
MS|119031637/ STA INSPECTION PiE LTD- Sin Ming

ENTRY DATE & TIME: 08/03/2019 17 41

SUBMITTED BYl Wong LiP Yong

SINGAPORE ACCIDENT STATEMENT

IIVIPORTANT NOTICE
ifl** *p"7 !9II"UCe detarls ol the accidenr to speed up the claims procFss'

2.rhisFormmu@
3. tnformation provided mr"t o. 

"" 
trrthf,.,t"noiEiEGlliiilEiiiiiilliiiGipresentalion orw1holdins of materialracts mav allow insurance companies lo

repudiate PolicY Lability.

+. rn, i""* 
"na """"p;nce 

ofthis Form by insurance companies is notan admission of policy liability on the part of the insurance companEs

6. Any false reporting mav be refened to the Polics for lnvestigation'
a rhic rcn.n w, be toMarded bv the nsu.e,s ot the GtA Records Management cente estabtrshed by rhe General lnsurance Assocraion of srnqaDore (GlA) for

;;;;;;r'ffi ili;;b";il;fo't*iri, ro, a re', u" m'ae avairabre upon application bv interested parties'

7. By the todgemeni ofthis repo(to the insurers, ;;;h"."by 
"on""nt 

,o ,n" ,r"hiving ofthis reporl al the centre and to copies of the report being made available

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 08/03/20'19 '17:53

Date Of Report

Date Of Accident

Vehicle Reqistration Number

lnsured/PolicYfiolder

Name OI Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufaclurer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance ComPanY

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name ol Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

0810312019 17:41

01/03/2019 10:30

SJG9878U

GOLDEN SHAW PTE. LTD.

201727976E

DENNISLOHl 0',l 0@GMAIL.COI\4

oFFlcE-98629443

TOYOTA

wtsH 1.8A

WORK PURPOSE

NO

THIRD PARW

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARry

NO

51063A8242

LOH KIAN SENG DENNIS

s7631493D

10t1011976

OUTDOOR

06/10/2006

12 YEARS AND 4 I\,4ONTHS

MALE

(LOCAL) +6s-98629443

DENNISLOH 1 01 0@GMAIL.COlvl

Exact Location Of Accident

Country/State of Loss
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Address

Postcode

Was driver an employee of the lnsured,s Company
lf No, Relationship of the Driver with the lnsured
Vehicie Registration Number of Driver,s Own

lnsurance Company of Driver,s Own Vehicle

BLK 5748 WOOOLANDS DRIVE 16

732574

NO

OTHER - HIRER

:

COLLISION - MAJORYMINOR RD
CLEAR

DRY

General lnformation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved jn this accident?
Number of vehicles (including own vehicle)rnvotved in lhe accident

Was any body injured in the Accident?

[1grt irUrr"O 
"onveyed 

to hospitat byamDulance?

Was any other material or property damaged?
lhave_been approached by unknown person(s)
sottcltjng/offering accident claims assistance..,
Number of passengers (lncluding Driver)
Passenger l

Details of police Action
Was the accjdent reported to the police?
lf Yes,Please state Which police Station
Was notice of intended prosecution given?
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?

Vehicle Registration Number
Vehicle Make/[,4odel/Colour

Details Of properties

Vehicle Category

Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

lnsurance Company Name
Nature Of Damage

NO

2

NO

NO

YES

NO

2

NAME:

GENDER:

NO

NO

:NA
; MALE

YES

NO

NO

YP2498D

COMMERCIAL VEHICLE

JIANG BIN

G2577762Q

82807A07
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No. Of Passenqer (lncluding Driver)
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SKETCH PTAN

IMPORTANT NOTICE

1. please report.ofiectlv the details ofthe accident tospeed up theJaims process.
2, Thk Form must be.ohpleted bvthe poli6vholder andlor the Authorlsed Driver.3 lnformatioh prouided must be as truthrut lr"u'."v,,r"*I".,.".l;,:^,"frffiAnywi|fUJm|5replesPntationorwirhholdln8ofmatellal
4 The Issue and acceptance of this Form bv icompanies. _''''-, nsurance companies is not an admission ofpolicy ltabilityon the part ofthe insurance

5. Anvfalse r€portins mav b€ ref€rred to the police for ihvestisation.
6. The report wiltbe forwarded by the ins!rer

Asroc'ation of sintapore {u,otro, **r,""t.lt'llcla 
R€cords MaruEemenl centre esrabrished by the G€nerallnsurence

interelted parges. 
_' '"''"'d ano that copies o' this report will for a fe" t" ."0" 

"u"ir"or" 
upon;;;;;;H",

7. By the lodChent of thh .eport to the jnsu.e
the reporl beine made av"ilubt".for"""id.ttt'You 

hereby consent to the archivlng ofthis report at the c€ntre and to copies of
8. Consent under the personal Data protectlon Act (pDpA)

I understand, a€knowledge, agrce and consent that:
(a) My insurer, my workshop and the GeD

H#il+ffi n#*t[##frtff #i[lt"'ffi flifiil{"f"triiiffi
Monetaryauthorryors^s"p.,"*a*v,.i";;i;;i";il"",:".flffi,i1,ti".;i;ii[:iiH:1J:il::yiil,T[:Jl;

t ) 
ff"":,",';I',;ii:"fllil'd/o' 

d""rrns *ith ,v .l"ims incrudihs the settJement of the crarms and any necessary

(li) jnvestigating the accident and/or my ctaims;

{jil)carrying out and/or dealing with my instruc oos or respondin8 to anyenquirjes by m€;(lv) adm;n ister inB my claims (includine tl. *r,r.r, .o,ra iiuoi;;;;,:;;;;:i:J: ::rr,ne 
oI(orrespondefte, starements, jnv(

exrerna,coverorenve,op",r,,"r"""l'i;$]:::i:'"'"io"i'"i''lirl;;:i:'.'1,8::T:*:",1TI""ff;'."
(v) comptytng wtth appticabte law in adn,,purpos€s,,) 'linistering, processlnS, handling and/or dealinS with my claims.(collectivety the

(b) all insL,re(s) who have tnsured vehJcteist. -rr"", ,*, oo.i"," ",;i;;#::l'J :::tu'd n.this accideT t and the r.surers' raw\

(c) my persorar rnrorm",,on ,"r/.un u" 0,.]' 
^onat 

rnro'mation ior o'n;;;ff';tl,n:t"ill'##s''na,/are permrtted

",""ur,,aua,"c,,,",.;*,;',',/,;;;ff':i:.,IilHlli."J::llij::li,;#1,::ljffjll:"JJ:;il::l:",:i:;::",
(d) my persondt info,mdtion w;ll aho be Loltected and used to comDije ctaims historv for rh.lnvestigation and.na.a8emenl in present ano.fl tuture rtaims. I purposeoffraud detection,
(el the info,marjon so cotrected unde, (dlabove may be shdred /disctojed:

(i) ro all insurers andlo, any other rhird oartie
."e,r",o,,, ,"* 

"nio..-#";;;;';:;Jil:::i1l:ssrst 
rn evaruatrns, rnvesrreatrns, coni,orins or manasins r,aud.

(ii) ror conpryinc with reoun"**u ,nru,,nrll;il::lll:'"li:T;:".:cr 
ror the purposes 

'tated, 
or

Sketch Plan pg. 
1

;rhyh"rd"'r sC.," --..-.--'- -.i"ffi
Date & rime: r,r*,,*,i""iln" *ror,,rr",r ;;0,n";t'e 

c""t* t"'{""r' r'e",tu"
Date & rimej *rialr,, ,..,

r,.Lil 1i r(::Jr.i,r ,\ I j.i

Page 4 of f3



Sketch Plan #2 Pg. I

the foregoinE particulars are true in every respect.

Date & Tim€:

qilr,in ..i.,ririi JLii_i,r,::

(lfdrlver is not the policyholder)

Date & Time:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

irr^ -1o
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