
MSl1r8100l71 / STA INSPECTION PIE LTD - Sin Mrnq
El.lTRY DATE A T|ME 03/08120r81039
SUBMITTED BY Wong I ip Yorg

IN,4PORTANT NOTICE

Your t,lCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/08/201810:48

SINGAPORE ACCIDENT STATEMENT

l Please report s€II99!! the details ofthe accident to speed up the cla ms process.

2. This Formmustbe@
3. lnformat on provided musl be as trulhlul and accurate as poss ble. Any wilfulmisrepresentation or wilholding ot materalfacls may allow insurance cornpanies !o
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liabiJily on lhe pad of the insurance companies.
5. Anyfalse reporting may be referred to the lglEqQlinvestigation.
6. This repo(will be lorwarded by lhe insurers ofthe GIA R€cords [ranagemenl Cenae established by the General lnsurance Associalion of Singapor€ (GlA)Ior
archiving and that copies of ihis repofi will, for a lee, be made avallable upon applcation by interested parties.
7. Byth€ lodgemenl of ihis reporito the insurers. you hereby consenl to the archlving ofthis report al lhe centre and 10 copies ofthe reporl being made available

Date Of Repod

Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/08/2018 10:39

311o712018 01:14

GEYLANG ROAD

SINGAPORE

Vehicle Registration Numbe.

lnsured/Polic!fiolder

Name Of Regislered Owner

NRIC No

Email Address

n/obile Phone No

Altemative 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?

lf No, Please state action to be taken

Vehicle Category

Name of lnsurance Company

Type Of coverage

Fleet Policy

Policy t!umber

Cover Note Number

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FZ4920K

CHEN DAOFENG

G7094911W

NOEMAIL

(LOCAL) +65-81892003

oTHERS-81892003

HONDA

PHANTOM 200M-197CC (M)

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

THIRD PARry

NO

5086199541-01

CHEN DAOFENG

G7094911W

04toafi976

INDOOR

2210712010

8 YEARS AND O MONTHS

MALE

(LOCAL) +65-81892003

oTHERS-81892003

NOEMAIL
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Ad d ress

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation 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 (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Cireumstances of Accident

REFER ATTACHED

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 228 SERANGOON AVE 4 #12-49
SINGAPORE

550228

NO

OWNER

.

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

YES

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle [,.,lake/l\.4odel/Colour

Details Of Properties

Vehicle Cat€gory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHB39O5P

TAXI

CHEN DAOFENG
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Approximate Age

lnjuries Sustain ' z DAYS MC

lnjured person in which vehicle? FZ492OK

Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. I

SKETCH PI.AN

IMPORTANT NOTICE

1. Please report .orrectlv the details ofthe accident to speed up theclaims process.

2. This Form must be (orhnleted bvthe policvholder and,/or the Aulhorised Driver.

3lnforrhetionprovidedmuJtbeastruthiulendaccurateaspossible.AnywiltuImisrepresentationorwithholdingofmaterial
facts mayallow insuran(e companies to r€pudiate policv liabilitv.

4. The issue and acceptante of thi! form by insurance companies is not an admission of policy liability on the part ofthe insurance
companies.

S. Anv talse reportinq mav be refened to the Police for investiEation.

6. The rePort will be forwarded bythe ins{,rers ofthe GIA Retord5 Management centre estabtished bythe General{nsurance
fusocietion ofsingapore (GlA) for ardiving and that copies of this reportwillfora fee be made available lpon applicetion by
interested p3rties.

7. ay the lodgment of this report to the lnsurers, you herebv consent to the archiving ofth,s repon at the centre ahd to coples of
the report belng made available aforesaid.

8. Consent under the Personal Deta kotectlon Act (PDPAI

I understand, acknowledge, agree and consentthat:

(a) My insurer, myworkshop and the General lnsurance Association of Singapore (-GtA') may/are permitted to collect, use,
disclose and/orprocess my personal data/personal info.metion set out ln this foIml and any other persohal information
provided by meorpossessed by my insurer (collectively the ?€rsonal lnformation') and disclose and transfer such
Personal lnformation to all insurer(s) who have lnsured vehicle{s) involved inthisaccident (all insurer{s} who have insured
vehicle(s) involved in this accidentshali be collectively refened to !s the -lnsure6"), the Insu rers, lawyeis/law firmt the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s}
of:

(i) processing, handting and/or dealing wlth my claims inclsding the settlement of the claims and any necessary
lnvestigations relatin8 to the clairhs;

(ii) investi8ating the accident and/or my claims;

(iii) aarMng out a nd/or dea ling with my instructions or responding to anyenquiries byme;

(iv) administering my claims {including the mailing ofcorrespondence, statements, ihvoices, reports or notices to me,
which could involve disclosure of cenain personaldata about me to brinE about delivery of the same as wellas on the
extarnal cover o{ envelopes/mail packages}; end/or

(v) complying with appllcable lawin administering, processin8, handlinE and/or deatingwith my claims,(collectively the
"Purposes")

(b) all insurer(s) who have losured vehitle(s) involved ln this accident and the lnsurers' lawyers/aw lirms, may/arc pe.mitted
lo collect use, disclose and/or process my Personal lnformation for one or more ofthe above purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third pafty service provide.s or
agent(includihg their lawyerrlaw Iirms), whlch may be sited outside ofSingapore, for one or more of the above purposes,

(d) my Persohal lnformation will also be collected and used to compile clalms history for the purpose offraud deteclion,
investiSation and management in present and alltuture claims. )

(e) the ihrormatlon so collected uhder (dl above maybeshared / dlsclosed:

(l) to all ihsurers ,nd/or any other thi.d parties that asslst in evaluating, investigatin€, controlling or mana8lng I.aud,
regulators, law ehforcementand government agencies as reasonably ,equiaed for the purposes stated, or

(ii) tor complyinS with requirements underany regulatlons, laws or court orders.

([ drlver k not the policyholde.]

NRtC/ftN No.:

ii,naitui !iPiiirr,, lFtrr4 v.l
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Sketch Plan #2 Pg. 1

w(c

V[h D:] qlaa' pSrotr

!tt^iS' 0HB){cEP

\tht , st143qo6DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n l{t-[i'lru\t,,rhurd ot ts Ytury, [ "O oAint ryr,, Ufo fr+uq:otl7'---J

ol.nq [ttqtn"q 4d C tq"J ]td ) . I Wa nclrtrd 4ho] a .1a", icHg]aos p)

\ffu khir'a ru r,hnh f"lrrq ,

fuf tnts rrru (urv, , I uts \i,\4bL to +oo nntl hii+ 0nt0 +lu o#-+rl

t\-&,u ndl u+ tt* lod +0,,i. qt lrrrc ulrl d ro, (ctft3sckl) $wa a4t
,

'{'l ttrr'' lM1 UqJ hr+ bu trru hto { X cMrkl to {* frq.+.
Jl

Date &Tlme:

DECI.ARATION
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