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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart carrecily the details of the accident fo speed up the claims process.

2. This Form musi be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as fruthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow insurance companies to
repudiate palicy liability

4. The: issue and accaptance of this Form by insurance companias is nol an admission of policy liabikty on the par of the insurance companies

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

&. Thiz report will be forwarded by he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G4} for
archiving and that copies of this report will, for a fee, be made available upon appication by inleresied paries.

7. By the ledgement of fhis report fo the insurers. you hereby consent to tha archiving of this report at the centre and to copies of the repart being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

111272019 12:36
10122019 17:50
EUNOS AVE Y
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBFT965P

Insured/Policyholder

Name Of Registered Owner KOY0D REFRIGERATION AND AIR CONDITION SERVICES
Co Reg No 10403100W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67452869

Vehicle Particulars

Manufaciurer MNISSAN

Model NV200 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

Exact Purpose for which vehicle was being used at
time of aceident WORKING

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number S098959824-01

Cover Note Number

Driver

Name of Driver CHAN FOOK ONN

NRIC No 510142302

Date Of Birth 06/05/1946

Ocecupation QUTDOOR

Date Of Driving Pass 03/04/1964

Driving Experience 55 YEARS AND 8 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-98179046
Fax Number

Contact Number OFFICE-98172046

EMail Address NOERMAIL
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BLK 8 EUNCS CRESCENT
#01-2673

Postcode 400008
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident HIT AND RUNM f WANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If ¥as,Plaase state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMMN4B44C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SCM1199A
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nama

Nature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims Process

infarmation provided must be as truthful and accurate 85 possibile. Any wilful misrepresentation ar withholding of material

facts may allow Insurance compenles to pepudiate pollcy akility.
The lssie and acceptance of this Form by Insurance companles s not an aclmission of policy liakility on the part of the InsuFance

l
i

companies,

finy false reporting may he reterred tothe Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre establishad by the General Insirrancs
assoclation of Singapoare (GIA) for archiving and that coples of this report will for a fee be mads available upon applicatian by

Interested parthes.
By the lodgment of thls repart to the Insurers, you hereby consent to tha érchjuing of this report at the certre and to esples of

the report belng made avallable aforesaid.

Cansent under the Personal Data Pratectlon Act [POPA)

lunderstand, acknowledge, agree and consent that:
ial My Insurer, my workshop and the General Insurance Assoclation of Singapare | *GIA®) may/are permitted to colledt, use,

(b}

(4]

(d]

le]

disclose and/ar process my personal data/personal information set aut In this [form) and any other persanal Infarmation
provided by me or possassed by my Insurer {collectively the *Personal Infarmation”) and disclose and transfer such
Persanal Information te all Insurer(s) who have Insured vehide{s) Invelved In this accldent (all insurer(s) wha have Insured
vehicle(s) Invalved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers Taw firms, the
Manetary Authorlty of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)

of :
(I} presessing, handling and/or dealing with my clalms induding the sattlament of the claims and any necessary

Investigations relating to the claims;
{ii] Irvestigating the accldent andfor my clalms;
{iii) carrylng out and/ar dezling with my Instructions ar responding to any enquiries by me;

[iv) administering my claims (including the malling of correspondence, statements, Involces, reperts er notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); and/or
Iv} complying with spplicable law in administering, processing, handling and/er dealing with my claims. {collactively the

"Purposes”)
all insurer(s) who have Insured vehlcle(s) Involved in this accident and the Insurers' lawyers/law firms, may/are permiitad

to eollect, use, disclose and/or process my Personal Informatlon for ane ar more of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers and/er GIA ta their third party service providers or
agents{including their lawyersflaw firms), which may be slted outslde of Singapare, for one or more of the abave Purposes.

my Persenal Information will also be collected and used to compile clalms history for the purpose of fraud detectio n,
investigation and management In present and all future clalms.

the infarmation so collected under () above may be shared [/ disclased;

i} to oll Insurers and/or any other third pariles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement anid government agencles as reasonably requlred for the purposes stated, or

(i1} for complying with requirements under #ny regulations, laws or coun orders.

<oyo Refrigeration & Air-condition Service
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Date of Accident

ageident Place

Vehicle Reg. No. (Cer Plate No )
Viehicle MakeMaode!

Issurance Company

Owner or Compaany Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date OfButh
Relationship of dwnar & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

:EHV‘L@ Aue T

" (1RF 7465 P

! al
: U."} & /) f;r Accident Time; 1754 (24-HR-Farmat)

. ﬁ;'i'.ﬁim‘l 2o

NTUL Policy Ma.
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DRIVER'S License Pass Date
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1y 9817 40wt 2)
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T P
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Was (here any video Captured by carcamera: YES "n@ .
Exact pumpose for which vehicle was being used atthe time of accident: Private nse \ Worl purpose

Other Party Driver’s Particalar (if auv)

Vehicle Reg. No: SN Gda C

Vehicle Reg. No:_ & Cravioym A

Yehicle Make\Model:

Vehicle Make\nIodal:

Hame Duiver:

Name Driver;

1C No. Diiver:

1C Mo, Driver;

Diiver's Contact & Add:

Diiver's Contact & Add:
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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