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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Ploase report comactly ihe detdils of the ascicent te spoed wp the claine process

2. Tz Farm miest be compizied by the Policyboider andior the Authorised Driver

3. Infeemation provided must be as truthful and accurato as possibie, Any witha misrepresentation or withalding of material lacte may sHow neErance companies 1o
ropudistn poboy finbilily,

4; The issue and acceplance of this Form by mpurance companies 16 not an admiasion of policy lpbiity on ths part of the insurance comparies

5. Any false reporting may be referred to the Police for investigation,
&. This report will be farwarded by 1he insurars of the GIA Records Managament Centro estabiskod by the General Insurance Azsoriation of Slhanpars | GiA) for
archiving ang that copiee of this repor| will, 4o a fos, ba made available upon application by interestad parfies

¥, By tha ladgemoent of thil ropont (o the insurors, you haresy congent o the archiving of this roport at the canire and 10 cophes of the repar being rmade avadabie
afuresaid

ACCIDENT STATEMENT

Dats Of Report
Data OF Accidant

Exact Location Of Accident

Country/State of Loss

10/06/2019 17:15

Q&8/082018 10;40

15 SPRINGSIDE WALK S'PORE 786614
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKBAIZZK

Insured/Policyholder

Mame Of Registered Owner FULL HOUSE BUILDING CONSTRUCTION PTE. LTD.
Co Reg No 1884046400

Ermail Address HONGCHIAN TAN@EFULLHSE.COM.SG

Maobile Phone No [LOCAL) +65-B3238811

Altarnative Phone No OFFICE-64834440

Vehicle Particulars

Manufacturar BMW

Model 5201

Exact Purpose for which vehicle was being used at

time of accidemn CAR WAS PARKED

Are you claiming under your own insurance palioy

for repair to your vehicle? NO

If Mo, Plezse state action 1o be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy MO

Policy Mumbar 5108360911

Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

TAN HONG CHIAN
S16G5968A

13/07/1964

INDOOR

14/08/M987

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +B5-83238811

OFFICE-64834440
HONGCHIAN TAN@FULLHSE.COM.5C

Paga 1ol 14



Address

Peostcode

Was driver an employee of the Insured's Company
It N, Relationship of the Driver wilth the Insured

Vehicle Registration MumBer of Drivers Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Hoad Surface

Other Information

Was any lereign vehicle involved In this accident?

Number of vehlcles {including own vehiclea)
Involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistancea.

Number of Passangers (Including Oriver)
Detalls 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?

Cireumstances of Accident

FLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos availabla for attachmeant?
Was there any video captured by Car Camera?

Was there any audio recorded?

28 SPRINGSIDE WALK
T8647TH
YES

HIT AND RUN/ VANDALISM [ DAMAGED WHILST PARKED

CLEAR
DRY

NG

MO

MG

YES
NO

MO

MO

YES
WO
) L]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle MakaMocel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Atldress

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

XDB488T
VOLvVO

COMMERCIAL VEHICLE

Page 21 14



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the detalls of the accident to speed up the claims process.

2. This Form mustbe

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation ar withholding of material
facts may allow insurance companies to repudlate policy llability,

4. The soue and acceptance of this Form by Insurance companies is not-an admission of palicy liability on the part of the Insurance
companies

5, Anyfalse reporting may be referred to the Pollce for Investigation.

6. The report will be forwarded by the insurers of the GIA Recards 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 avaliable upon application by
intergsted parties,

7. 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
the report being made avallable afaresald.

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

{@) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this sccident {all insurer(s) who have insured
vehide(s) Involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority af Singapore and any relevant government agency/autharity (such as the police], for the purpose{s}

.

ii} processing, handling and/or dealing with my dlaims including the settlement of the daims and any necessary
investigations relating 1o the claims;

{ii} investlgating the accident and/or my claims;
{lii} carrying out and /or dealing with my Instructions or respanding to any enguiries by me;

{1v) edministering my clalms (Including the malling of correspondence, statements, Involces, reports or natlces to me,
which tould Invalve disclosure of certain personal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my clalms.{collectively the
“Purposes”)

{b} all insurer{s) who have insured vehicie{s) involved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

{c)  my Personal Informatlon may/can be disclosed by any of the Insurers and/or GIA ta thelr third party servica praviders ar
agents{including their lmwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Infarmation will aiso be collected and used to compile elaims history far the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) rheinformation socollected under {d) above may be shared [/ disciosed:

li} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, ar

{ii) for complying wi hh’ quirements under any regulations, laws or court orders.

W
- //-
(% 4 é’ﬂ p
Policyhalder's Signature Driver's Signature ){purtlng Centre Persgpnel'sSignaglre
Date & Time: /0 ;g/} 9 {IF drlver is not the pollcyholder) Mame
2 Date & Time: HRIC/FIN No.: I,.'
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ACCIDENT STATEMENT:

. . 7 U
ACCIDENT DATE:( dq /- b. /. '-'fj J(DD/MMAYYYY), HME;LJ.{'_'_;_i}{HI-I:MM]
LDCAHD”' ,-"'-5- ,_‘r-"/:‘r Iu-lll'l_j_.r}—!_f fq.-'",-"'-‘!l;f p -;lll}:lg.-p _‘Tq 'jrf-l' ¢t U

1. DETAILS OF VEHICLE £ 114
Q| VEHIELE NUMBER: JER 33 K
BINSURANCE COMPANY: P ¥ 7R

CJPOLCY NUMBER:____ /082409 /) _
dJPOLICY TYPE: [COMPREHENSIVE) THIRD PARTY / THIRD PARTY FIRE &THEFT)
o|MAKELMODEL: . £mi) 530 | ,
[JTYPE:(SALOON / COUPE / MPV VAN [/ LORRY { MOTORCYCLE / DII:TERE]
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT IME,__* &JerlC. 4 st
) ARE YOU CLAIMING YOUP OWN INSURANCE (YES/NGD)

IF NO, PLEASE smrrﬁgmn PARTY CLAIMY REPORTING ONLY)

i

2., INSURED / POLICY HOLDER ) :
AINAME_ - Fedl | Hawse Suwld irp @rffrofs'en ‘@L[MALE / FEMALEF
BINRIC/FN/PASSPORT: /29 08¢0 € CONTACT, { 4d2 w¥io

. Sk D

CJADDRESS: G/ 080 , 3 01 - W] 4r¢ #Mp tvo 2+
Srrfapers SHTARLL . P 5 :
; * CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ﬂ-{- AT ¢ DRIVER il :
peséenge QINAME___(&n #forg Ghian {MALE!%H
L)

-P A [P ¥
. “rrié'i"l"‘“““-) bINRIC/FIN/PASSPORT:__* L (6627 4(1A _ CONTACT: &
Bed) c)ADDRESS:__ & J”,nr'“?-rran iMelle , Sppry FReweTE
7 £

*d) DATE OF BIRTH; {_/3 / LI E ) [DDIMM/YYYY)

] OCCUPATION; [NDOOR umdcf} 0. 1987
BA{E OFDRIVING PAgg ¥ 9 - 0 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 K0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (7 bvre”

5. d)WEATHER CONDITIONY{CLEAR / RAINING / OTHERS ]
b|ROAD SURFACE: (DRY / WET / OTHERS L= )
6. WAS ANYBODY INJURED (YES /,
7. Q]REPORTED TO PQUCE (YES /NO
IF YES, PLEASE STATE WHICH POLICE STATION: ;
8. THIRD PARTY VEHICLE _ TN Truele
N M of pacngee o) vericte numeer:_ XD E¥ E ] mope, Valvo Bubbih
I-: 1“'(-"-'sﬂ|'r|l-|| chrr..m.-"} EJ} DR]VER'S HAME
( ) " c] NRIC/FIN/PASSPORT: CONTACT;
C— ?. THIRD PARTY VEHICLE
& Mo af PSHAger i} VEHICLE NUMBER: - MODEL:
(It doig \ S DRIVER'S NAME__ .
el udmﬂ_dw-ﬂ.r fl  NRIC/FN/PASSPORT: CONTACT:
: ]_. _
' o * & oy,
4 : . .{.ﬂﬂ@-ﬁ.f}'ﬂfﬁ-
Chasl = hnﬂjf‘”“”' 0 |

\IDED
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My Raskeap Policy Query
Mobtice of Loss
Fallcy Mo

Vahicle No.{For Mator)

Select  Palicy N

SlUBaENT11

hittps !fgictalm income.com.ag/gesfcmieclam/ ICMpolicy Search.do

Palicy Search

* Change Language * Change Password ¢ Log Out
1] Date of Accident CBIUGI2019 17,14
Ek_ﬁ_ﬂz“ = | Cartificete Nurnbar P
Searh |
Certificate Palipyroider Pulicyholder Vahlcla Insured Cammence .
Nurmber Mame e Produst CoverType- Tt anjeet Date Excaley Date
FULL HQUSE
BUTLRTNG drlvi
CONSTRUCTION L99404B40C  GPC pREMipM SRBIIZIX. SKBIFIF  10/04/20L0° 09/04/2020
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