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MNAL1BOA TSRS | Mational Assasemant Cantre Services - Bukil Mevah
ERTRY DATE & TIME. 115632019 1835
SUSMTTED BY: ROSLEBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisasa repor cormectly the detalls of the actident to spoed up the claims process
2. This Form must be completed by the Policyhalder andlor the Autharisod Drivar

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow InSwnnce companes \o
repudiate palicy ability

4, Tho issue and accaplance of this Form by ingeance compaenias is mol an admission of policy linbilily on fha pard of ho insuranca companiss
5. Any false reporting may be raferred to the Pofice for Investigation.

&, This report will be farwarded by the ngurars of the GUA Racords Managemeant Cantre estatdishad by the Ganeral Insurance Associstion of Singagore (GIA] for
archiving and that coples of this report will, for @ foe, be mode aveinble upon epplicalion by intarestad parlies.

T. By the lndgemeant of this repart 1o the Insurars, you hersby consenl to he archiving of [his report 81 e contrz and o copias of 1he repont being made availabis
aforesaid

ACCIDENT STATEMENT

Date Of Repart 1/04/2018 18:25

Date Of Accident 11/04/2019 13:35

Exact Location Of Accident SLIP ROAD OF SIN MING AVENUE TD MARYMOUNT ROAD
Country/State of Loss SINGAFPORE

Wehicie Registration Mumber GX1134G

Insured/Policyholder

Mame Of Registered Owner LIAN HUP MOTOR WORKS

Co Reg No 045846100X

Emall Address HANCARREPAIRS@GMAIL.COM
Mobile Phone No (LOCAL) +85-86705531
Alternative Phona No OFFICE-36705531

Vehicle Particulars

Manufacturer TOYOTA

Madel LITEACE

Exact Purpose for which vehicle was being used at

h WORKING PURPDSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? o

If No, Please state action to be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Flmat Policy MO

Folicy Number MaS5525

Cover Mole Number

Driver

Marme of Driver TEC ATIE

NRIC Mo S21854062

Date OF Birth 06/04/1957

Qccupaltion OUTDOOR

Date Of Driving Pass 05/04/1977

Driving Experience 42 YEARS AND 0 MONTHS
Gandar MALE

Mabile Humber (LOCAL) +65-86705531
Fax Number

Cantact Number OTHERS-06705531

EMail Address HANCARREPAIRS@GMAIL.COM
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Address

FPostoode
Was driver an employee of the Insured's Company
I Mo, 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

Weather Conditions

Road Surface

Other Information

Was any fareign vehicla involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injurad conveyed o hospital by
ambulanca?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Pollce Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nollce of intended Prosecution glven?

If ¥es, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio rocorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Vehicle Maka/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postoode

[nsurance Company Namae
Mature Cf Damaga

Mo, Of Passenger (Including Dnver)

BLK 192B RIVERVALE DRIVE
#05-044

542192
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

MO
2
NO
MO
¥YES

NO

NO

NO

YES
NO
NO

SMG5396.)
AUDI

PRIVATE CAR
NICHOLAS NG
583271636
8B696T55
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the acoident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
COMpanies,

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

. The repart 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 2 fee be made avallable upan application by
interested parties,

. By the lodgment 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 avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

{a} My insurer, my workshop and the General Insurance Asseciation of Singapore {"GIA") may/are permitted ta collect, use
disclose and/or process my personal data/personal information set out In this [form] and any other persanal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
personal Information to all Insureris) who have insured vehicle{s) involved in this accident (all insurer{s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

tMonetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police], for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations reiating to the claims;

{il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

(v} administering my claims {including the mailing of correspondernce, statements, invoicas, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(b} allinsurer|s) wha have insured vehicle(s) involved in this acaident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposas; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sefvice providers or
agents{including their lawyers/law firms), which may be sited eutside of Singapore, for one or more of the above Purposes.

id}) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

(I toallinsurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} far complying with requirements under any regulations, laws or court orders,

.'-

(M /n /*W] f

Policyholder's Signature Driver's Signature Reﬁnnlng Centre P pnngl’s Sigrature
Date & Time: {IF driver is not the policyhalder) arne
Date & Time: NRIC/FIN Na.:
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|[PERSONAL PARTICULARS |

= | Tres
pate of Accident: ! /042019 Time of Accident: |2 : 25 (24Hrs) o passeng s
vehicle No: _G A L124 4 Vehicle MekeMotel. _Tesiator -

Exact Location of Accident: 5“13?-@@54 of Rin anﬂ\l Pue. Hu M::m.!momﬁ TPoad
Owner's NamefNRlE:_Uﬂﬂ HLLP Motor Wiorks GJ-tSf—?&e,fmx

Driver's Name/NRIC: _ Jeer A Tie 1{"(_- Ke ™ < mé_gq_c:.é. > 2
Driver's Contact: 9630 553) Insuranice Co & Policy No:

Driver's Email Address: ;‘rr:-mgar r[:r,cm.tf':s @ ?maﬂ'- cart -
Relationship between Dmmar@pousefﬂhiidren.anend!Farentstthars specify.

What do you wish to claim (Please circle one only)
1) Own Insurance ZJ@MTM one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for whichthe vehicle was being used at time of accident? (Please circle one only)
Private Use / o

Weather Condition & Road Conditions?
Clear & Dry / Raining & Wetfmrﬁéljn Wet / Drizzling & Wet

Occupation ——

tindoor @,—'

Any Injuries? (MC of 3 Days or more, police report is reguired)
Yes @ If Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name!ltz‘ﬂi'a}\ﬂtcﬂ_}‘k% 1!1’- Mo SA22F 1636 yenicle No: _SME 5296 Pl

Insurance Company: Driver's Contact: 52 £9Q £35S~

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

| Dvivers

‘ﬂbP‘-"ﬂlEfﬁ’ef

Other Vehicle (Vehicle C) ;

independent Witness (iF Any): o _ Cunlack:

Preferred Workshop {If Any):

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week,

Contact:
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