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SINGAPORE ACCIDENT STATEMENT
P DF!TAF:JT NOTICE
. Pleass repar! correctly tne delalls of the accident lo spesd up the elaims procass, .
Fonn ust be complet. S Ly the Policynolder and/r the Authoriced Driver.

i mr:.:l»tc nvajfclr:uuv e tr .mful 2nd acLura:e 45 possible. Any witful misrepresentation or w viholding of material 1acl§ rnay Bikow iirsuran.e companias o T~
) -.;,.3 ss .:W-p.: ~ce of this Form by insurance companias is not an admission of policy Hability on the part of Ihe insurance companies. i
: Eﬂul'",.! be raferrad o the Police for investigation.
i1 forwarde.: oy tha inswrers of "ve GIA Records Man ragstmert Cenbio established by the Genorad Insurance Assetialion of Sing: pree (GIA) for
; wu a"d ot eosius of Uis iepudt will, for & fee, be made avaEable upon appiication by interesled parties, :
i scr;-,l:f lzdgement of this repor fo the insurers, 1 you hereby consent o the archiving of this report al the sentre and to copies of ihe report bef ag made w.ailabls
! ' ACGCIDENT STATEMENT
12 Ci Report i 05/12/2018 12:58
[izve Gf Accijasnt -, 04/72/2018 17:15
: ent UPPER THOMSON ROAD ! “
SINGAPORE ,
DETAILS OF OWN VEHICLE :
GBD7545D ‘
eo."P:}hcvhUldnr ; BT AR 1 £uct 8
Naime OF Registered Owner MILLION SUPPLIES PTE LTD . o ' ?
Co Reg No . = 0\3 %E)U«-D
ail Addrmar : NOEMAIL ‘ !
(LCCAL) +65-83990850
Alermative Phone No OFFiCE-83980850
Vehicle Particiars LT
Manufarturer NISSAN . :
fedeal -
Exant Purpose tor which VL"!ECJE was being used at }' o <« 9
tire of accidart !
I Tiaiming u,'ajer Yyour own insurance policy vES ’
~ e vour vehicie? i
= actian {0 be taken
COMMERCIAL VEHICLE
nsurance Company ! 5 Eh it
Mume of insurance Comoa ny { EQ INSURANCE COMPANY LTD
Tvpe OF cm.-erag_e . . COMPREHENSIVE ' -
Fleat Pulicy NO . ‘ » ‘
Pelicy Mumber DMCPHQ18-001560 .
Uover Mote Number -
Driver ) . W @ i 5 .
taame of Driver LEQW HOCK SEN-*'“ { LIAO FUSHENG )
NE.C No $8130424% *
o Birth 28/1111981 : .
. Cecupation . QUTDOOR ;
Date 07 Drving Pass 20/08/2010
Oriving Exper enge . 8 YEARS AND 3 MONTHS
Genider ' MALE .
Mobie Number (LOCAL) +65-83930850 .
Fax Number
Cantact Number . OTHERS-83990850 f A
EMail Adcress NOEMAIL ! ,
?e_iga tof22
; «
3 £
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v/as driver an employze of thé Insured's Company

If Ne, Relalionship ot the Driver with the Insurec

. Ragisiration Number of Driver’s Own

Insurance Comazny of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

“hzr Corditions
Read Surface d
Other Information

Yeas any reinn vonicle invaived in this accident?

las involved i the asciden
vy bady injured intne Accident?

=d conveyed te hosgpital by
2

:rina accigent ciaims assistance.

senges (includirtg Driver)

Details of Police Action

< ¥Was ihe accident reporizd 1o the police?
i7 Yes Ploase state whic | Police Sialion
Wias notice of intended Prosscution given?
If Yes,against whom?
Circumstances of Acciuent i )
PLS REFER TO THE ATTATHED STATEMENT.
Aftachmeat(s}
Ara acaident photos available for allachment?
Was there ary video ¢ap'ured by Car Camera?

Rumarks/ Rersons.

icle Reqisiration N»mber
Vzhinle ViakeMe seliColour o
Lriails Cf Properues

Szh

Calegory
Mame of Drver
NEIDPasspor Mumber

Contact Number

. Insirance Compzw Nane

Nalure Of Damags

NO

YES

67491936

BLK 405 ANG MO KIO AVENUE 10
#07-87¢

560405
YES

COLLISION - HEAD TO REAR *
RAINING
WET <

NO ' 7 {

NO

YES

NO "

2

NAME:
GENDER:

o NIL
¢ MALE

NO

YES
REVERT
NO

COMMERCIAL VEHICLE
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{PORTANT NOTICE

& I Diease reoort correctly the details of the accident to speed up the claims process.

T This Form must be completed by the Policyholder and/or the Authorised Driver.

. . '
L. 'rioreedtion orovided must be 3s truthiful and accurste as possible. Any wilful misrepresantation or withholding of material

fagts - allow insurance companies (o repudiate policy labllity.

~d zccentance of this Farm by insurance companies is not an admission of policy llablilty on the part of the insurance

' & Any false reporting may be referrad to the Pelice for investigation.

i ¥
& The report will be forwarded by the insurers of the GIA Records Management Centre established z}y the Ganeral Insurance
\szocation of Singapare [GlA) for archiving and that copies of this report will for a fee'be made avallable upon application by
rested parties

int

7 By tho lodarent of this report ta the insurers. you hereby consent to the archiving of this report at the centre and to copiss of
the repart being made availabie aforesaid,

8. Consent ender the Personal Data Protection Act [PDPA)
& 5 undarsiand, acknowiedge, agree and consent that:

{ar  Wvinsurer, ros workshop and the General Insurance Association of Singapore (“GIA”} may/are permitted to collect, use,
disciosz and/or process my personal 'data,’personai information set out in this [form] and any other persanal information
crovider by me Or possessed by my insurer {coflectively the “Personal information”} and disclese and transfer surh
Personal Information to alt msureris) who have insured vehicle(s} involved in this accident (all insurer{s) who have insured

s . le{s] invelved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monsrtary Authority ofSingapere and any relevant government agency/authoerity (such as the policel, for the purpose(s)
of : '

i 1 processing. handling and/or deating with my elaims including the settlement of the dlaims and any necessary
investigations relating to the claims;
. :

1) mvestigeting the actident and/aer my claims;

(i) carrying out am:f(or dealing with my instructions or responding to any enquirias by me; : ' '

adm:mste ring my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which colld invelve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

‘vl complying with applicable law in administering, processing, handling ancfor dezling with my claims.{colizctively the
. “Purposes”!

(B} insurer(s) who hdve insured vehicie(s] involved in this accident and the Insurers’ lawyers/ @w firms, may/are permitted
o) cci!ec‘ use, CIS:;OSQ and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Pzrsonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or

agenisfincluding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

() my Personal Informaticn will aiso be rollected and used to compile claims history for the purpose of fraud detection,
investigation and management in presen: and all future claims.

(¢} the infermation so collected under {d} above may be shared / disclosed:

i} to sl insurers and:’orany other third parties that assist in evaluating, investigating, cantroliing or managing fraud,
regulators, law enfaycement and goyernment agencies as reasonably required for the purposes stated, or

. {1t for comalving with requirements under any regulatians, laws or court arders.
i

Driver's Signature Reporting Centre Peryonnel's Signat'ure

) {If criver s pot the policyholder) Name: ;
Date & Time: NREC/FIN No.: ' \
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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