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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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. Information provided must be as truthful and accurate 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 (GIA) 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.

ACCIDENT STATEMENT

Date Of Report 16/12/2019 16:23

Date Of Accident 16/12/2019 10:30

Exact Location Of Accident 192 PANDAN LOOP (PANTECH BUSINESS HUB) LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ7837E
Insured/Policyholder

Name Of Registered Owner DAIOHS SINGAPORE PTE. LTD
Co Reg No 2014370422

Email Address FINANCE@DAIOHS.SG

Mobile Phone No (LOCAL) +65-82926327
Alternative Phone No OFFICE-82926327

Vehicle Particulars

Manufacturer SUZUKI

Model EVERY-658CC GA (A)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5112049747

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

WU TIONG GHEE
S7642945F

28/12/1976

OUTDOOR

01/11/2007

12 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82926327

FINANCE@DAIOHS.SG
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details 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?

Circumstances of Accident

BLK 75 TELOK BLANGAH DRIVE #08-294
100075
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

PLEASE REFER TO CIRCUMSTANCES OF THE ACCIDENT ATTACHED

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLK1647C
BMW

PRIVATE CAR
ROBERT SIU WING CHAN
$2593322B
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acckdent to speed up the dalms process.

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

3 Information provided must be as truthful and accurate as possible. Any wilful miscepresentation or withholding of matesial
facts may allow insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Farm by insurance campanies is not an admission ol pelicy Rability on the part of the Insurance
cormpanias,

5. any fakse reporting may be referred ta the Police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance
Assaclation of Singapore (GLA] far archiving and that copiss of this repaet will Tor a Tee be made avallable epon application by
intesested partias,

¥, By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre-and to copees of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act {PORA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare |"GIA") may/are permittad to collect, use,
disclose andfor process my personal datafpersonal information set out i 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 informatian ta all insurer(s} who have insared vehicle{s) involved 0 this acodent [allinsurers] who have intured
wehicle[] invalved in this accident shall be collactively referred 1o as the “Insurers” ], the Insurers’ lavwyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority [such as the pelicel, for the purpose(s|
af -

fil processing, handling andfor dealing with my clasms Including tha settlemant of the claims and any necassary
investipations relating to the claims;

{if) irwestigating the accident andfor my claims;
|l||]-c.arr|,-|ng out anddor dealing with my mstructions or respanding to any enquiries by me;

[iv] administering my claims {including the mading of correspendence, statements, Invoices, reports of noLces Lo e,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

(] complying with applicable law in administering, pracessing, handhing and/or dealing with my claims jealtectively the
“Purposes”)
(b) -allinsureris) who have insured vehicle(s) invetved in this accident and the Insurers” lawyers/law firms, mayfare permitted
to colbecs, use, disclose andfos pracess my Personal Informatien for ane or mare of the abave Purposes; and

{t] my Personal Information may/can be disclosed by any of the Ingurers andor GIA to their third party service providers or
agents{mcluding their lawyers/law firms) which may be sited outside of Singapare, for ane o more of the abowe Purpases,

{d] -rwy Perspnal Information will alss be collected and wsed o compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future clairms.

&) the information so collected under {d) above may be shared [ disclosed:

{il toall insurers and/or any ather third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for carmplying with reqguirernents under any regulations, laws or court arders,
A

f{

i .
J“" | LA
a3 I
"‘, e \'."'}. o
Pulkm&"rm_tj&mtﬁ Diriver's Signature HeportingTantre Persannel’s Signature
Cate & Time: (W deiver i not the pelicyholder) Name:

Date & Time: MREC/FIN Mo,
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

W' declare tl;ﬁ tx'e\uartll:ulars are frue inopvery e ée:t. ;
L)) 6@
> |' J l ;
Palicyhalde r'\ﬁéﬁl'lﬂﬂ .-""’ Drluar'sﬁﬁmlfrur‘u Reporting Centre Personnel™s Signatuse
Date & Time: {If driver is not the policyhalder] Mame;

Date & Teme: MRIC/FEN Ma.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

OAIOHS SINGAPORE PTE LTD
211 HENDERSON RD #14.92

211 HE%DERSON (S) 159552

0427




Accident Photo




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECOADS MANAGEMENT CENTRE
GENERAL E Rafflos Ouay #1800 Lrgapore 42550
INSURAMNCE Tel [65) 6228 0010 Fax (b4} 6224 D030
ARITLATEN Dperating Haurs : Monday 1a Friday, 0000 - 1700

RECORDS MARAEMENT CENTRE LIEN: BHE5RHRA0G / Q5T Reg. Ma.! M40D01TTIE

IMPORTANTNOTE: Pleasesubmitthe completed Addendurm form tathe same Authorised Reporting Centre
with whomyousubmitted the Griginal Report,

ADDENDUM
(A} PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Criginal Reporthio - MN A1 Ak LY Vehicle Registration No: G B 2] 78 géﬁ"'—
Hal'l’lt'l;!ln_h_pl-l'l-l-n B ; 1.'J"I“Iw- T Lo (g ['lﬂ’_. fi MNRIC/FIN/Passport Mo : & ? b L=V -.,F'
[ 'u'ehl%:IeI_:lriuerf Vehicle Owner] | *} Please delete as appropriate &

: W 2SS Taloh Blirgel 708 -277 —
Adddress : E’L“:- ¥ e 'fl“' a-.l"b L 21’ Singapaore I"ri"'-l‘.’}]'}

1 ] k
i -

Contact (Tel) : c% 2 { E tf?g. ri :;L Mabile No. ;
Emall Address ! neénip ';; A"[‘lt’w ST, . E::lr
Date of Accident - 'll {}Xllrlﬁ"'r .2, Time of Accident : 'IIII 2 .-b’ L

[
Place of Accident 142 ff;ﬁd}"‘ '{‘" o ,."H -:’/jfr‘;g" i '-‘é-" b f;""&'% f"‘i) L ‘fj’ "{j

InsuranceCampany i F.rl'f(:

{B] ADDITIOMALINFORMATION fAMENDMENTS:

| have made a repart an the above mentioned accident and would like to include additional information or
make the following amendments:

by vshede mootor 5 GRT BIH et of
QL7 RIPE .

s

Palicyholder / Driver's Signature Repaorting Eetﬂrfﬁ-ersnnnel’s Signature
Dare: Marme:

MNRIC/FIN No.:

Date:
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