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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident to speed up the claims process.
2, This Form must be completed by the Palicyholdar andior the Autharised Driver,

3. Infermation provided must be as truthiul and accurate as possibla. An

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i nod an admission of policy kability on the pari of the insurance companies.

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

&, This report will be forwarded by the ingurers of the GIA Records Management Centre established b

archiving and that copies of this report will, for a fee, be made available upon application by intaresied partes

7. By the lodgemant of this report 1o the insurers, you hereby congent 1o

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
18/09/2019 12:14
18/08/201% 09:00
STEVENS RD TWDS ADAM RD
SINGAPORE

DETAILS OF OWN VEHICLE
GBD1211G

GLENTEQ INTERMATIONAL PTE LTD

199906192E

NOEMAIL

OFFICE-89999999

MNISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD EURD &5

E ' :
xact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

MO

DHOM11062171801

TING CHI SHING
SEO686T0OB

08/01/1969

INDOOR

26/05/2012

TYEARS AND 3 MONTHS
MALE

(LOCAL) +65-06636196

OFFICE-26636196
NOEMAIL

¥ wilful misrepresentation or witholding of material facts may aflow insurance companies to

¥ the General Insurance Asseciation of Singapore (G1A) for

the archiving of this report al the centre and o copies of the report being made avadable
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Address

Postoode
Woas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Cther Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Pelice Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

BLK 4768 UPPER SERANGOON VIEW
H06-520

532476
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

5

NAME: .
GENDER: : MALE
NAME: -
GENDER: : MALE

MNAME: e
GEMDER: : MALE

MAME: ;-
GENDER: : MALE

MO

NO

YES
NO
NO

SGR1614U



Vehicle Catagory

Name of Driver

NRIC/Passport Numbar

Contact Number

Addrass

Postcode

Insurance Company NMame

Mature Of Damage

Mo, Of Passenger (Including Driver)
Passenger 1

PRIVATE CAR
TAN TOO HEONG JEFFREY
51540676C

2

NAME:
GENDER:

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please rapart correctly the details of the accident to speed up the clalms precsss,

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

3, Information provided must be a3 truthful and aceurate as possibla, Any wiiful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liabliity,

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 refarrad to the Police for investigation,

8. Tha report will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General 1n5}:mnc.u
Assoclatlon of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the In surers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid,

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

(2l My insurer, my warkshop and the General Insurance Assoclation of Singapore {"G1A") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal informatlon
provided by me or possessed by my Insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Infermation to all Insurer(s) who have Insured vehicle(s) Involved in this accident (all insurer(s} who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insure rs"), the Insurers’ lawyers/law firms, the

' Monatary Authority of Singapore and any relevant government agency/authority (such as the police), far tha purpose(s)
of :

{I} processing, hand! ling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

(ll} Investigating the accident and/or my claims;
(1) earrying sut and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my clzims (Including the malling of correspondence, state ments, Invoices, reports or notices to me,

which could involve disclasure of cartaln personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mall packages): and/or

{v) :nmpll,ang with applicable law in ad ministering, processing, handling and/or dezling with my clalms.(collectivaly the
Purposes”)

() allinsurer(s) who have insured vehicie(s) Invalved in this accident and the insurers’ lawyers/law firms,

may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the sbove Purpos

es; and

{c)  my Personal Information may/can be disclosed by any of tha Insurers and/ar GIA to their third party s

agentslincluding their lawyers/law firms), which may be sltad outside of Singapore, fer one or more

{d)  my Personal Information will also ba collected and used to complle claims histo
Investigation and management In present and all future clalms,

ervice providers ar
of the aboya Purposes,

ry for the purpose of fraud detection,

(g) the Information so collected under (d) above may be shared / disclgsad:

W
| {= = " S f'[
. &
Driver's Slgnatyre ° =

(If driver is not the palicvhalder)
Cate & Time:

Palleyholder's Signature
Date & Tima:

NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO
Ifwe decﬁre_tﬁﬁ’ arBgoing particulars are true In every respect,
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Policyholder's S‘E'ature Driver's Signature Reporting CEQLT personnel’s Signature
pate & Time: {IF driver is nat the pﬂ!i:vhnlﬂer] Mame:
MRIC/FIN Ma.:

Date & Time:




0o
Date of Accident: | g \ C‘.j_ 1 Time of Accident: {[ ' 3:& ™
Exact Location of Aecident: Ste €l towarels Qe 8¢

Owmer's Name; 61[ f.-’ﬂ Rri -:r__.-~| Yea Vi .ﬁ]lq.«}cl | {‘{* L,_t'i._i MAIC MNo: HP No:
; i . A T ALY
Driver'sName: __Liag (W SW/g MRIC No: _SLACEET0 GHPMa: SEC= L1 70
| I .
Date of Birth: MLJ_ Ciriv ng F_Iceﬁf:e Passing Daie: AL_L‘:{_"JE Ceeupation: lnctepr / Dutdoor
|

: - = It ; N 2
Lddrass: ‘4"!‘- L] u;i“* Sermigann  Vigw #0(-52¢ ( S22 {2

Ralztionshin of Driver with Insured: L Emall Address:
venideno:_GBD _1DUG Make & Model: Nissv]
Insurance Cos wed Covarags: Policy No:

*Purposs of Reporting? Cwa Demage Claim / 3rd Par‘{&ieim / Mot Claiming, just Reporting Only

®Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Private Use [/ York

*Waeagzther Condition ? :Ksar / Raining / Others: Wet / Eﬁw’ Others:
* Any nassanger inside vehicle involvad? (Yas / No) If yes, Vehicle No & How many pax:
a foof % B- o 1 ¢ o
Mo WOMerl

*Was Anybedy Injured 7 (Yes / {o) It ves,

Name / NEIC / In Yehicle:

*WWas The Accident Reported To The Police ?

e
O Mo O Yes, Which Police Station?

*Does the Driver Own Any Other Vehicle?

_iNo O Yes, Vehicle Registration No: insurar;

*Was any foreign vehicle involved? (Yes/ r%) i ves, vehicle No & Catagory:

*Was there any videc captured by Car Camara? (Yes/No)

Third Pariy Driver’s Particulay

Yehicla 8 jo: 50,0 | L '(‘i"\J figks & Model:

Driver's Name: _ [-n {an H.{r,'}--.u Je 1;"'{;#[ q MRIC No- E;[gft oL 70E 1P Ne:

Vehicle C Mo: vialee & Model:

Driver's Mame:

__NRICNe: ____ HP Mo
iWitness Pardicuiars

Mzme:r _

—_ MRIC fo: H? o



No. 3245 P

10, $ep. 2019 1121
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Certificato of Insurance
ek ﬂmﬂﬁﬂjMWlm
P Trisvigest Acl, 1687 (Madeyald
Mok Vaticies (Third-Fadty Rink) Ruses, 1963 (Matarsie) ORIG
:  $500/-SECTIOM 1
CERTIFICATE NO.  DHOM110182171801 Excose: o F s o
$100/ - WINDECREEN DAMAGE CLAIH

Type of Cover COMPREHENS LVE

Yehicie Numbar GaD1 2116
Nama of Insured GLENTEQ INTERNATIONAL PTE LTD

Restricted Driver(d) NOT APPLICABLE

: ; ned  ZDI03IRSHEK
Period of insurance 28 June 2019 to 27 June 2020 o N1SC252420888020

Hire Purchase FMAYHANK S5INGAPORE LIMITED

Goods carrying - Privats Type [MZ 300)

AUTHORISED DRIVER
Any parson who 18 driving on tha Insured's order or with their parmisaion

LIMITATIONS AS TD ©SE
{1} Use in connection with the Insured's Bubinass
{2) Use for the carriage of psssengers (cthar than for hire or reward) in comnection with the Insured s

businesa
{3) Usa for social domsstic and plessurs purposss
THE POLICY DOES MOT COVER
(1) Usa for Mre or reward or for racing pece-saking relisbility tris] or spsed-taati
() Use whilet drawing & trailer sxcept the Towing of mny nnifu sachanically prepelied vehicle
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UNITED OVERSEAS INSURANCE LTD




