MSI318147795 / STAINSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 15/11/2018 08:35
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 withelding 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/11/2018 08:35

14/11/2018 11:30

NUH - KENT RIDGE WING - CARPARK -LEVEL 1 -LOT 57
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SV1625A

HELENA CHOO BEE YIAN
S7209461A
BUGFESTS@GMAIL.COM
(LOCAL) +65-83320808
OFFICE-83320808

VOLKSWAGEN
BETTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5003867057-13

HELENA CHOO BEE YIAN
S7209461A

20/03/1972

OUTDOOR

14/12/1990

27 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-83320808

OFFICE-83320808
BUGFESTS@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)
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 ATTACHED

Attachment(s)

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

Was there any audio recorded?

4 PANDAN VALLEY #05-412
597628

NO

OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

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)

SKP9723Z

BMW 5 SERIES - WHITE COLOR
RIGHT SIDE PCRTION

PRIVATE CAR

TAN LENG SIANG (CHEN LINGXIANG)
$78108021

88681661
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Sketch Plan #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please reporl correctly ke detzils of the accidert to spesd up the claims process

2. This Form must b= completed by the Policyholder and/or the Authorised Driver.

3. Information provided rust he as truthful and accurate as possible, Ary wiliul misreprezentation or withnolding of material
facts may 2llaw insurance comparics Lo repudiate policy liability,

4, The issuz and grceptance of this Form by insurancs camaariss i not an admission of policy liahility on the part ot the insurance
Compsnies.

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

6. The repart will be forwarded by the insurers af the GIA Recorcs Menzgerent Centre established by the General Insurance
Assaciation o7 Singupure {GIA] fur erchiving and that copies of this repart wil for a fee be made avel uble upon apalicetion by
interestec parties.

7. by the longment of this repurt te the Insurers, you hereby consent to the zrobiving of this resorl ot the contie and Lo copies ol
the report bring myde avzilzkle a%oreszid.

&. Consent under the Personal Data Protection Act (PDPA)}

/-
g dor's Sipratue Driver's Sig=ature
Dtz & 1.me Mo 14 ,_122 [ fariver iz not tha pobey o doer)
&y e

Farderstand, acknowledpe, sgree and consent that:

{al  Myinsurer, my workshon énd the Ganeral insurance Assaciatian af Singapore |"GIA"| mey/are permidled to tollect, use,
distiose sndfor orccess my perzonal datafperannal information selcut in ths [lorm| and zny other persanal infrrmation
provided by me or passessad by~ nsurer {eollectively Lhe “Personal Information”) and disclose ane transfer such
Fersonzl Infarmation ta all nsurer[s) who have insured vehicle(s) involved in this ace dent (31l Insare (<) who bBave insared
vehicle(s] involved In this azcident shall be collectively referrad 1o as the “Insurers”], the lnsurers’ lswversdlsw frme, the

y Autharily af Singepore end any re evan: government agencyautherity (such as the oolice!, for the purpcsels)

(1) pracessing, handing and/or dealing with my clzi—s includ'ng the settlement of the delms ard dUvY necessany
invesbgations ~elating to the caims;

(i} investigating the arcident andfor mw claios:
it} varrying out andsor dealing with my instrustions o respundiog Lo any enquizies by me,

(el sdministering my rigms fincluding tie reailing of correspancleres, statamants, Pvoices, repors 9F notices ta mes,
which coald invelve disclosure of certain personz | data abnut ma to ring sheut celivery of the same as well as oo e
cxlemal cover of envelapez/mzil packzges), amidfon

comply ng with applicable linw in administering, crozessing, haacling arddus dealing with oy claims. callectively e
“"Purposes”|

fvi

1 altinsurerls) who vave inawred vehicle 5] favolecd iz ace dent z2nd the Insurars’ [ pyersflaw Hirms, may/ars peroitrend
o cellect, use, disclos= andyor orocess my Persunal Irformatinn for eae or mare of ke sbowe Turacse:: ann

feb oy Persanal infermatior may/zar ae disclased by ooy ol the nsurers anader GLA TR thais taind uar Ly service providers or

azerlstincudirg their lzwyeeadizw Toms), which oy bz sizee outside of Snpapose, for one 20 more of the abave Py PGS

aral Inforeation wil zlzn ke col acred g sl o tomple claims histery “ar the purpuse of Caac detecticn,
sims
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HHEsL

eapet ard ol future of

tior and managemesnt in or

fe) zheintarmation so collected wnder (d) sbove may be shaced § distlosod:

i3 tealirsurers endfor sy ctber third saties that assist i evaluativg, invest gating, centrelliog ar wnanagirg, frsusd
regulstors, law enfarce e 9T A0 Zavernmie T o e 85 12eson ebly cequirad “or the crpones slated, 2-

Base & Time:
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