MSI319039375 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 26/03/2019 11:47
SUBMITTED BY: Woodford Richard Vincent

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/03/2019 11:47

26/03/2019 08:25

ALONG PIE AFTER SLIP ROAD FROM JALAN BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

Mobile Number

Fax Number

Contact Number

EMail Address

GBF3741U

JEYDS PTE.LTD.
200905357R
JEYDS@YAHOO.COM.SG
(LOCAL) +65-87488223
OFFICE-81687519

TOYOTA
DYNA 150-3.0 D (M)

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5074343155-03

MUHAMAD SHAHDINAR BIN SELAMAT
S8812188J

16/04/1988

OUTDOOR

15/06/2012

6 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87488223

OFFICE-81687519
SHAHDINAR_LELA@HOTMAIL.COM
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APT BLK 785B WOODLANDS RISE
#02-78 SINGAPORE

Postcode 732785

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : AMIN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJV5729P
Vehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TRINE THERESE STRANDBORG
NRIC/Passport Number G6297927K
Contact Number 92982527
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Sketch Plan

= SKETCH PLAN

IMPORTANT NOTICE

Plaase report correctly the datalls of the aceident o speed wo the daims prosess.

2. Thiz Farm must he completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful merepresestation os withhalding of materiat
facts may allow insurarnce companies o repudiate policy lia bility.

4, The issue and acceptange of this Form by insurance companizz is not an admission ot policy fakility on the pert of the insurance
crmpanies,

5. Any false reparting may be referred to the Police for investization,

B, The report will be farwarded by the maurers of the Gia Recoods Management Centre actablished by the Geaeral Insuranae
Association of Singapare [GIA] tor archiving and that copies of this report witl tor a tee be mace availzb'e upon spplication by
interested parties.

7. By the lodgrment of this repart e Lhe insurers, you hereby consent wthe arckivieg of this repart gt the centre and 1o copies of
the report being mads avallable afcrasaid.

2. Consent under the Personal Data Protection Act (PO A)
| understand, acknowledge, agree and consent thal:

6} My insurer, my wersshop and the General Insurance Association of Sings pere CGIA™ mayfare permitted Lo collect, use,
disclose andfor process my personal datafpersonal isformation set cut bn this Form] 2nd any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”| and dizclose ard transter such
Ferrsanal Informaticn 1o all insureris] who have insured vehiclels) involved in this accident [zl insureris] whao nave insured
vehicla(s] nvalved in this accicent shall e collectively roferred L ag e “insurers”], the Inserer wwerslaw Tinms, the
Mznetary Authority of Singapore and 2ny relevant government agency/authority (such as the police), for the purpose(s]
of -

(1) processing, tandling andfor dealing with my claims including the settlement of the claims ard any necessary
irvesligalions relating Lo the daims;

(i} irvestizating the zocident ard/or my claime:

(i) carrying out andfor dealing with rmy instructions or responding to 2ny enguiries by me:

(T admmimistering iy claims focloding the mailing of correspandesce, statemensts, invoices, reperts or notices to me,
which could ineelve disciosure of certaln persnnal data about me te bing about delivesyg of e came o well a5 on the
external cover of envelopes/mail packages), and/ or

vl complying with applicasle law in administering, processing, handling and/or dealing with my caimz.collectively the
“PuUrposes” ]

[B) allinsurers) who have insured wehicles) eclved o this accident and the losurers’ lawersflam Hemes, magdane pemitted
to collact, use, discloze and/or process my Fersanzl information for ane or more of the above Purposes; and

lcy e Perscnoal Information maydcan be disclosed by sny of the Insurers and/or A to their third parsy service prowiders ar
agentsiineluding their lawyers/law Grensl, which may be sited cutside of Singapore, for one or more of the above Purpozes,

[dy  my Persenal Information will also be callected ard used Lo compile claime bistory for the porpase af frood detection,
inwestigetion and management in present and all future claims.

(e} the inlorrmation su cellected under {d) above may oe shared / disclosed:

(v toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing frawd,
regulgtors, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court ardars.

|
= ]
Palicyhnlder's Signatuse Driwer's Sigrature Rierporting Con n‘ﬂ-pff"i-l-lrl tod's Signature
Dale & Time: (0 dlrmeer i nest e pocicybaoldern) i I|II i

Mate & Time NRIC/FIN No.t |
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

JEYDS PTE LTD ' _ |

SINGAPORE tr' Eﬁﬁ'ﬂ”ﬁ BIZHUE. ’
PAX: | Bra00805357R
: R 2 OTHERS
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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