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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/08/2018 19:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 accurate 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 at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/08/2018 19:29

15/08/2018 16:15

SARIMBUN RECYCLING PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
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

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN1171M

SIN CHEW WOODPAQ PTE LTD
200104742C
NOEMAIL

OFFICE-89999999

NISSAN
MKB37BNHRA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M496876

CHIA MENG HENG
S6846475G

05/12/1968

OUTDOOR

02/01/2003

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86981028

OFFICE-86981028
NOEMAIL
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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)
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 TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 920 JURONG WEST STREET 92
#09-91

640920
YES

SIDE SWIPE
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
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)

EXCAVATOR
BEE JOO INDUSTRIES PTE LTD

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT N

L. Please report copregtly the details of the secident b speed up the clalms process.
2. This Form mest be comphets : |

A information prowided must be s trathiul and aecurste as posaible. Any willul misrepeesentation or withhalding of matertal
facts may alkow insurance companies to prpudiate policy [Rbiiry,

PO d Direvad,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
campaniesd.

£, Thereport will be forwarded by the insurers of the GiA Recards Mansgement Centre estabiished by the General Insuranca

Assoclatkon of Singapore (G14) for arcivmang and Lhat copies of this mport will for b fee be made avadable upon application by
intereched partiag.

7. By the lnagment af this report to the insurens, you hereby consant 1o the archiving of this report a1 the centre and 1o cophes ol
the report being made availabile afonesaid.

B Consent under the Personal Data Protection Act [PDPA)
| understand, scknowiedge, agree and cemnent that:

(8] My insurer, my workshop and the General Insurance Associstion of Singapare ["GIA”] may/are permatted to collect, e,
disclose andfor prodess my personal dats/parsanal information set out in this [form] and sry other personal informalion
provided by me of possessed by my insurer [colleitivily the "Persenal Information”} and disclose and tracsier such
Fersanal informatian 1o allinsurer{s) who have insured vehicle () invabeed in this accident [all insurens) wha have issured
vehirie{s] imobsed in this accident shall be eollectvely referrad fo as the “lnsurere”), the lngurers’ lnwypers/law fims, the

hanrtary Authority of Singapore and any rebevanl government sgenty/avthority [suth i the palice], for the plerpessfs}
of

{1} processing. handing and/or desling with my claims including the semtiement of the claims snd ATy DELRLRANY
Ievestigations refaling vo the claime;

(i} Envestigating the accident andfor my claims:
(il carrylng out andfar dealing with my instructians o respanding to any engquities by me;

{iw] administesing my claims finchuding the matling of correspondence, staismenis, invoices, rEports or notices 1o me,
which could involve disciosure of cenain personal data about me to bring about delivery of the same as well 88 oA the
external cover of ervelopes/mail pecknges): snd/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims {cobisctiviby  ha
“Pudposes”)

b} all nsureris) who have insured vehicke(s) imvobaed In this accident gnd the Inturers’ lawepers/law firms, may/are permitted
to coliect, use, dischose 4 ndfar process my Personal informetion for one or more of the above Purposes: and

{€] oy Personal information may/fcan be discioeed By any of the nsurer andfer GIA ta their third party vervice providers or
ageents{inchsding their lnwyers/law firma), which may be sited outside of Singapore, for one or more of the sbeve Purposes,

(d} iy Personal information will ako be coliected and wsed 1o compile clalms history for the purpase of freud detection,
imeestigation and menagement in present and 2l futume claims.

fe] the information so collected under (o) ahove may be shared [ disciousd:

insurers and/or any other third panies that assist in evaluating, investigating, cont ralling o managing fravd,
fudatons, fny enfoniement and govemment agencies as reasonably ieguined for the purposes stated, o
:mnl.n‘li Ll lquHl'!ﬂﬂl.l'Ulﬂﬂ\‘ &y sgulation, Bws or courl erders,

| By
' 5

LTl
Falsyholter's grure e 's Signatune Reporting Contre Per s Signature
Dabe B Toms:; (H drmem 18 mot Lhe poft whodder | Hame:
Date B Teme: RRICTIN ho
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Accident Sketch Plan
SKETCH PLAN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

e i

Page 13 of 14






