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SUBMITTED BY: Rashinda Binba Abdul Wahat

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form mus! be completed by the Policyholder andfor the Authorised Driver

3. Wnformation provided must be as truthiul and accurale as possible. Any willul misrapresentation or wiholding of material tecls may allow Insurance compainies ko
repudiate policy abiity

4 The issue and acceplance of this Form by Insurance companies 5 nol an admission of policy liabiity on the pan of the insurance companies,

5. Ay false reporing may be referred to the Police for investbgathon.

8. This repor will be forwarded by the ngurers of the GlA Recorgs Managemen Centre established by the General Insurance Association of Singapora (GLA) for
archivirg and that coples of this report will, for a fee, be made avallable upon application by interesied parties,

7. By the lodgement af this reper 1o 1he insurers, you hereby consent to the archiving of this report at the centra and 1o copias of the report being mads avaitabks
aforesaid,

ACCIDENT STATEMENT

Date Of Report 14/07/2018 15:06

Date Of Accidenl 14/07/2018 D&:05

Exact Location Of Accident LOYANG POINT LOADING BAY
Country/State of Loss SINGAPORE

Wehicle Registration Number SGW3SETH
Insured/Policyholder

Mame Of Registered Cwner FU LUFANG

MNRIC Ne S82802488F

Emall Address NOEMAIL

Mobile Phone No {LOCAL) +65-20092168
Alternative Phone No OTHERS-20092168
Vehicle Particulars

Manufacturer NISSAN

htodel LATIO

fo’acl F'L;rp!jse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Policy Mumber MT104503

Cover Note Mumber

Driver

Mame of Driver THEH SONG CHUANG
MRIC No 517608820

Date OFf Birth 09/01/1966

Ocoupation OUTDOOR

Date Of Driving Pass 30v05/1985

Driving Experience 29 YEARS AND 1 MONTH
Gender MALE

Maobile Number (LOCAL) +65-80092 168
Fax Number

Contact Number

EMail Address MOEMAIL

Page 1of 11



Address

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

Vehicla 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 Infermation

Was any foreign vehicle invelved in this accident?
MNumber of vehicles involved in the acciden

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.

MNumber of Passengers {Including Drriver)
Details of Police Action

Was the accldent reported to the police?

If ¥es Please state which Police Station

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
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
Details Of Proparies
Vaehicle Category

MWame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 678B PUNGGOL DRIVE
#OB-824

822678
ND
EPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NC
NO
YES

i [8]

MO

MO

YES
NG
MO

YMSEIEP

COMMERCIAL VEHICLE

DESMOND OH JUN MENG
574090624
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be g

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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 r ma ref i 5

&. The report will be forwarded by the insurers of the GlA 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 avaflable upon application by
interested parties.

7. By the lodgment of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims:

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“"Purposes”)
{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c})  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpoze of fraud detection,
Investigation and management In present and all future daims.

(e} the information so collected under (d) above may be shared / disclased:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

\{\,\\J N’lﬂ'"’g‘ %@’ A e

Policyholder's Signature Driver's Signature REM‘ Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

)/bf«, 1y o] 7018 %‘, 14/67/,8

"
Paolicyholder's Signature Driver's Signature Hzpnrtir{fenut Personnel’s Signature
Date & Time: (I driver is not the policyholder) MNarme:
Date & Time: MRIC/FIN Na.:




Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

——T 236 7 R T E RSty A2

oateof accioent | /28 1 O 7} 2018 TIME (5’(? HR AL | @ PM
TAYMUNRTH/YEAR —
LOCATION OF ACCIDENT {W %W/\' K OARYp) 67 4
” s
EXACT PURPOSE USE DURING ACCIDENT WICKK I ALG
CAR OWNER
-
NAME OF carowner 4 LU Fant €
W,
CONTACT NO K0 6‘7; ! 687
NRIC SEJDLQ O Qf:\? T
CLAIM TYPE oD /.~ Timp parTy REPORTING ONLY
INSURANCE COMPANY  ZEACAED)
TYPE OF COVERAGE lr:”/Em.ﬂ PREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO
ACCIDENT DRIVER AS ABOVE IF MOT- KINDLY FILL IN BELOW

MAME OF DRIVER >'-"C/ At Lo/ & mfﬁ;’
NRIC C/ 7:’5 O &Oc):b NO OF PASSENGER/S 0
DATE OF BIRTH 0?7- Cﬁ”" /;?5[{

OCCUPATION #ﬁu/‘mﬂm INDOOR
DATE OF DRIVING PASS 'r:j-sj M /ﬁf

GENDER . L Avaie FEMALE
CONTACT NO

ADDRESS LA 6 VLB Pugsol DR/vE HOLR-FI @) ﬁP':'lé-ycP

DRIVER OWHN ANY VEHIC MO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IFNOT: SPoucE

WEATHER CONDITION &ELEI‘.R RAINING OTHER:
ROAD SURFACE £ Ry WET OTHER:
ANY INJURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO W56 NO OF PASSENGER/S

NAME BN O UK By & 7"*?’0‘99&5@/?
CONTACT NO

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO MO OF PASSENGER/S
WVEHICLE F NO MO OF PASSENGER/SS

ANY WITNESS

WITNESS CONTACT NO




Il‘.lun Modor Cars and Motor Tractors the weight of 0 May 1989 - —
© 7 whichunladerdoes nol exceed 2500 kilograms g
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1760682D

Hamne

TNEH SONG CHUANG
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Racn
CHINESE -
Dt o Birth B _ R
09-01-1068 W * T 0
Country of bty 2
SINGAPORE

IR S ERN-E

ARG R

ir wRcHe 517606820

Daim ot inwen
18-11-2011

r|. APT BLK 67EB PUNGGODL DRIVE F08-B24
' SINGAPDRE 822678
‘#l‘illﬂhh: 817606820 Date:  ZH1172015
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