MSI319040593 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 28/03/2019 15:41
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

28/03/2019 15:41

27/03/2019 17:30

ALONG CHANCERY LANE BEFORE DUNEARN RD INTERSECTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLA2961R

LAXSHMI D/O RAJOO
$8242935B

NOEMAIL

(LOCAL) +65-93666364
OFFICE-93666364

VOLKSWAGEN
JETTA-1.4 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081015826-02

NG KOK LEONG, JEFFREY (WU GUOLIANG)
S8503098A

31/01/1985

OUTDOOR

14/11/2007

11 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-93666364

OFFICE-93666364
CAFREO1985@GMAIL.COM
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29 JALAN KATHI
SINGAPORE

Postcode 468675
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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? YES

Was there any audio recorded? NO

Vehicle Registration Number GBF5344U

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver BALAKRISHNAN DHARMARAJ
NRIC/Passport Number G2898455W

Contact Number 85059823

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SME9359B
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Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHONG KEK WENG

NRIC/Passport Number S1424550B

Contact Number 96447165

Address

Postcode

Insurance Company Name AIG ASIA PACIFIC INSURANCE PTE. LTD.

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the celails of the zegident ta speed up the claims process

2, This Fason st be campleted by the Policyholder and/or the Authaorised Driver,

3. Information provided must be a= truthful and aceurate 53 possible. Any wilful misrepresentation or withbolding of materdial
Farts may allow insurznze compenies to repudiate policy liability,

A, The issue and acceptance of this Form by insurance companies is not 2n admission of policy lanility on the parl el the insurance
O PAn S,

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

&, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral Insursnce
Assaciatian af Singapare (GI&) for aschiving and that copiss of chis report will far & fee ke made avatlable upor aoplication by
interasted parties.

7. By Lhe ladgiment of this report ta the insdrars, you hereby conzant to the archiving of this repert ai the cen e ane 1o cepies of
the report beirg made available aleresad,

&, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and cansent that:

121 Wy irsurer, ey werkshop and the General msurznce Associstion of Singapore ["GIA"} may/fare permilled to eollect, Lse,
disclose andfor grogess my perscnal datafpersonzl infarmation set out in this [form] #nd eny other personsl informaton
provided by me or possessed by my insurer {eallestively the "Personal Information”™) and disclose and transter such
Personsl Informaticn 1o all insurer(s| who have insured vehicle(s] invalved in this accident (210 inaurer(s] wha have insured
vehiclais) invalved in this accident shall be collectively referred o as Lthe “Insurers™), the Insurers” lawyers/law finms, the
monetary Autharity of Singzpare and any relevant govarnment sgencyfacthority {such 2s the palice], for the purpaseis]
ol ;

11 processing, handling andfar dealing with my claims including the settlement of the claims and ary fecessary
Investipatians relzting te the claims;

(i} inwestigating the accident and/or rmy claims;

(i) carryirg out andfor dealing with my instroctions o responding ta any endguaities by me;

[iw) aciministaring rmy lzims [including the mailing of correspondence, ststements, invoices, reports or natices to me,
witich cauld Invelve disclozure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packapges); and/or

[v] complying with applicsble law in administering, processing, handling andfor cealing with my caims jcollectively the
“Purposes”)

b1 allinsurer(s) who have irsored senicels) inveleed in this accident and the Insurers” wyessflaw Tirms, maydare permitied
to collect, use, disclose and/cr pracess my Persanal Information for one or more of the sbove Purpeses; and

(o my Personal Infarmation mayScan be disclased by amy of the Insurers andfor GIA 10 thair third par iy service providers or
zgentsiincluding thair lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purpozes.

fdy iy Persenal Information will also be collecled and uses te compd'e clalms history far the purpose of fraud detedtion,
investigation and management in present and all future claims.

tel  the infarmation so collectad under (] abowe may be shared [/ disclozed:

[ caall inswrers andfor aivy other third partias that assist in evaluating, investigating, contralling or managing fraud,
regulzbors, law enforcement and government sgencies as reasonably reguired for the purpeses stated, or

[ii] for complying with requirements under sny regulstions, laws or court orders,
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Molicyholder's SiEnaturs Driver's Signstare Reporting l:nt'riju"Pcrsv}nrlcl's Signature
Dt K Tirme: (T eriwer is nal tee paolicyholder| Mamge: !

Date & Timea: iaf”“’l!*'ﬂ. | ScoHra MRIC/EIN
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Sketch Plan #2
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I/'We declare the foregoing particulars are true in every respect

et

Palicyhalder's Signaturs
Diate & Time:

Driver’s Signature

1 driver is et the policy b lded
Date & Thne: 34 |! 83 |I B
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Reporting Er:r!ll;'.rc Personnel’s Signatune




