MESIT1G031133 | STA INSPECTION PTE LTD - Sin Ming
ENTRY OATE & TIME: 07
SLBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process

2. This Farm must be completad by the Palicyholder andior the Authorised Driver

3. Informaticn provided must be as truthiful and accurate as possible. Any witful misrepresentation or withalding of material Tacis may allow Insurance companies o
repudiate policy lability

4. The issue and accepiance of this Form by insurance companias is not an admission of policy liability on the part of the nsurance companies

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

&, This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere (GIA) for
archiving and that copies of this repor will, for a fee, be made available upon apphication by Inferested pariies.

7. By the lodgemsnt of this report to the insurers. you hereby conseant ko the archiving of this report at the centre and o copies of he repor being made avallable

sforgsaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Mote Number
Driver

Name of Driver

NRIC No

Date Of Birth
Dcoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

07/03/2019 16:40
07/03/2019 08:25
BALMORAL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SGUB9S3S

YOGESH KATARYA
S2621855A

NOEMAIL

(LOCAL) +65-08225625
OTHERS-98225625

TOYOTA
CAMRY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
50638389239-04

FPAMELA KATARYA
526218562

051071961

INDOOR

17/05/2004

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98225625

NOEMAIL
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6 ANGKLOMNG LANE
#13-04 FABER GARDEN CONDOMINIUM

Postocode 579980
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle s

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident?  NO

MNurnber of vehicles (including own vehicle)

involved in the accident Z

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance o

Mumber of Passengears (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MWD

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Yehicle Registration Mumber GBET21T
Vehicle Make/Model/Colour MITSUBISHI /| CANTER
Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver NG YOKE ¥IN
MNRIC/Passpart Number 52624872H

Contact Number
Address
Postcode
Insurance Company NMame
Mature Of Damage
Mo. Of Passenger {Including Driver)
Mamea PAMELA KATARYA
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Approximate Age

Injurias Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SGUBI535
YES

NO
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Plaase raport eorrectly the detalls of the accident to speed up the claims process
2. This Farm must be completad b e Policynolder and/ar th

Adtnoriied Driver.

3. Information pravided must be es truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allaw insurance companles to i iy lability.

4, The lssue and acceptance of this Form by Insurance companies is not an admissian of policy liability on the part of the insurance
campanles,

5 A ba refarred to the Police for

6. The report will be farwarded by the insurers of the G1A Records Managemeant Centra established by the General Insurance

Association of Singapore [GiA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

tigation.

7. By the lodgmant of this report te the lnsurers, you hereby consent to the archiving of this report at the centre gnd to copies of
the report being made available aforesald.

£. Consent under the Fersonal Data Protection Act (FOPA)
| undarstand, acknowledge, agree and consent that:

(&) My Insurer, my workshop and the General Insurance Asscciation of Singapare ("GIA") may/are parmitted to cellect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any ather personal infarmation
provided by me or passessed by my Insurer [callactively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insurad vehicle[s) involved In this accident (2l Insurer(s) who have Insured
wehicla(s) Invalbved In this accident shall ba collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Autharity of Singapare and any relavant government agency/authorlty {such as the police], far the purpose(s)
af:

(i} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations retating to the claims;

(i} Imvestigating the accldent and/or my claims;

(Ii1] carrying out and for dealing with my instructions or responding 1o any enguirtes by me;

{Iv} administering my claims {including the malling of correspondence, statements, Involces, réparts or natices to me,
which eauld Invalve disclasura of certaln persanal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/for

|} complying with applicable law in adminlstering, processing, handling and for dealing with my claims.(collectively the
“Purpases”)

ib)  all Insurer(s) who have Insured vehiclals] involved In this accident and the Insuress' lawyers/law firms, mayfare permitted
to callect, use, disclose and/or process my Persanal Infarmation for one or mare of the ahave Purposes; and

{z)  my Parsonal infarmation may/cen be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or

agenis(including their |a\n.n|r¢r;‘,f|aw firms), which may be sited outside of Singapare, for ane ar mere of the ehove Purposes.

{d} iy Personal Infoermation will alsa be collected and used to complle claims history for the purpose of fraud detection,
Irvestigation and manzgement In present and all future claims,

[2) the Infarmation so collected under (d} above may be shared [ discloded:

[I} teoallinsurers and/or any cther third pa rtles that assist in svaluating, Investigating, controlling or managing fraud,
regulatars, law enfarcemant and governmant agencles 25 reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court Grders,

Ii | (i + ) i 41;_‘

pa,|§,;;.hmﬂ=|-'_; Signature Drlver's Sfgnature Reparting Centre Pedkonnels Signature
Date&Time: 7/ 2005 [1f drhvar 15 nat the poalicyholdar) Marmg: _'I
I W Date & Tima: | .." =] e WRIC/FIMN No.; 4

¥ A fn

APANA BsleiFEanla S
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SKETCH PLAN

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION i
|/ wWe declare the foregoing particulars are true in every respech,

I A "
iy \ Y
[ A v
Pumw.uld:r" tha'ture Drlver's Signature | Reparting Centre P I's Signaturs
Date & Tima: il 3 2epm {IF dirhver |5 not the policyholder) Name:
z gl 5 W i i T Fapm MBIC/FIN No.:

[}
GUARMAL SertehPlanloom V3

|
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