MS1318082668 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 27/06/2018 09:27
SUBMITTED BY: Woodford Richard Vincent

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 accurale 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 al 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

27/06/2018 09:27

26/06/2018 09:30

TECK WHYE AVE / TECK WHYE CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
lnsure‘dIPolicvy!l»older
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

Dl"iver

Name of brivér 1

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH1886M

KOH INTERIOR DESIGN & FURNISHING
NA

TWCS.CREATIVE@GMAIL.COM
(LOCAL) +65-98159078
OFFICE-65636832

TOYOTA
PROACE 1.8

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098528230

KOH KAR WEE (XU JIAWEI)
S7927760F

10/09/1979

OUTDOOR

14/02/2001

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98159078

OFFICE-98159078
TWCS.CREATIVE@GMAIL.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

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 818C CHOA CHU KANG AVE 1 #16-138
683818

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

NO
YES
NO
2

NAME: : YEOW WANNI
GENDER: : FEMALE

NO

NO

YES
YES
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)

GBE1915D

NA

FRONT PORTION
COMMERCIAL VEHICLE
LU GUOWEI
G2981769W

98649601
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DETAILS OF INJURED PERSON 1

Name YEOW WANNI

Approximate Age

Injuries Sustain REFER REPORT

Injured person in which vehicle? GBH1886M

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address BLK 818C CHOA CHU KANG AVE 1 #16-138
Postcode 683818
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Sketch Plan #2

S H PLAN
IMPORTANT NOTICE

Please repart comrectly the details of the acodent 1o speed up the clams process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withho'ding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af 1his Ferm by insurance companies is nat an admissien of policy lability on the part of the insurance
LOMpames.

5. Any false reparting may be referred to the Police for investigation.

0. Thereport will be forwarded Dy the insurers of the GIA Recards Management Centre sstablished by the General Insurante
Association of Singanore (GIA) for archving 2nd that copies of this repert will far 3 fae be made avadabie upon asplication by
nterested partios,

2o

7. Bythe lodgmant of this report 1o the Insurers, you herehy consent ta the archiing af Ihis report ol the centre ong 1o copres of
the report being made avolfable oforesaid

&. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree ane consent that.

1a) My insurer, my warkshep and the Gereral Insurance Assozistion of Singapore ("GIA*) mayfure permited o collect, use,
disclase andfar process my personal datafpersonal information sel out in this {lerm] and any ather perzanal intarmation
previded by me or pussessed by my Irsurer [colleciively the “Personal Information”} and disclose and tr=nsfer such
Fersonsl Information te all insurer(s) who have insured vehicle{s) invalved in this accident fall meurers) who bave insureg
venicla(s] involved in this zecident shall be colleczively referred 1o as the “Insurers™), (he Insurers’ lswyersfizw tirms, the
Monetary Autharity ef Singzpare and any relevant gavernment agency/authority [such as the pelize), for the purpaie(s)
of:

{1 processing, handling and/or dealing with my calms including the seltlement of the clgims and any necessary
investigations relating to the cloims;

i} investisating \he accident end/ar my caims;
i} careying out andfar dealing with =y mstructions er responding ta any enquiries by me;

{iv} zdministeding my claims {including the mail g of correspondence, statements, inveices, réparss or norices 1 me,
which eeuld invalve discissure of certam personal data sbout me 1o bring ahaut delivery of the samne ss well oz on the
external cover of unvelopes/mail packagas): znd/or

(v} complying with apaliczble 13w in administering, processing, handling 2nd/or dealing with my cla ims_(callectively the
“Purposes”)

b))  allinsurer(s) who have insurad venicle(s} ‘nvaived in this arcident and (he Insurers’ lawyars/law fiems, may/are permilled
tocollect, use, discinse and/or pracess my Persoral Infarmation for ore or moare of the above Purposes; ang

fcl  my Persanal Information muy/ean be disciosed by any of the Insurers and/or GIA 1o their tird party sarvice providers or
2gentslincluding their lawyers/law firmas), which may be sited vutside of Singapore, for one ar more of the above Purposes,

(d} oy Persanal information will also de collzcred 2nd used to compile ol aimsy histery for the purpose of fraud detection,
ivestigation and manzgement in prasant and ali future claims,

(e) zhe information so collected under (d} sbove may be shared / disclosed:

{1} toallinsurces and/or any other third parties that assist in pvaluating, Investigating, contrell
reaulaturs, law enforcement znd government zgencies as reasonably required for the aurpo;

with requirements under any regulations, laws ar court arders

Driver's Signaturs Resarting Centre Persnngd's Signature
Date & Time: It driver is not the policyhalasr) Name:
Dite & Tim: NAIC/FIN Xo -
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