples of
the raport belng made avallable aforesald.

£ Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

{9

{e)

i

\

)

My Insurer, my warkshog and the General Insurance Assaciatian of Singapore {"GIA") may/are permitted to collect use,
dlsclose and/or process my persanal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the “Persanal Informatlan”) and disclose and transfer such
Personal Information to all Insurer{s) who have lnsured vehicle(s) involved in this accident (all Insurer{s) who have Insurec
vehicle{s) involved In this accident shail be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and sny relevant government sgency/sutherlty (such as the palica), for the purpose(s)
of;

{l} procassing. handling and/or dealing with my claims Including the settlement of the claims and any necassary
Investigations relating to the claims;

(1) Investigating the accident and/ar my clalms;
{iii) carrying out and/or dealing with my Instructions or.responding to any enguirles by me;

{lv) adrninistering my clalms {Including the malling of carrespondence, statements, invoices, reporis or notices to me,
which could Invoive tisclosure of cartain personal data anout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v) complying witn applicable law in adminiétering, processing, nandling and/or dezling with my claims.(collectively the
“Purposes’)

allinsurer(s) who have Insured vehicia(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted

to collect. use, disclose and/or pracess my Personal Information for one or maore of the above Purposes; and

my Personal informatian may/ean be dlsclosed by any of the Insurers nnd/or GIA to thelr third party servies providers or
agents(including their tawyzrs/law firms), which may be sited outside of Singapore, far one ar more of the above Purposes.

my Personal Information will also be coltected and used ta complle clalms histary for the purpese of fraud detection,
Investigation and 1t In present and all future cialms

the information so collected under {d) above may he shared / discioses:

() toall Insurers and/or aay othar third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably requlred for the purposes stated, or

lii) for complying with requirements under any regulations, laws or court orders,
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Paficyholder s Signatuce DINGT's Signature
Data B Timeg (It driver 13 not the golicyholder) Name! ~

Reporring Cemr‘éursonncl's Signature
T

Oote & Timo: NRIC/FIN No.:
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