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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormectly ihe details of the accident [0 speed up the Caims procoss
2 This Farm must be complated by the Polieyholder andior the Aulhorisad Driver

3 Information previded must be as uthful and accurate as possitle. Any wilful misrepresentalion of withoiding of material facts may afiow insurance cOMAANEE tn

repudiate pobcy abllity

4 Tha lggus a0d acceptance of this Form by meurance companias s nod an admission of policy kablity on the part of the insurance companies

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

& Tres repan will be forwarded by the insurers of the 514 Records Management Canire established by the General insurance Associabion of Singapare (GlA) for
archiving and that coples of 1nis repor will, for & fes, be made availabie upon application by IMerested parties
7. By the lodgemant of this report 1o the insurers, you hereby consanl o the archiving of this repod at the centre and o coples of the regor being made avallable
alorasaid,

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insurad/Policyholder
MName Of Registered Ownar
Co Reg MNa

Emall Addrass

Mobile Phone Ma

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
04/08/2018 10:10
02/08/2018 16:10
HOUGANG AVE 3 TO EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

GEBEB247C

Y5O INTERNATIONAL PTE LTD
2009086450

NOEMAIL

(LOCAL) +65-86795501
OFFICE-96795501

NISSAN
NV200

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 Mo, Please state action to be taken
Vehicle Catagary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Covar Note Numbear

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

5066847377-04

HENG TECK CHOON
S02207830

28/08/1852

INDOCR

14/09/1878

39 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-96795501

NOEMAIL

F'agg1nl11



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be et h nd/for rised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful miscepresentation or withhobding of material
facts may allow Insurance companies to repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies Is not an admissian of pelicy liakllity on the part of the insurance
companies,

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

6. 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 coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesald.

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

{a) My insurer, my warkshop and the General Intursnce Association of Singapore |"GIA®) may/are permitted to coliect, use,
disclose andfor process my personal data/personal information set aut in this [farm| and any other persanal information
provided by me or passessed by my insurer collectivety the "Personal Information™] and disciose and tra nsfer such
persanal Information te all insurer]s) wha have insured vehicle(s] imvobved in this aceident {all Insurer{s) whao have insured
yahicle(s] involved in this accident shall be collectively referred 1o as the *insurers”), the Insurers’ lawyers/law flrms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police). for the purpose(s)
of

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

{ii) Investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding 1o any @nguiries by me;

(iv) administering my cialms {including the malling of comespondence, statements, invoices, reparts ar notices te me,
which could invohie disclesure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling andfar dealing with my clalms.(collectively the
"Hl.lrpmﬂ"]

(6]  all inswrer(s) who have insured vehiclels) Involved in this accident and the Insurers’ laweyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for ome ar more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GiA to thelr thied party service proviserns or
apents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d) my Personal information will also be collected and used to complle claims history for the purposs of fraud detection,
investigatian and management in present and all future claims.

le} theinformation so collected under {d) above may ba shared [ disclosed:

{I| toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, low enforcement and government agencies as reasanably required for the purposes stated, or

(it} for complying with requiremants under any regulations, laws or court orders,

¥5Q International Pte Li

15;;:?:::?-:“‘;%::3 WAL BT BAaTOK (VAC)
ore 415885 5'M . . =
Tek 6200 4188 Fax: 6608 4402 |
Palicyholder's Signature Driver's Signature Aeparting Centre Persnnnel’s Signature *
Date & Time: {If driver is not the palicyhalder] Hame:

Date & Time: o] £} 11 NRIC/FIN Na.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
Wty gl psrihe foregnifRipa Litcklars are true in every respect.
16AKak « ¢+ Aoad3 ] fe vy Vi

Eagi P+ Tarrace IIL“"\L: 1_};_1].(5 AT 0¥ {‘\h':’\f-.-.:l
Bingeji = 415885 * ey 1

H'Gﬁl’*?? i FaxrEB5E4483—  —— - = - z

tyholder's ﬂgnaturg Diriver's Slgnhure Hew@ng Centre Personnel's Signature
Date & Time: {1F driver is not the polieyholder) Name:

oute & Time: 1| R} £ HRIC/FIN No:
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Address BLK 704 WEST COAST RD #13-427
Posteoda

Was driver an employea of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Driver's Own -
Vehicle 7

Insurance Caompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

VWas any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca?

Was any other matarial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Datails of Police Action
Was tha accident reported to the polica? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

WHILE | WAS TRAVELLING ALONG HOUGANG AVE 3 TO EUNOS LINK. INFRONT THERE WAS A TRAFFIC LIGHT, SO
VEHICLES ALL SLOW DOWN AND STOP AND | FOLLOWED TOO. SUDDENLY | HEARD AN IMPACT FROM BEHIND AND
REALISED THAT A VEHICLE FROM BEHIND HAD HIT ONTO THE REAR PORTION OF MY VEHICLE. IT WAS A CHAIN
COLLISION INVOLVED TOTAL 3 VEHICLES.

Attachment(s)
Ara accident photos available for attachmeant? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Number GBE3602T

Vehicle Make/Maodel/Colour
Details Of Propearties

Vahicle Category COMMERCIAL VEHICLE
Name of Drivar SEAH ENG HWA
MRIC/Passport Number 514340834

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Ineiuding Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehlcle Registration Number
Vehicle Make/Model/Calaur
Detalls Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YP24818

COMMERCIAL VEHICLE
HAN KOK MENG
51366516H
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