MSI318117696 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 11/09/2018 11:28
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 ability.

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

11/09/2018 11:28

11/09/2018 06:15

LIM CHU KANG RD OPPOSITE BUS TOP NO:B16
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
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

XD8864R

HUP LECK HEAVY EQUIPMENT SERVICES PTE LTD
NA

ENQUIRY@HLGROUP.COM.SG

(LOCAL) +65-85063239

OFFICE-67796006

SHACMAN
PRIME MOVER ATTACHED WITH LOW BED CHASSIS TRAILER REG
NO:TR4081H

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5082987876-02

LI FUJUN

G5250581Q

25/02/1978

OUTDOOR

10/09/2012

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85063239

OFFICE-85063239
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EMail Address

Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If 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?

NOEMAIL

194 PANDAN LOOP #04-08 PANTECH BUSINESS HUB
128383

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XD50227

TRUCK

FRONT PORTION BADLY DAMAGED
COMMERCIAL VEHICLE

NG CHENG XIANG

G8355743K
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Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTAMCES IIJF THE ACCIDENT
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Sketch Plan #2

SKETCH PLAM

IMPORTANT NOTICE

1. Pleaze repart comectly the details of the accident to spsed up the Caims process,

2. Thiz Form must be completed by the: Policyholder and/or the Authorised Driver.

3. Intormaticn provided must be a4 truthful and agcurate as possible. Any wilful misreprese ntation o withsodng of matsr sl
Taels may allow inzurence companies to repudiate policy liabilioy,

A The ssue and acceolance of this Form by insurance companies is aol an admission of policy lakilty on the ozt of the insuranse
COMTEN BE.

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

The repart will be farwarded by the insurers of the Ela Records Manage-nant Centrs es lablishod By Loe Gereral Insurznce
Association of Singapore [GIA] for archiving and Uhal copios of this report will for & fee be made zeallable upen aoplicetion by
interested partics

!_|1

!:'I

7. By the lodgrment of this report te the insurers, you herehy corsent o (e archiving of this repert at the centre and to eopies ol
the repart heing rade aveilable aforossid.

8. Consent under the Personal Data Protection Act (POPA|
Pungderstand, acknowlodge, agree snd canzent that:

fal Wy insurer, my workshop end the General Insusanse Ssseciation of Singspore (G616 may/are permitied to collsel, v,
dizclose andfor process my persenal dastadpersanzl infarmation set nutin this (form) and any other personal infarmation
pravided by me or passessed by myinsurer {collectvely the “Personal Information™] 2nd discle s amd transher such
Personel Infermation to all insurer]s) whe bave sured vesicle|s) invelved in thizs aczicent {all insurers) who hove msored
wekticlels ) inyalwed in this socident shall be colle ctively referred Lo as the "'Insumr's":l_ the Insurers” lzwyers/law firms, the
hanatary Autharity of Singaoe e and any relevant government agency/autharizy (such s the police], tor the purposeis)
of
01 processing, hancling andfar dealing with s Caime including the settlemens of the daims and any MLy

irmwezstizations relating o the daims,;

(i} Investizating the accident ardfor my claims,
[iii} carrying out andfar dealing with my instructions or responding to any snguiries by e

v} administering mwy clzims (includiag the miailiey, of correspordence, statsments, involces, reporls ar notices @ me,
whick could imvalve disclasure of certain peraasal dats anoul me to bring adous delivery of the same as wel as on the
axtarnal cover al ervelopes/meil packages); andfor

v complying with applicable lawin administering, proceszing, hzndling a=dfor dealing with my clzims.dco lectwaly the
“Purposes”)

I:l'.l:l all neudrer]s) wha beve insured '.'E"!iC|EI::-'|_| imwalved 0 this aocident ard the Insurers’ lavrvers! aw f||'|'|'|=.l m.'|.||..":'||.-_- permitted
w0 collect, use, disclese and/for process my Perscnal Informatins for ene ar maore of the above Furposes: and

[}y Persenal Information mayfcan be disclosed by any of the Insurers and/or Gia to their tird party service providers o
agentsiincluding their Ewyers/law firms), which may be sited outsicle of Singapors, for one o micre of the abave Purpases.

[d} vy Persoral Information will 2lzo be collectes asd waed to compile claims Ristory far the purposs of Foud detecsion,
Iwesaligation and menagement in present and all futuee claims

1el  the nfarmation o enllecled cnder (61 abave miay =e shared ¢ dlscload:

(i) tall insuress andfor amy other third parties that assist i evaluating, imeestizating, contraliinff e managing fraod,
regulatars, law ecfercement end government agenziss as reasonably required for the ourpoges stated, or

til Tor earmaplying with recuirements urder any regulalioss, laws or court oroers,
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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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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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