
MS|119124610 / STA INSPECTION PTE LTD - Sin [,4ing
ENTRY DATE & TIMEI 20/09/2019 1 1 :16
SUBMITTED BY: Wong Lip Yong

IMPORTANT NOTICE
1 . Please report @!!y 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. lnformation provided must be as truthful and accurft as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.
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 (GlA) 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.

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time:201091201912:24

SINGAPORE ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

201091201911:16

141091201912:10

27 WOKING ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policytrolder

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKW3658G

NATIONAL CAR RENTALS (PR|VATE) LIM|TED

1 961 001 57E

NOEMAIL

oFFlcE-90297210

MMDA

3

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY

NO

5057621347-06

BROMLEY JILLIAN RITA

G5588295P

1911011946

INDOOR

0911212002

16 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-90297210

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number 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?

I have been approached by unknown person(s)
solicitingioffering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED POLICE REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Details of Witness 1

Name

Phone Number

Email Address

27 WOKING ROAD
#02-03

1 38705

NO

OTHER - HIRER

-

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR

DRY

NO

NO

YES

NO

0

YES

OUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073, COUNTRY:
SINGAPORE

TEL NO: 1 800-471 9999 - FAX NO:

NO

YES

NO

NO

JANET ANNE PIEW

2

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

SJR9474T

PRIVATE HIRE

LOH JOO SIANG
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Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lnctuding Driver)
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: SKETCH p[AN

IMPORTANT NOTICE

1' Please report correctrv the details of the accident to speed up the craims process.

2. This Form must be

3' lnformation provided must be as tJuthfut and accurate as-pgssible, Any wilful misrepresentation or withholding of materialfacts may allow insurance companlu, to ."ouAiJ" oiiilv ti.bilitv,
4' TheissueandacceptanceofthisFormbyinsurancecompaniesisnotanadmlssionofpolicyliabilityonthepaftoftheinsurance

companies.

5.

6' Thereportwill beforwardedbytheinsurersoftheGlARecordsMahagehentcentreestablishedbytheGeneral 
lnsurance

li:?:'r*l:l*:apore 
(6lA) for archiving and that copies of thls report wilr for a fe" b" r"d" .v.ir"ri" ,p""lppiL.i.n uv

7' Bythelodgmentofthisreporttothelnsurers,youherebyconsenttothearchlvingofthisreportatthecentreandtocopiesof
the report being made avairabre aforesaid. rrr I spur I dt rtre cenrre anq to

8. Consent underthe personal Data protectionAct (pDpAt

I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General lnsurance Associaflon of singapo re (,,GlN,) may/are Fiermitted to collect, use;dlsclose and/or process my'personal data/personal information set o"t-, at,i, ifo-rm1 and any other personal informationprovlded by me or possessed by myinsurer (collectively the "personat rni*rrii"nf and disclose and transfer suchPersonal lnformation to ail inlurer(s) who have insuredvehicteG) inv;k;J;; tiislccia"nt lalt iirsurer{s) who have insuredvehicle(s) involved In this accldent shall be collectively referred to ar ttre "rnsurir",,!, the lnsurers, lawyers/law ftrms, theMoneta ry Authoritybf singapore and any relevant government agency/authority f*"f, ", tf,li 

pJi""i, ?"rii" prrp*q*

(i) processing, handling and/cr dealing with my clalms includihg the settlement of the claims and any necessary. investlgEtions relaflng to the claims;

(ii) investigating the accldent and/or my clalms;

(iii) carrylng out and/or dealing with my lnstructiohs or respondihg to any enquiries by me;
(iv) administering my ctaims.(including the mailing of correspondence; statements, ihvolces, reports or n.otices to me,.which could involve dlsclosure of certain personal o"t. ruout i" io Irr"t 

"'i"',lt 
a"|fu"ry of the same as well as on theexternal cover of enveropes/mair packages| and/or 

e -- - <! ELrryer v vr rrrs 5srrrE a5 wcrr .

(v) complyingwithappllcablelawlnadmlnistering,processlng,handlingand/ordealingwithmyclalms.(collectlvelythe
"purposes,,)

(b) all insure(s) who have insured vehicle(st involved ln this alcident and the lnsurers, lawyers/awfirms, may/are permittedto collec! use, dlsclose ahd/or process my Personal lnformation for on" o, iir. oltt e above purposesl and
(c) rnyPersonal lnformation may/canbedisclosedbyirnyofthelnsurersand/orGlAtotheirthlrdpartyservlceprovldersor

agents(including thelr lawyerlaw flrms), which may be sited outsid. 
";;;;;;;, tur one or more of the aLove purposes.

(d) my Plrsonal lnformation will also be collected and used to compile clairns history for the purpose offraud detection,investlgatlon and management in present and all future claims.

(e) "the 
information so coilected under (d) above may be shared /drsclosed:

(l) toallinsprersand/oranyotJrerthirdpartiesthatass_istinevaluating,lnvesiigating,contrdlllngormanagingftaud,
regulators' law enforcement and government agencies as rgrronrW r.qrirli for the purposes stated, or

Sketch Plan Pg. 1

any regulations, laws or court orders.
(ii) for with

Driverrs Slgilature
(lf driver li not the pollcyholder)
Date & Timel

i\i\
itt
, \ij,,'

Reporting centre Pe{sonnel,s Slgnatr.rre
Nime: ',

NRte/FtN No.: :

requirements under

I
,,L

GlF.Rh4( Sker c lrPiarFornr_\r3
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Sketch Plan #2 Pg. 1

SKETCH PI-AN

Atl,.t,,4 f-ii.r

Reportlng Cehtre Signature

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECIARATION

C-.iAlir\r'ir :: I st ii.ir jaaiFr,l_!:

Narirer i

ruRic/rtru No.: j
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