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ENTRY DATE & TIME: 24/12/2018 12:59
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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.

ACCIDENT STATEMENT

Date Of Report 24/12/2018 12:59

Date Of Accident 22/12/2018 13:00

Exact Location Of Accident STARVILLE CODO ( BASEMENT CARPARK )
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC9069D
Insured/Policyholder

Name Of Registered Owner EXPAND INDUSTRIES (S) PTE LTD
Co Reg No 198700064D

Email Address SHS.BAMBOO@GMAIL.COM
Mobile Phone No (LOCAL) +65-97281933
Alternative Phone No OFFICE-97281933

Vehicle Particulars

Manufacturer NISSAN

Model -

Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5070088966-03

Cover Note Number

Driver

Name of Driver WONG KIM CHEW

Work Permit No F1485530X

Date Of Birth 18/01/1970

Occupation OUTDOOR

Date Of Driving Pass 27/07/1992

Driving Experience 26 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97281933

Fax Number

Contact Number OTHERS-97281933

EMail Address SHS.BAMBOO@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 (including own vehicle)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

EXPAND INDUSTRIES S PTE LTD

YES

SIDE SWIPE
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)

SKU778Z

PRIVATE CAR
NG YI KANG
S8637299A
90060245
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Sketch Plan

SKETCH FLAN

IMPORTANT NOTICE

Flease report gprractly the detalls of the accdent to speed ug the dlaims process

This Form must be gom or the Authorised Driver.
Infor mation provided must be as bruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by msurance companees is not an admission of policy Kabilty on the part of the Insurancea
companias.

Any false reporting may be referred to the Police for investigation.
Thie report will be forearded by the insurers of the GlA 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 upan application by
mberested parties.

By the lodgrrent of this report 1o the insurars, you hereby congent te the archiving of this repart at the centre and to copies of
the raport being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, sgree and consent that:

la} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation st out inthis [form] and any other persaonal information
provided by me or possessad by my insurer [oollectively the “Personal Infarmation”) and disclose and transfer such
Personal Information 1oall insurans) who have Insured vahiclels) inyabeed in this accident (adl insurer(s) who have insured
wehichels) invoblved in this accident shall be collectively referred to as the “Insurers®|, the Insurers’ lawyersfaw firms, the
Manetary Authosity of Singapore and any relevant government agency/auvthority (such as the police). for the purposais)
of ;

{if processing, handling and/or dealing with my claims induding the settlement of the claims and any necesssary
imvestigations relating o the claims;

(i} imvestigating the accident andlor iy clalms;
{iiij carrying out andfor dealing with rry matructions or fespanding to any enquiries by me;

|vladministering my claims [including the mailing of correspondence, statoments, invoices, reports or notices to ma,
wiich could involve disclosure of certain personal data about me 1o bring about dellvery of the sameas well a5 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, pracessing, handling and)or dealing with my claims.{collectively the
“Purposes”)

[by allinsureris) whao have insured vehicle(s) invalved inthis aocident and the insurers’ lawners/law firms, may/are permittad
to collect, use, disclose andfor process my Parsonal information far one or more of the above Purpases; and

e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thair lawyerslaw firrms], which may be sited outside of Sngapore, for one or more of the above Purposas,

[d} my Parsonal infermation will also be collected and used to compile claims history for the purpose of fraed detection,
imvestigation and management in present and all futere claims,

(2} theinformation so collected under [d} abowe may be shared [ disclased:

[ik toall insurers and/or any other third partias that assist in evaluating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

" M
« 24|17 2004
Driver's Slgnature "| Reporting Centre Persolnel's Sipnature
Date & Time [ driver 5 nbdth {'ml:-ln!.lerﬂ Hame
Date & Time: MEMCSFIN Mo
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Sketch Plan #3

TRAFFIC POLICE

SINGAPORE SINGAPORE POLICE FORCE

: 10, UBI AVEMNUE 3
POLICE FORCE SINGAPORE 408865
Tel : 65470000
www police, gov 5g

Private & Confidential

You will receive your pholocard  driving
licence by registerad post whhin 90 o 14

WONG KM CHEW working days from the date of apgication
uniasE you made & special request (o collect

ELK 1160 DEPOT ROAD UNIT 04-10614 a1 Trathic Folice at the lirme of applicalion

SINGAPDRE 105074 You can drive while awatting the dellvery

of your photocard driving licenca

Plaase tum ovarlesf for imporant notes.

F1485530% £001448436 $500- YO CAN DRIVE WHILE AWAITING THE
N » Sl sariain e o) o EENGE e
IMPORTANT NOTES
1. l:hcheck the delivery status of your photocard driving lloenca, you may visit the following
page

Rt e, palica. gov. sgla-sanvicas
FOR NEW DRIV ICEN
2. Your driving llcance iz now placad on ona-year probation.

3. Please be raminded that your driving cence will be revoked for 2 period of one-year If
you fail 1o display the P-plate sign twice or eccumulated 13 or more demerit points
within the first 12 months from the data your driving licenca was issued.

4. IF your driving hcence is revoked, you ere required to pass the prescribed tests of
competency (theory and practical) before vou can be issued with a new driving licanca

[Please o not detach)
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Accident Photo
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