MVAY1 5122300 | VAC &Anﬂumm g
ENTRY DATE & TIME 21092018 092
HIANG

SUBMITTED BY LYNDA NG AH »
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Praase report cormactly the delalis of the accident 10 speed UD e CLAIMS PrOCoss

2 Tres Form must be tha Polic andior the Authorised Driver

3 information provided must Do as truthful and Bccurale as possle Any witul misreprasentation or wiholding of materal facts may 3low insurance companes 10
repudiate pokcy abilty

4 The issue and acceptance of this Form by INSUMBNCe companias s not an admission of pokcy liabiity on ine part of the NEUANCE COMpAnes

be referred to the Police for
shed by the General Insurance Association of Singapore (CIA) for

of he GIA Records Management Centre asiadh
foa Do made avalatie upon application by neresiod parties
nire and 10 coples of the

mmmmmwmdcmmmumm

L false
& Tres repont wil be forwarded by the insurers
archiving and thal copes of this report wil fora
7 Byme Wdlmsmooﬂlnmmm you

aforesaa

repon beng made avalladio

ACCIDENT STATEMENT

Date Of Report 21/08/2018 09:25
Date Of Accident 21/09/2018 08:05
Exact Location Of Accident JURONG PORT RD TOWARDS JLN AHMAD IBRAHIM
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

GBG730R

Vehicle Registration Number

Insured/Policyholder
FIRETECH SERVICES PTE LTD

Name Of Registerad Owner

Co Reg No 2001080542
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-91835215
Vehicle Particulars
Manufacturer NISSAN
Model VAN
Exact Purpose for which vehicle was baing used at
time of accident
Are youvciabning mdgr 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
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5091278335-01
Cover Note Number
Driver
Name of Driver XU JIANYUAN
el $80718821
Date Of Birth 28/07/1980
g"‘”"‘“" INDOOR
o 0 Ding Paes 13/07/2006
Y Rareionce 12 YEARS AN
St D 2 MONTHS
fobile Number MALE
PR e (LOCAL) +65-91835215
ontact Number
Mail Address
NOEMAIL
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Jdress

‘ostcode

BLK 2188 BOON LAY AVE #07-273

vas driver an empioyee of the Insured's Company YES

{ No. Relationship of the Driver with the Insured

‘ehicle Registration Number of Drivar's Own
‘ghicle

ssurance Company of Driver's Own Vehicle

seneral Information of the Accident
ype Of Accident

/eather Conditions

oad Surface

ither Information

COLLISION - HEAD TO REAR
CLEAR
DRY

as any foreign vehicle involved in this accident? NO

umber of vehicles involved in the accident
as any body injured in the Accident?

as any injured conveyed to hospital by
wulance?

1s any other material or property damaged?

sve been approached by unknown parson(s)
iciting/offering accident claims assistance,

noer of Passengers (Including Driver)

senger 1

ills of Police Action

the accident reported to the police?

;. Please state which Police Station
notice of intended Prosecution given?
.against whom?

mstances of Accident

NO

YES
NO
2

NAME: P -
GENDER: : MALE

NO

NO

EFER ATTACHED ACCIDENT REPORT FROM THE DRIVER.

iment(s)
sident photos available for attachment?
ere any video captured by Car Camera?

e any audio recorded?

Registration Number
Aske/Model/Colour
f Properties

YES

NO

NO

YN9146J
COMMERCIAL VEHICLE

ategory
iver

sport Number
imber

ompany Name
amage
nger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Z. This Form must be completed b

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

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.

S. false ma to for on.

6. The 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 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.

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

{a) My insurer, my workshop and the General Insurance Association 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
Personal Information to all insurer({s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 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 claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to 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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpase 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) to all insurers 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.
H SERVICES PTE LTD
FIRETEC Ba

50 Bukit ;
-03/04 Midview Building
)/rj Q‘Z”gi"é'-iésg??u §267 9559 IDAC BUKIT BATOK (VAC)
Tel: .
Policyholder's Sigy\(ue Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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