MSI318142634 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 03/11/2018 13:51
SUBMITTED BY: Woodford Richard Vincent

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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.
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

ACCIDENT STATEMENT

03/11/2018 13:51
02/11/2018 16:00
YISHUN AVE 7 TOWARDS SEMBAWANG RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SME7421S

Insured/Policyholder
Name Of Registered Owner
NRIC 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

LIM GUAN SOON
S1463602A
DICKSONLGS@GMAIL.COM
(LOCAL) +65-98226119
OFFICE-98226119

HYUNDAI
ELANTRA-1.6 AD (A)

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104562446

LIM GUAN SOON
S1463602A

19/11/1961

OUTDOOR

10/12/1979

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98226119

OFFICE-98226119
DICKSONLGS@GMAIL.COM
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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)

Passenger 1

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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 311 JURONG EAST STREET 32
#06-331 SINGAPORE

600311
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO

NO

YES

NO

2

NAME: : NA
GENDER: : FEMALE

NO

NO

YES
YES
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)

YN983T

COMMERCIAL VEHICLE
ANIMUTHU AJITH
G2117827L
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the zocident o speed up the claims process,

Thiz Form must be completed by the Policyholder aned/or the Authorised Driver,

2.
3.

=l

Infarmation provided must oe as trethul and accurate ac possible. Anywilful misrepresentstion er withbniding of rmaterzl
facts may al'mw insurance compznies to repudiate policy lability,

The issue snd acceplance of this Form by insurancn companies is not an admission of palicy Hability on the part of the nsyrance
SO s,

Any false reporting may he referred to the Police for investigation.

the reposlwill be forwarced by the insurers of the C18 Records Management Centre established by the General Insurance
Azzociation of Siegapore (18] for archiving end that coples of this report will for & %22 be made available upon apalication by
interosted parties.

By the ladgment of this repart Le Lhe inzurers, you hereby cansent to the arckiviog of this repart at the centre snd to o pies of
the separt being mads available sforesaid.

Consent under thi: Personal Data Frotection Ack (PDEA]

Lunderstand, acknowledge, agree and consent that:

(al

kely inzurer, my workshop and the General Insurance Aszociztion of Singapare (YGIA mayfane permitced to collect, wae,
dizelose andfor precess my personal data/pesscnal infermation sat out in this [form) and amy athier personal infarmation
aravided by me or possessad oy my insurer (collectively the “Personal Information”] sne discloze and transfer such
Ferzanal Infarmation to sl insurer(s) wha have insured vehiclels) involved in this accident tall insurer]s) wha have insured
vehicle(s] imvalved in this accident shall be callectively reberred to as the “Insurers™), the [nsurers' vy rsdlaw firms, the
Mnnetary Autherity of Singapore and any relevant zovernment agency/autharizy [such a5 the palice), far the purpose(s)

_of:

i} mrocessing, handling snd/or dezling with my claims including the settlement of the claims a0 SNy NECSEEAry
investigetions relating La the clzims;

{ii} Investigating the sccident andsor my claims;
Gii) rarry ng out andfor dealisg with my instruct oo o responding to any esquiries by me:

(i} admim slering my claims [incuding (he mgiling of correspondence, ststemants, iMvQices, reports or notices ta me,
which couid involee disclosure of certain persenal dzta about me Lo bring shout delivery of the same 25 well as an Che
cxternal cover af envelopes/mail packages|; and/or

{v) complying witt applicable law in administaring, processing, handling and/ar dealing with my caims.fcollectively the
“Purposes”]

B} allinsuress) who have insured vehiclels) inniver in this socident and the nsurers lawyers/law Trms, may/fare germilied

i<l

[}

(=]

to callect, use, disclose and/nr process my Perscnal [nfarmatian far cne of rare of the showe Eur pcsims; and

iy Persanal information may/an be disclosed by any of the Insurers andfer GIA to their thitd party seevice providers ar
agentelincluding their lwyersfaw firms), which may be sited autsice of Singagore, for one ur maore of the asoee Purooses.

iy Persenal [nfiormation wil 2l2o be eollectod and uzed to compile claims hiszary far the purpose of fraud detection,
Investigation and rmanagesenl in presect and all future clairs.

the information so collected unider (d) above may be skared [ discosed:

il to sl insurers andyor any ather zhird garties (har assist in evalusting, inwvestigating, contralliog or managing fraud,
regulalors, law enforcement and government agencies as reasonably sequited for the purpases daled, ar

{il for complying with reguirements under any reaulalions, laws o coort ordees,

i 0 2
> /@PLL . 7 -

&

Falicyholder's Signatare Diriver's Sipgnatune feparting Cantre fz *I?'«':mne;*-; Sinaturs
Datz & Time: (I driver is net the palicy ol Marrie: | £
it & Time: MAIC/FIN Mo L
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Sketch Plan #2

SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I'm driving my vehicle SME7421S on 2/11/2018 @ 16.00 hrs, i was

traveling along 3 lanes road Yishun Avenue 7 on the inner left lane ( slow

lanes }, i kept my lefi till the one lane road filter towards Sembawang Road.

At the one lanc road filter lane, i stop my car to check for incoming traffic

on my right from Sembawang Road. I'm the first car at the one lane road

filter and had stopped for a few seconds suddenly a lorry YNYE3T driver's

name:Mr. Animuthu Ajith, FIN: G2117827L hit my rear due to rainy and

wet road and he can't make a full stop. His lorry front bumper right tow hook

hit the center of my bumper and made a erack. I'm not al fault and will claim

against his insurance.

DECLARATION
|.-"§U'E ceclang the foregeing particulars are trys in everk ressect,
— i

-

- T L e R s
Policyholdzr's Signaturs Drriver's Signature
Dite & Time: IF drlver is raat the policyhelder)

Data & Tima:

_—a
HEIJI}lTIl’-,g Cenl 1 Pllﬁ'mnnnr'l'ssiﬁnazure

Marme: llk/-"f
WRIC/TIN Mo, :

Page 4 of 16



Accident Photo

Page 5 of 16



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

Page 12 of 16



Accident Photo

Page 13 of 16



Accident Photo
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Accident Photo
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