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ENTRY DATE & TIME: 04r2018 19.38
SUBMITTED BY: Jackson Ho fhas Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2018 19:46

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report correctly the details of the accident to speed up the claims process
2. Ths Form must be complated by the Policyholder andfer the Authoriesed Driver,

3. Wnformation provided musl be as truthiul and accurate as possitss, An
i ltis £ Ll

repudiate policy llability,

4, Tha issue and acceptance of this Farm by insurance companies is nal an admission of pescy liability on the gar of the insurance COMpaning.

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

B, Thiz repord will ba faraarded by the insurgrs of the GlA Records Mana

archaving and thal coples of this report will, 1or & fee, be made avaeilable upon application by intéresied parties.

T, By the ladgament of this repon 1o the msurers, you hereby congent bo the archving of this roport at the centre and

afarasaid

Date Of Repor
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hiodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

It No, Please stale aclion to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Falicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Deccupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
041272018 19:38
01M12/2018 09:30
T AIRLINE RD
SINGAPORE

DETAILS OF OWN VEHICLE

YNITTIM

SIN CHEW WOODPAQ PTE LTD
2001047420

NOEMAIL

OFFICE-62888555

MISSAMN
MEBITENHRA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M4GERTE

CHIA MENG HENG
SE84B475G

0511211968

OUTDOOR

0210172003

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86981028

OFFICE-88981028
NOEMAIL

¥ willul misrepresantation o witholding of material facts may allow insurance companies io

garenl Gentre establisied by the General Insurance Associalion of Singapone (GUWA) for

to copies of the report being made available
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Address

Postoode
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 invalved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recarded?

BLK 920 JURONG WEST STREET 92
#08-91

540920
YES

SIDE SWIPE
CLEAR
CRY

NO

¥YES
NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicie Registration Number
Vehicle MakeModel/Calour
Details Of Praperies

Wehlcle Category

Mame of Driver
MRIC/Passport Number
Contact Numier

Address

Postcode

Insurance Company Name
Mature Of Damaage

Mo, Of Passenger (Including Driver)

YPE296T

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.
#. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misre presentation or withholding of material
Facts may allow insurance companies to repudiate policy liability,

4. The issue and acceprance 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.

B, The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upen application by
interested parties,

By the lacgment of this report to the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the rapart being made available afaresaid,

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

(a2l My insurer, my workshop and the General Insurance Association of Singapaore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [ferm| and any other persanal Information
provided by me or possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle|s) involved in this accident {all insurerfs) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”], the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/autharity (such as the palice), far the purpose(s)
af ;

{i) processing, handling and//or dealing with my claims including the settiemeant of the claims and any NECEssary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or respending to any enguiries by me;

(i) administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing handling andfar dealing with my claims.jcollectively the
"Purposes”)

1B} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(8] iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

led theinformation socollectad under {d) shave may be shared [ disclosed:

(it te 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 pomplying witk

o ,‘_,..-o-"'? o
F
C:f' oA
e A ey ey i e
Palicyholder's Signature Cwiver's Signature Reporting Centre Perﬁf:urh'-el's Signature
Date & Time: {if driver is not the policyhalder) Mamae:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
|We decla r-jin: foreg ﬂ’ﬁ-"‘% rs are trug in every respect,

Folicyholder's Signature Diriver's Signature Repnrt:-ng Centre Personhel’s Signature
Date & Time: (I driver Is not the policyholder) MName:
Date & Time: NRIC/FIN MNo.:



Dale of Accident : "l\"'-‘]' \ 1Q Accident Time: Dc’iﬁf"r-: (24-HR-Format)

Accident Place % RRUNE Rokd
Vehicle Reg. No, (Car Plate No.) \h\\ AW
\

Vehicle Make/Model N sSew)

Insurance Company LA INTL ____PolicyNo.__ T\0 w3 b%_i

Owner or Company Name /ICNo.  :_ Sl (M) \WooDPAR T O )-CD\G\EQK:)_ C
Onwner or Company Contact Na. - (71{5“‘:\&# 555 Cramer’s Hp = Company Tel
DRIVER'S Name / IC No. O el Wenl

DRIVER'S Date Of Birth :‘3\\'?-\‘3'6% DRIVER'S Licensc Pass Date \ R k 2 S"Zﬁ“

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Em‘p/Ipyén Others:

DRIVER'S Address BT Aeels et gy $09-9)
DRIVER’S Contact NoJ/ Alt No.  :1) PASHAY \c2s 2) e
DRIVER'S QOccupation D INDOOR Dnyﬁ)R (e.g. working inside or outside office)
Email Address : C&ﬂ“ﬁ\} B i~ (lnewd - (. Q%
Weather & Road Surface : CLEMY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporti nly \ Claim Other Party \ Claim Own Insurance
Number of Passengers (Including Driver): A

Was there any video Captured by car camera: YES ‘LI;I}?/
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: \{ e lﬁr)ﬁ A Vehicle Reg. No:
Vehicle Make'Model; - Vehicle Make'Model:
Name Driver: = Name Driver;

1C No. Driver: = IC No. Driver;

Driver's Contact & Add; A Driver's Contact & Add:
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