
MS|119022506 7 STA INSPECTION PTE LTD - S n Mina
ENTRY DATE & TIME: 18/0212019 15129
SUBNITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. Please repor199ll99!ly the details of ihe accident to speed up ihe clalms process.

2. This Form mustbe@
3. lnfomation provjded rlrust be as trulhfuland accuIft as possib e. Any wllfu I misrepresentailon or wilholding of matedalfacts may a low insurance companies to
repudiate pol cy liability.
4. The issue a nd accepia nce of thls Form by ins ! rance com pan ies s not a n admisslon of pol cy liabilily on the parl of ihe insurance co mpan ies.

5. Any false reporting may be ref€rred tothe Police for investigation.
6. Th s epoir\dil be forwarded bythe insurers ofthe GIA Records l/anagement Cenlre establlshed bythe Gene €l lnsura nce Associal on of Singapore (GlA) for
archiving and that copies oithis report will, for a fee, be made available upon applicalion by interested pa.Ues.

7. By the lodgement ot ih is repori to the insu rets you hereby consent to the arch ving of rhis repod at the centre and to cop es of the reporl being made ava ilab e

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1810212019 15129

161021201912:20

CHATSWORTH ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Padiculars

Manufacturer

l\,4odel

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?

li No, Please state actlon to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance 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

l\y'obile Number

Fax Number

Contact Number

EMail Address

GBD5958J

TAN BROS GAS SUPPLY

36674400C

NOEI\,4AIL

oFFlcE-91055622

TOYOTA

DYNA

WORK PURPOSE

NO

THIRD PARry

COMI\,IERCIAL VEHICLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

5088120160-01

WU XIAORONG

G651 1975M

11t12t1977

OUTDOOR

21107 /2009

9 YEARS AND 6 I\,1ONTHS

I\4ALE

(LOCAL) +65-84085635

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims ass jstance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident repoded to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution glven?

lf 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?

151 COUNTRYSIDE ROAD
SINGAPORE

786477

YES

-

COLLISION - I\,4AJOR/IV]INOR RD

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenqer (lncluding Driver)

SKS53BK

MAZDA 3

PRIVATE CAR

92314111
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5.

6.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctlv the detalls of the accident to speed up the clalms process.

2. This Form must be completed bv the Pollcvholder and/or the Authorised Driver

3. lnformatlon provided must be as truthful and accurate as posslble. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policv liabilitv.

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.

Anv false reporting mav be referred to the Police for investieation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment ofthis report to the lnsurers, you hereby consent to the archlving ofthis report at the centre and to copies of
the report being made available aforesaid.

8. consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Assoclation of Singapore ("GlA") may/are permltted to collect, use,

disclose and/or process my personal data/personal information set out in this [forml and any other personal lnformation
provlded by me or possessed by my insurer (collectivelv the "Personal lnformation") and disclose and transfer such

Personal lnformation to all lnsurer(s) who have insured vehicle(s) lnvolved in this accident (all lnsurer{s) who have insured
vehicle(s) lnvolved in this accident shall be collectively referred to as the "lnsurers"), the lnsurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

(i) processing,handlingand/ordealingwithmyclaimsincludingthesettlementoftheclalmsandanynecessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) adminlstering my claims (including the mailing of correspondence, statements, lnvoices, reports or notices to me,

whlch could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectlvely the
"Purposes")

(b) all insurer(s) who have insured vehlcle(s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, dlsclose and/or process my Personal lnformation for one or more ofthe above Purposes; and

(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal lnformation 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.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurersand/oranyotherthirdpartiesthatassistinevaluating,investigating,conffollingormanagingfraud,
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.

7.
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Policyholder's Signature

Date&Time: t./{ tit\
J,.,t.F*t

{ii,j,tltrli: Silnii:irniil:i:ern,./3

(lf driver is not the policyholder)

Date&Tlmei I e{.*-lr I NRIC/FIN No.:

.j 1- p^
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Sketch Plan#2Pg.'l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 td,-t, aNnvial alaal C/lqtr.o.sorit p;.r,, go,:.t4rr1trctt,7ef tD4,le l

,gei.{, p<i'ft' C h1/ne. r'o4r1 , *v vQ.itck. 4 rq.r\ eq+ &-,n flrt tt;oo. r,.a.'.ol

{ N+t&a1 A*.<t } 4u.ni+q s'ili'+ fe my la+< q4q 4* o"*. nt ktfrr* #o,* 1,**;
*$ n1 vz4;;k

DEC[ARATION

l/We declare the fore_g,oing particulars are true in every respect.

//'/ . t\
1e:; ,/-)'#l s-'trrt i1 rf?,lhO.' .r/ ,.. Yja "- ' ' 'r'rryi' ,1 ,,

ffi D,i'dtrffit" -
Date&Time: !ef >1.,1 (lfdriverisnotthepollcyholder)

j. a:fl.* Date&Tlme: iPlrl,''t

Reporting

Name:

NRIC/FlN No.:

3 i: pa
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