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SUBMITTED B8Y; Jatson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repad cnrrec‘.l'ﬂ the details of he accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Drver

3. Informaton provided must be as truthful and accurate as possible. Any wilful mesrepresentation or witholding of matenal facts may allow insurance companies o

repudeale policy ability

4, Tha wsue and acceplance of this Form by msurance companses is nol an admesson of policy kabdty on the pan of the msurance companies
5, Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GLA Records Management Centra established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of thes ropor will, for a fee, be made available updn application by interested parties,
7. By the lodgement of this rapo to the insurers, you hereby consent 1o the archiving of this repord at the centre and 1o copies of the repor being made available

atoresaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

18/08/2018 12:00

17I08/2018 14:45

SLIP RD AYE (TUAS) TWDS CLEMENTI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reglstration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No
Allernalive Phona Mo
Vehicle Particulars
hManufacturer

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 Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

hMobile Number

Fax Number

Contact NMumber

EMail Address

GBEABS46K

OMNITEC SERVICES PTE LTD
2004010830
MNOEMAIL

OFFICE-B3445737

REMALLT
KANGOOQ DCITD

PRIVATE USE

MWD

THIRD PARTY
COMMERCIAL VEHICLE

INDHIA INTERMNATIONAL INSURANCE PTELTD
THIRD PARTY

NO

M4954563

QNG PENG BOON
51311436F

23/09/1958

OUTDOOR

15/09/1978

39 YEARS AND 11 MONTHS
MALE

(LOCAL) +55-93878708

OFFICE-23878708
NOEMAIL
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Address

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

Vehicle Registration Mumber 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?
Mumber 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)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Pollce Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

Was notice of intended Prosacution given?

If ¥es,against whom?

Clreumstances 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 279 TAMPINES STREET 22
#O2-224

320279
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

N
é
YES

WO
YES

MO

N

MO

YES
]
M

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Delails O Properiies

Vehicle Categary

MName of Driver
MNRIC/Passport Number
Conlact Number

Address

FPostcode

Insurance Company Name
Mature OF Damage

Mo, Of Fassenger (Including Driver)

Passenger 1

SJR4270Y

PRIVATE CAR
TAN HUI KOON JASMINE (CHEN HULILIAN JASMINE)
57419485)

2

MNAME:
GENDER:
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DETAILS OF INJURED PERSON 1

Mame ONG PENG BOON
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? GBABS4EK
Were seat belts worn? YES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Pastcode
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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 Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful accurat ible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
Ccompanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report 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 to copies of
the report being made available aforesaid,

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

[a] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle(s) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of

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

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 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.[callectively the
“Purposes”)

{b)  allinsurer(s) whao have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermatian for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA ta their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes,

{d)  my FPersonal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers 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.

UMNITEC SERVICES PT2 LTD '

180 Tarong |

)

Singapons A0
T2 IG5 €2445707 Pax; (A5 334408778 l/]
A L - oot
Policyholder's Signature Driver's Signature Reporting Centre Persopnel’s Signature
Date & Time: {If driver is not the policyhelder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A o Hatemind

DECLARATION

I/We declare the foregoing particulars are t

every respect,

BRI o -"'ﬂn
iR L
o | |
= 1
* Driver's Signature - Reporting Centre P-e”rgu el's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Np.:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 1
SLIP RD AYE (TUAS) TWDS CLEMENTI RD AS THERE WAS INCOMING VEHICLES
ALONG MAIN RD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE, | ALIGHT

FROM MY VEHILCE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( I /8 /(& )oD/mmsvrry), ime (Y : (KT iHH:mm)
tocation: gy Jhip T4 Ave(TJue) dudi glperadc 2

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER:_ABAEIYhIC
b)INSURANCE COMPANY:_2J7
c)POLICY NUMBER: _MW #9856 .
dJPOLICY TYPE: (COMPREHENSIVE / THlE[QP_@Y / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:

fITYPE:[SALOOM / COUPE / MPV /V AN ! LC'RRY { MOTORCYCLE f CTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__DA unte  wle
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE wEs;ﬁ})

IF NO, PLEASE STATE [THIRD LAIM / REPORTING ON

2, IMSURED / POLICY HCILDER

AINAME_#B _ Omnide « Sovices Be L4 (MALE / FEMALE)
b NRIC/FIN/P ASSPORT:_ CONTACT:_( IW 5317
c) ADDRESS:
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ble of nascon DRIVER
Conel di’ ¥ _ﬂé'} cINAME__ b g Nooa ;@FEMME
= |"“5 ) bINRIC/FINP AdsPORT:_S 11 I4IGE CONTAC 32 30K
C_1.) c)ADDREss:_Ale Ji?fj_ﬁ,mrmm Hr"u-( - - (3013 G )

*d)DATE OF BIRTH: (_27 /4 fggbmwmwwm
&]OCCUPATION: (INDOOR / O UTBOOR)
f)YEARS OF DRIVING EXPRERIENCE® & [ 419y & '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aJ WEATHER CONDITON (GKEAR / RAINING / OTHERS 1
bJROAD sunmc{fﬁz)y)f v
& WAS ANYECDY INJORED @

/ QTHERS, Sl J
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE

5 1
SN ol passraasr @) VEMICLE NUMBER- SR W Jou MODEL:
Cincluding doiver) D) DRIVER'S NAME: Tan Uwi o n Jalming { chea [4ai)han Fadkine )
"}/j " ©] NRIC/FIN/PASSPORT: 324 19 Y837 CONTACT:
O £ 9. THIRD PARTY VEHICLE
% o passangs S VEHICLENUMBER MODEL:
I &) DRIVER'S NAME:
da |'=“'5_, iz _3‘ f)  NRIC/FIN/PASSPORT: CONTACT:..
L}

Cmat] = U @Mahr@%#m Al (o

Q‘-’lx' =

\ipko
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