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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart co rrectly 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. Infarmation providad must be as truthful and accurate as posside, Any willul mistepresentation or witholding of material facts may allow insurance companies 1o
repudiate palicy ability

4, The izsue and acceplance of this Form by insurance companies is not an admission of polcy liability on the part of the ingurance companses

5, Any lalse repering may be referred o the Pelice for investigation.

&, Thig report will be ferearded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagore (GIA) for
archiving and thal copses of this report will, for a fee, be made availabke upon application by inerested pardies,

T, By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this repo a1 the centre and 1o copies of the report being made available
afarasai

ACCIDENT STATEMENT

Date Of Report 17/08/2018 19:29

Date Of Accident 15/08/2018 16:15

Exact Location Of Accident SARIMBUN RECYCLING PARK
Country/State of Loss SINGAPCRE

Yehicle Registration Mumber YMN117TIM
Insured/Policyholder

Mame Of Registered Owner SIN CHEW WOODPAQ PTE LTD
Co Reg Mo 200104742C

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phona No OFFICE-89999999

Vehicle Particulars

Manufacturer MISSAN

Model MEB3TBNHRA

Exact Purpose for which vehicle was being used at

fime of accident ks

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company INDIA INTERNATIOMNAL INSURAMCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Number M496ETE

Cover Note Number
Driver

Mame of Driver
NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

CHIA MENG HEMNG
SEB4B475G

05/12/1968

QUTDOOR

02/01/2003

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86981028

OFFICE-86281028
MOEMAIL

PB;e*nH&



Addrass

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vahicle involved in this accident?
Number of vehicles involved in the accident

Was any body injurad 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 Paszengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Plaase state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 920 JURONG WEST STREET 92
#09-91

£40920
YES

SIDE SWIPE
CLEAR
DRY

[ [ 8]

2
NO

YES

WO

MO

WO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

EXCAVATOR
BEE JOO INDUSTRIES PTE LTD

COMMERCIAL VEHICLE

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorlsed Drriver,

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liability,

4. The izsue and acceptance of this Form by insurance companies is not an admission of policy bability on the par of the insurance
compantes

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

. The report will be farwarded 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 f2e be made available upcon application by
interested partias,

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

8. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that:

fal

ik}

(4]

My insurer, my workshop and the General insurance Association of Singapore [“GIA®] may/are permitted to collect, usa,
disclose andfor process my personal data/personal information set out in this [ferm] and any other persenal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehicle(s) invelved 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’ lawyrers/law firme, the

Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i} investigating the accident and/or my claims;
[ili} earrying out and/or dealing with my instructions or respanding to any enguiries by me:

[iv} administering ry claims (including the mailing of correspondence, statemeants, invoices, réports or notices Lo 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/for

(v} camplying with applicable law in administering, processing, handling and/or dealin £ with my claims.[collactively the
“Purposes”)

all insurer(s) who have insured vehicle(s} invebeed in this accident and the insurers' lawyerslaw firms, may/ere permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposas; and

my Persanal Information may/can be disclased by any of the Insurers and/or GiA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, (or one or more of the sbove Purposes,

my Personal Information will alse be collected and used 1o compile claims histary for the purpose of fraud detection,
inwvestigation and management in present and all fulure claims.,

the information so collected under (d) above may be shared [ disclosed:

{ib tefall insuress and/or any other third parties that assist in evaluating. investigating, cantrolling or manzging fraud,
r¢pulators, @-‘.v enforcemant and government agencies as reasonably required for the purposes stated, or

L '
comphﬁ__!!g-_with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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Date of Acgident

Accident Place

Vehicle Reg. No. (Car Flate No.)
Vehicle Make/Model

Insurance Company

Crwner or Company Name fAIC No.

Owmer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Daie Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Ne./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Roead Surface

Reporting Type

MNumber of Passengers (Including Driver):

5 \B[I%J’ \?‘ Accident Time: UD "*5 » [24-HR-Foimat)

SeRNBaw) REC) O G TR
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DA Wit

Policy Mo, ™ p'tol 1n %:E{Q
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Company Tel

Caa NeE) el [J (456

B \1 12 11191[9% DRIVER'S License Pass Date_\ & FeR 2| |
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N atdlepi'y 2)

:INDOOR A GWCIGT{ {e.g. working inside or outside office)
. woeodgad @ S - e - (b ch\

vee'\ Others:

(2> 221

: Reporting Only \ Claim

\ Claim Own Insurance

: mmw;am:;y\ AFTER RAIN & WET

Was there any video Captured by car camera: YES \@
Exzet puipose for which vehicle was being used at the tinie of accident: Private use \ Work purpos

Other Party Driver? fa
Vehicle Rep. Mo: S (ah el WVehicle Reg. No:
Vehicle Make\Model;_Yo@e) o ©2F Vehicle Make'Model;
MName Driver: = Name Driver:
IC No. Driver: E IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




L
-
T,
e
=
e







. [pvria INTA TRV RMATIONAL INSURANCT P LT

. _5-? !.‘\.IEi.n_l.]m.'i.«k Vi g e PRI R Mg B LA TNy
‘s P — TR PR T e ol DON Wity vorgtapnre o1y
B v W AL T [ O 2 Bt T Famal M e gy
L 4n g by g RN E ¥ ] I 1 Wbty wwastibgme g

CERTIFICATE OF INSURANCE

DU LTS RRERES DAY TSRS VAT UCEIPE NSV ERRS WOT DT (LU
El DOV RIS ERHIED AR Y RISKS %I 0] S NENPRE B LS ) e BOOATE TSR R ) R eI Y51
PEELOE LTI I TSI TIIRD PRy RISKSIRLET S 1919000 41 15 A

Vi Al v el b new e af the sethiche 1 B any reason 1 Bowngimce s tetadigded ity ol gurserien e @ enlicane s be
vl st Wisienn o il 4 emibicale s oo s of destmnal 2 Statibiey 10cbatanon b thel vifict e b nady Farlurg o comply aith s
! v e e ol the fegasdiimen relamng b oo paleony lisuranes

L it by reniened o dhe bisorasce savipended dusing sis i reives

'\_“1-".,". ;__I;I-; TITHAE - Fageny SHS_ﬂTJ-_hm, 1 | Fur i ee) ‘sﬁﬁiif-_l ]'_l:‘l"-.\l_lll'-b- Il-mlq_r;-m-.i-
¢ Lampirehensive Adliditdonal S30005 Sect, | fur mae < 22 ars ir ane = 68 vrs
Selur $ pore 1L, < 2

Windscroen S 1{HM.

[ CRRIEIE TR N MADGETH
b Doy Vank aml IEepiteating YN ILTE M
Summber ol boclis be
: Samr of Paliss Holiber Sin Clhew Woadpag Pre Lid
¥ Efleutive alsir of Vg soimmeenge piens ol
linuramie ber tor pueposes of il Ler LS | ay 2018
i Pty sl Fagrs of Imarsnce 1 ph May 1Y
L Perssm o € Lassee ol Pressas cmiilenl 1o drve®

e perai s b b mag o i Peliey helter's Brler or w il thew permssien

| Vs ke this e pepen deassegg i permitted in accondance with the Viwening ur oiler b o regulanmns 1ol e the Marar Velnele o hes
Pun e penmenod and e desqualified by sader of' a Cowrt OF Vi e by e il iy, e tnsent 4 regdatin i abul Bebiall oo donep
the S Vehigle

0 I smigatseen st 1o uys
Ehy Vs i vonaccion winh the Puliey halders busimess
FEE T e i o age o passenigers dsher than for hire ar reward ) i connectbon vith i Pabies leliers businss
FEE Lt s sl ddimestic and pleasure pumpases
| he Pabies daes mer vas er
H AR Ve bl e reaied o Dor raing, pace-makmg, reliabiliey irial. o speed-festing
P21 Eme il deong o e exgapt the liswing of oy one disalilad mechunssilby pripellod v e

"1 sl v e e Seciem X od the \bsor Vehizles | lmad-Vany Rabe and | vmgnsaien el iF Tiagiia BRI Sawmenn W on g

e — ]

Tonnl Blae ot Wy URY Velalay vl ane mai lie siclnded wedy hese beadiogs

ESNERIHE P LI i i Folees b wdiiels this Cennilicane relutes 1% vsued i aocondamee with the P asaarn gl Py Mo Vi | ord-
Pants Baebo il £ manpron s AcUChspes |59 and Pan 18 of the ool Franapsi Acn 1957 1% Lidus A

Puatcat b 13042018 lsin Jinkis Eniernalinmnl Linurance Me, 1.
PALPREN T D ISl el Y]

i k"";*-.._.__}
RS AR Al ARy I

PRI ATE bl N erfui-l_s._q.rlggqu_m

INTPOME LA MO0 g
Prabes Binlitir s Baocbes anned it wnder thie Mo Vishag e {Thand Pany Rusds and Compens atsonh A (i A EE skl e ki bk G o peeson
ML e g bt el puami i iy a it el Skt 1 saded poRcy ol e dikber the Aq)
Perbics baddore gre tonies varamd thist o jlsalle et Rl iy bt sorrtmbes B U eificine o Irsttaiae e sercd A ikt tas thie 1aiapnaioce
rose I i of Ttk b Inien st o destoo, e o ebtory Decliranions b 0 cla nst be made 1 ahiy i, maph waih e
wlbicratoont s am bl one aenbn |l St Volielest Flund P Hasks and i ranpuEsatian ke il ap Thay
Thy Py worllciy e ety ilidan o e et wdische s deen stld b it hier rersam unlyss e It BT ol imbynga fi Ty o il snbatid o ia) agtond

tbdhs e it Cemipane miinied [ I IR QPN anecw o wvi Wi e e iner then sl cndiaray s poddivs Al vl e
B L T | [ Tt R T Iet s e
I LRSS R B LRI I Y R I.I-Hl\\allllIrHlI|.11|~.|'||‘||||||1|||\ FULR v 0055 | )1 1 LR LR TR N TR LY

UL ERS 1AE L% ara L) VIR LY

S Bcd S Lan Shi daek [hirer vl 4 TN N




