MSI318143255 / STA INSPECTION PTE LTD - Bocn Lay
TR Y UATE & TIME: 0511 1/2018 1553
SUSFATTED BY. Woodlord Richard Vincant

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up 1he claims process
2. This Form must be complated by the Policyholder andlor the Authorsed Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies (o

repudiate policy Hability,

4. The issue and acceptance of this Form by insurance companies s not an admession of policy liability an the par of the insurance compansas

&_Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by 1he insurers of the GIA Records Management Cenire established by Ihe General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upan application by Interesied parties
7 By the lodgement of (his report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copiss of the reper being made availabie

aforesaid

Date Of Repaort

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbear

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
05/11/2018 15:53
02/11/2018 19:50

SERVICE RD INFRONT OF HARDWARE CITY (CCK AVE 1)

SINGAPORE

SJR2917D

ENDLESS DRIVE PTE. LTD.
201614923W
NOEMAIL

OFFICE-80279221

KIA
CERATO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101267784

TAN CHOON PING
S8BTOTTOE

06/10/1986

INDOOR

28/06/2010

B YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90279221

NOEMAIL
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BLK 808A CHOA CHU KANG AVENUE | '
#09-556

Postcode 681808
Was driver an employee of the Insured's Company NGO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditians CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injurad in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any ather material or praperty damaged? YES

| hf_nr_a_ been approached by unknm_persan{s} NO

soliciting/offering accident claims assistance,

Number of Passengers {Including Driver} 3

Passenger 1 NAME: : KESLYN TAN QIAN MIM
GENDER: : FEMALE

Passenger 2 NAME: : KESTER TAN YU AN
GENDER:  : MALE

Details of Police Action

Was the accident reported to the police? NO

Il Yes Please state which Police Station

Was notice of intended Prosacution given? NO

If Yes, against whom?

Circumstances of Accident

REFER ATTACHED - VEHICLE B REVERSED & HIT MY VEHICLE FRONT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camerg? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF1743C

Vehicle Make/Madel/Colour

Details Of Properties

Veh.cle Ca.agory COLMMERCIAL VEHICLE
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Page 2.0f 18



wsurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.
2. This Form must be Pal I thorised

3. Information provided must he asmmmm. Any wilful misrepresentation or withholding of material
facts may allow insuranea companies to mﬂmﬁhﬂﬂ

5.

- The issue and acceptance of this Farm by Insurance companies is not an admission of palicy lability an the part of the insurance
companies, ' |
n d for investj ] |

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance |
Asgociation of Singapore {GIa] for archiving and that copies of this repart will for 3 fee be made avallable upon application by
Interested partias.,

By the lodgment of thiz report to the insurers, you hereby consent ta the archiving of this report at the centre and ta copies of
the report being made available atoresaid,

. Consent under the Persanal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

(a)

(b}

fel

(d}

[g)

Provided by me or possessad by my insurer (collectively the "Personal information”) and disclose and transfer such |
Perscnal 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 Insurers’ lawyers/law firms, the

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

of : '

(i} processing, handiing #nd/for dealing with my claims incleding the settlement of the claims and any necassary
investigations relating to the claims; -

{ii) investigating the aceidant and/ar my claims;
{1l carrying out andfor dealing with my instructions or responding to any enquiries by me;

fiv) administering my claims [including the mailing of correspondence, statemants, invoices, Feparts or notices to me,
which could invalve disclosure of certain persanal data about me ta bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); andfar

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

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

my Personal Information may/can be disclozed by any of the Insurers and/or GiA to their third party service praviders or
agentsfincluding their lawyers/law Nrms), which may be sited outside of Singapare, for one or mare of the abave Purpases, |

my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

the Information so collected under {d) above may be shared f disclosed:

Il o all insurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the Purpaoses stated, or

{ii} for complying with requirements under anw regulations, laws or court ordars.

- )

Driver's Signature Reporting Centra nnei'sﬁgnature
Gate & Time: {If driver is nat the policyhelder) Nama;
Date & Thme: NRICSFIN Mo

Page 4 af 16



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 0x)ifl¢ at aksct 1950 hn . 9§ oo Fravellicg clomy |
CAoa CJ:M ff.'-w\.’ Ave [ 'ﬁ.urn:n.f C‘% rads Flo ,S-:(w‘c.;_ o sl
IArd of Hoaceluome Chy . At Hod frms vodicte GAF (7%l
infond  ef mu vehida  glas Pring  lafl ok He Asriie
poael . Momanh (agr GLE (743 C Yhopgaal and Sforfl Ao
feoerse . ) adorter 4o hern ot He criver bk A no
cuntl Ke e en A o e gt c-..ru.aLL"-F’ oo Ple

At '_r-.:sf—f"li& - " e c.a.u.u\-: chactmpon.

PECLARATION
I/We datlare the foregbfe T arioulies are trie in BVETY Fespect,
Z
mma&p's Signature Driver's Signature Reporting Centre nnel's Signatire
Date & Time: {IF drivar is not the policyholder) Marne:
Date & Time: NRIC/FIN No_:
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