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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease repor cormectly the details of the accident fo speed up the claims process,
2. This Foem must e completed by the Polcyholder andior the Authorsed Driver,

&, Information provided mus! be as ruthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allew msurance companies fo

repudiate pohey ability.

4. The ssue and acoeplance of this Farm by ingurance companies 18 not an admission of policy liabiity on the par of the msurance comparnies
5. Any false reporting may ba referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GlA Records Management Cenlre establishad by the General Insurance Association of Singapore (GlA} for
archiving and that coples of this report will, for a fee, be made available ugon application by interested parties
7. By the lodgarment of this repad fo the insurars, you hereby consent bo the archiving of this report al the centro and t copies of e rapart baing made available

aforesaid

Dale Of Repart
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

31/05/2019 14:49

31052018 07:30

JUNC KIAN TECK AVE & KIAN TECK DR

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBGo902C
Insured/Policyholder
Mame Of Registerad Owner STAMFORD POWER ENGINEERING PTE LTD
Co Reg Mo 200808382E
Email Address NOEMAIL

Mobile Phone No
Alernative Phona No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accidant

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Drver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-684236T8

TOYOTA
D¥YMA 3.0 DIESEL TURBOQ MIT 2WD LORRY

WORKING

YES

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

N

A291052T5MKC

LIM CHAN HWA,
STGTEEEGE

02021976

INDOOR

18/12/1996

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91010767

OFFICE-81010767
NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
It Mo, Relatianship of the Driver with the Insurad

Yehicle Registration Number of Drivers Own
Wehicle

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 invalved in this accident?

MNumber of vehicles (including ocwn vehicla)
Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown parson{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yas, Please state which Police Statlen

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was thare any audio recorded?

BLK 823 JURONG WEST STREET 81
#07-468

640823
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

2

WO

YES

MO

MO

WO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registrafion Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

GBC4200Z

COMMERCIAL VEHICLE
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PO

NT NOTICE

- Please report correctly the detads of the actident ta speed up the claims progess
. This Farm must be completed by the Policyholder and/or I

Information provided must be as iﬂlhﬂliﬁw_ Arty wilful misrepresentation ar withholding of materizl

facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of poliey liabitity on the part of the insurance

companles,

Any false regorting may be referred 2 the Police for inwvestigation.

6. The 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 far a fee be made available upan application by
interested parties,

the

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

repart being made available aforesald.

. Consent under the Personal Data Pratection Act [POPA)

lunderstand, acknowledge, agres and consent that:

(a)

(&)

(o}

{d)

(e}

- ~ |

My insurer, my workshop and the General n surance Azsocistion of Singapore (“GIA") mayfare parmitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set oyt in thig [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and discloe ang transfer such
Personal Information to all insurer{s) wha have incured vehicle(s) involved In this aceldent (2l insurer(s) whao have insured
vahicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the |nsurers' lawyers/low firms, the

Monetary Authority of Singapare and any relevant gevernment agency/authority fsuch as the pelicel, for the purpose(s)
of :

li} processing, handiing and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the tlaima;

i} imeestigating the accident and/for my clalms;
(ifi] carrying out and/or dealing with my instructions or responding to any anguiries by me:

(i) administering my claims {inclu ding the mailing of correspondance, ststements, invoices, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages): and/cr

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

all insures(s) who have insured wehiclels] invalved in this accident and the Insurare’ lawyers/taw firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information far one or mere of the abowve Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers ar
agents{including their lawyersflaw firm 5], which may be sited outside of Mngapore, for one or more of the above Purposes,

my Persanal Information will also be collected and used to cormpile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

the Informatlon so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or courd arders,

\
)

r-—"’

S

Palicyhelder's Signature Driver's Signature Reporting Centre Perso s Signature
Date & Time: {If driver is not the policyhaider) Mame: b

Crate & Time: MNRIC/FIN Mo,
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DECLARATION
Iﬁ-\"tll declare the foregoing particulars are true ip every respect.
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'irelﬂcle No.

LAC0 M c 2 ¢

Maodel /] Make

e,

owng |

_f_}_glte of Accident

Eiz”ﬂﬁf'w-,“\

_T_LTE of Accident

03 3o HRS

Location of Accident

fa WEITE SN o

ke ABelc Pua [/ k1am TRee O Tadesd
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[Exact purpose use during accident

L Oty aoy o

Fevfers TELH SRS

Name ufﬂwnpr L1aMEotd  FPOURR B Ragefw L pig LT i
 Telephone No. H/P: Home : Office: GF4rL 2675

ﬂRIC 1Too T oY IR

‘Address 1SS Awant JRA  fos-onfury (3 “aruy)
Claim type oD THIRD PARTY  REPORTING ONLY

[Insurance Company | Msi& _
Type of Coverage Comprehehsive Third Party Third Party / Fire /Theft i
Policy No. B 2o1eS23s Mk O -

'Name of Driver

As Above If N®,

i CTrarm Muag

NRIC £ 63 bbb = Any Passengers :
Date of birth Or g8 ‘a3 B
Occupation Outdoor /  Indear

Driving License Pass Date

i vsc |

Gender

Male / Female

Contact No. H/P: A0 19 36X Home : Office :

Address BLK T3 Jwtest wWest S §) Hol - 4Ly S 649%23 ) |
Driver have any own vehicle |, If yes, Reg No. s !
Relationship Employee, If no, state |
Weather condition Cleap Raining Other =
Road Surface Q_ﬁ’) Wet Other

Any Injuries Mo, If Yes, Who? -

Name And Contact No. B

Name And Contact No.

Police Report

s

If Yes, Where?

Vehicle B No.

aac Yroo 2

Ay Passengers .

Mame of Driver

Contact No. :

Eehici& C No.

Any Passengers :

Vehicle D No. Any Passengers:

Vehicle E no. o Any Passengers : '
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name

Witness Contact ;

Accident Portion

o

Camera Recorder

Yes /[ No

Email Address

|PARTICULAR WORKSHOP Twincal AuteMmotivi P16 IO

CONTACT NO. |68420051 / 67440510

CONTACT PERSON eyl r
FAX NO 67410510

WORKSHED Ematl. ADDRESS,

=alds @ nsl- com- 99




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STEBTE666GE

LiIM CTHAN HWA

#H B ik 1 -_ Bem Owie: 02 Fob 1978
. HRD-'

CHINESE g d

a4 o B =8 ardee-

02-02-1976 M 704140
Souatiy 1 Bt
MALAYSIA H"I llli .II "

T{ | i 'R =
¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLI'-".SSl-ES:I
l 4“5 2B Mote g == 200 ce 18 Dec 19946
- STB7GEG6E T AT Ay v o7 I, Mclustos:- 18 1kes o8

L MALAYSIAN
1y E5in

BB 15-11-2000

APT BLK 823 JURDNG WEST STREET 81 #07 -468 ;' Licenice Mo: STETEE66E
SINGAPORE BA0S23
MRIC Mo: S 7RTRRRRE Date: aginemny Moe GTRIA1G MP 4284 ‘H"ul“ﬂmﬂlﬂlmmm



31/06/2019 PHOTO-2019-05-31-13-52-26.jpg

&

G imurany (Siegapore) Pre |
- xry ¢ ]

Certificate of Insurance

1

IWMEHCIAL YEMCLE
T "
e M
rrew
5 Mark & Regisirs .
Warmae of 7
EFfuciive Date of £k e W i & DUt s A
4 ala Ly @ arviw
% Persons or Clanses of Persons sniitied to drive®
. 2o
. i
] mllations &
TNEFY
'y 3

ATERZDIRI 1400

hittps:/imail. goagle.comimail/u/1/ Ptab=wm&ogbkinbox FMicgxwCgxwZ FwmyWCTDzIMbBF FxzFsn M7?projector=1&messagePartid=0.1



