MSI318079513 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 20/06/2018 14:18
SUBMITTED BY: Woodford Richard Vincent

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/06/2018 14:38

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/06/2018 14:18
18/06/2018 08:40
BKE TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLN6145K

NGOOI KOK LEONG (WEI GUOLIANG)
S7346129D

VIANONG@YMAIL.COM

(LOCAL) +65-90211509
OTHERS-90211509

TOYOTA
ALPHARD

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M493547

ONG CHUI PENG (WANG CUIPING)
S7629464Z

16/09/1976

INDOOR

29/06/1998

19 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90211509

VIANONG@YMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

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 whom?

Circumstances of Accident

BLK 20 CHOA CHU KANG STREET 64

#23-02
689093
NO
SPOUSE

NO COLLISION
CLEAR
DRY

NO
2
NO

NO

NO

NO

2

NAME:
GENDER:

NO

NO

. NICHOLAS (SON)
. MALE

REFER ATTACHED - NO CONTACT WITH SHD2149B TOYOTA PRIUS TAXI

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO
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Sketch Plan
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IMPORTANT NOTICE

1. Please raport correctly the detalls of the sccident 1o spead up the daims process.
1. This Form must be complated by the 70 olde gr the Autherised Driver.

3, Informatien provided must be as truthful and accurate as possible, Afy wilful misrepresantation of withholding of material
facts may aliow Insurance companies to repudiate policy liabilfty.

4. The issue and acceptance of this Ferm by insurance sompanies |5 not an admissica of policy Aability on the partof the nEurance
companies.

5. Tha report will be forwarded oy the Insurers af the Gla Records Management Cantre established by the Generd! Insurance
Asgociztion of Singapore (G4} for archiving and that caples of this report will #or 3 fae be made available upen application by
[nterested parthos.

7. By the lsdgmant of this repart 1o the MsUrers, yeu hereisy saagent i the archiving of this repart at the centre and ta copies of
tha report being made available aforesaid.

8. Consent under the Fersonal Data Pratedtion Act [POPA]
| understand, acknowledge, agree and consent that

{a) Mylinsurer, my workshop and the General Insurance Asseciatian of Singapere ("GIA") may/are permitted 1o collecs, use,
disclase and/or process my personal data/persanal Infermation set out in this {farm] and any other parsenal information
provided by me or pessessed by my insurer [coilectively the “Personal information”) and disciose and transfer such
persanal Informatien te all Insurer(s) whe have insurad vahiclels) invalved in this accident (all insuren(s) wha have Insured
vahicla(s) invelvad in this sccident shall be collectively referrad 1o a5 the “nsurers”), the Insurers’ lowyers/law Firms, the
Monetary Authority of Singapare and any relevant government agency/authority (sueh as the palice), for tha purpasafs)
of:

{l} processing, hardling and/or dealing with my daims including the settement of the cleims and any necassary
imestigations relating to the claims;

(M) Investigating the accident and/or my claims;
[Iii) carrying out and/or dealing with my Instructions er respanding to any enguirles oy me;

{1} administering my claims {Induding the madling =f correspondence, STEIBMENTS, iNvolces, TAROMS of NOTICES T me,
which cauld ivelve dissiasure of cartain personai data about me ta bring about daltvery of the same as well 8s on the
wrternal cover of enveiopes/mell packages); ang/sr

(v} complying with appiicable law In administering, processing, handling and/er dealing with my cinims {collectively the
“Purposes”]
{b) il insurenis) whe have insured vehicle(s) irovohved In This accident and the Ingurers’ lewyers/Taw firms, may/are permited
s collers, use, disclose and/or process my Personal [nfarmation for ona or mare of the above Purpeses; and

{c) my Personal infarmation may/c2n be discioses By any of the [Rsurers and/or GIA 15 their thind party service providers or
agans{including their lawyers/law flems), which may be sited autside of Singapere, for ene or mere of the above Purposes.

{d) ey Persanal Information wiil 2ise be cellected and used to eomgile calms history for the purpese of fraud cevection,
Investigation and management In present and all future claims,

ten so coliected under (d) above may be shared [ diachosed:

{i} to rers andfor any other third parties that zssist in evelusting, investigating, contralling or managing fraud,
law enforcement and governmant sgencias B reasenably requined for the purpasss stated, or

R :
Policyhoider's Signamure Orvar's Signaturd Aeparting Centre Persannel’s Signature
Dave B Time: (i driver & nok the salicyhalder} Mames
Date & Timet MNELCFIN Nau

GIARML SketehPlanam ¥

Page 3 of 18



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO
I/We declare the particulars are true in avery respact.
ﬁ'il
A .
f\
Atrg Pessgnnel's SIEnature

Drhar's Signature , Raparting S8
o driver s not the poficyhaicer) Hames
ml"l'im f # i

Date & Time:
GIARME ShetchPianfarm VA :
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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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