MEM1 19947238 | STAINSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 071172019 0924
SUBMITTED BY: Waong Lip Yang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the detalls of the acodent 1o spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possicte. Any willul misrepresentation or withoiging of material facls may allow insurance companias 1o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admession of policy lability an 1re part of the insuranice comaanies

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

8. This repart will be ferwarded by the insursrs of the GIA Records Management Canire established by the General Insurance Association of Singapare (GLA) far

archaving and that copies of this report will, for & fee. e made available upon applicaton by interested paries

7. By the lndgerment of this repod o the insurers, you hereby consant 1o tha archiving of thia repan at the centro and 1o copies of the report peing made avadable

alorasaid.

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Altemnative Phone Mo
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 Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumber

Driver

Name of Driver

FPassport Mo/FIN

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Exparionce

Gender

Mobile Number

Fax Numbear

Contact Number

EMail Address

ACCIDENT STATEMENT
07112019 09:24

06/11/2019 13:25

9 CHANGI SQUTH STREET 3
SINGAPORE

DETAILS OF OWNVEHICLE

GREZ22TS5K

EVERGREEN ENGINEERING & CONSTRUCTION PTE LTD
200003569N
NOEMAIL

OFFICE-82988544

TOYOTA
OYMNA

WORK PURPOSE

MO
THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE
NO

D19MCYO004073

VENGITACHALAM ILAIYA PERUMAL
G71164320

04/05/1978

CQUTDOOR

14/02/2005

14 YEARS AND B MONTHS

MALE

(LOCAL) «+65-82088544

MOEMAIL



85 DEFU LANE 10

Ailiross #02-00 EVER EXPAND BUILDING
Postooda 539218

4 - o employee of e Insured's Company YES

I e, | hip of the Driver with the Insured

Yohinle Registration Number of Driver's Own

Vithicle

irance Company of Driver's Own Vehicle

€. noral Infarmation of the Accident

1 ceidant COLLISION - MAJOR/MINOR RD
V. zather Conditions CLEAR

Road Suriace DRY

Cther Information

Wis any loreign vehicle involved in this accident? NO
.N::"nrmr of vahicles (including own vehicle) 3
invalved in the accident

Vo os any Lody injured In the Accident? MO
Vias any injured conveyed 10 hospital by

ambulance? b
Was any other matarial or proparty damaged? YES
I b e ."L*.."rr1r :-1{J;Jrl:lacr_1r3c’ by unknown person(s) NO
scliciting'offering accident claing assistance

Mumber of Passengers (Including Driver) 1
De=tails of Police Action

Was the accidant reported to the police? (8]
If Yes,Please state which Police Station

Was notice of intended Prosacution given? MO
If ¥os,against whom?

Circumstances of Accidenl

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video capturad by Car Camara? 9]
Was there any audio recorded? o]
Vehicle Registration Number GBHTE20X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver A
MNRIG/Passport Mumber

Contact Number MA
Address

Postcode

Insurance Company Mame
Mature OFf Damage

MNo. Of Passanger (Including Drivar)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L

- Please report correctly the details of the accident ta spead up the daims process,

. This Form must be leted licyholder the Authori river.

- Infermation provided must be as truthful and accurate g5 pessible, Any wilful misrepresentation or wisl ' clding of material

facts may allow insurance companles to repudiate palley liability.

- The Issue and acceptance of this Form by insurance companies is not an admission of podicy lability en 1o part of the insurance
¥ i

cormpanies.

- Aoy false reporting may be referred to the Palice for Investigation.
. The repart will be forwarded by the insurers of the GIA Records Management Centre established by th= Ccneral Insurance

Association of Singopore (GIA) ler archiving and that copies of this repart will for a fee be made availal upon application by
interested parties,

By the lodgment of this report to the insurers, vou hereby consent to the archiving of this repart at 1 ‘2 and to coples of
te report hoing made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

Led By insurer, my werkshop and the General Insurange Association of Singapore ["GIA™) may/are perootted to collect, use,
disclose and/or process my personal data/cersonal information set out in this [form] and any ot' - sorsonal information
provided by me or possessed by my insurer [collectively the “Parsonal Information”) and disclos  f transfer such
Personal Information to all insurar(s) who have insured vehiclc(s) invalved in this accident {all ins o 1(s) wha have Insured
vehicle[s) imvalved in this accident shall be collectively referred to as the “Insurers”), the Insuress” | ooyersflaw firms, the

Monctiry Authority of Singapore and any relevant government agency/authority {such as tho p or the purpasels)
of:
(i) processing, handling andfor duealing with rmy claims including the settlement of the clalms an! ooy nNecassary

investigations relating to the claims;
{71} et ating the accident and/or my claims:

(i) carrying out andfor dealing with my insteuctions or responding to any enquiries by me;

{iv)administaring my claims {including the mallng of correspon dence, statements, invoices, rep r molices to me,
which could involve disclosure of certaln porsonal data about me to bring about delivery of t it as well g5 on the
external cover of envelopesfmail packapes): and/for

{v} complylng with applicable law in administering, processing, handling andfar dealing with my ¢ ns [collectively the
"Purpnses”)

L) allinsurer[s) whe have insured vehicle(s) involved in this accident and the Insurers’ lwyers/law firns, may/are permitted
toenllect, use, disciose and/or process my Personal Informatlon for one or more of the above Pur -es; and

[} my Personal information may/can be disclozed by any of the Insurers andfor GIA to their third pa ervice providers ar
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or o ! the abave Purposes.

[d}  my Porconal information will alse be collected and used 1o o pile chaims history far the purpc: wil detaction,
investic vinn and management in present and o future claims

[} thefnformation so collected under (d) shave may be shared | disclosed:
(i ta

Fi
o

taurers andj'or any other third partics that assist in cealuating Investigating, controlll; managing fraud,
stors, law enforcement and government agencies ag req sonably required far the purpe rated, or

(1) for complying with requirements endor any regulations, laws or court orders.

2
g i

1
i S e ENE, ; ﬁ
Policyhobder's Siprature Dmﬁ's’&_{ﬁﬁ.ﬂurp Reporting Centr i wnel's Signature
Date & Timie; {IE driver is oy the paticyholder) Name: |
Dt & Tame: MRICFIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMS |

«MCES OF THE ACCIDENT

Sketch Plan #2 Pg. 1
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DECLARATION A

declare the I‘nrngu i rhl:l_,Jlars are frue pevery respect.
Y

r \
%5 5| N
!'nhqdmldar's szg,natun "':'-'-:-T;T} 5 Oriver's Sighature Reparting CentrofPersonnel’s Signatura

Dt B Time:

LeliviZhy r

{If driver is net tha palicyhalder)
Date & Tima:

Marna:

MEIC/FIN No.
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