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MMATIEI70AT4 ¢ Malicnad Asseszmen] Cenlie Sandcas - LIE

ENTRY DATE & TIME: 2T/122(1% 1749
EUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/12/2019 18:06

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims procass
2. This Ferm must be completed by the Poligyholder andior the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as poesibla. Any willul misrepresentation or withalding of matertal facis may allow insurance companias o

repudiate policy lability.

&, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurancs companies.

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

&, This raport will be forwarded by the insurars of the GlA Records Managemanl Cenire established by the General Insurance Association of Singapore (G14) Tor

arehiving and that copies of this repor will. for a fee, be made available upon applicaton by inMarestod parties,

7. By the lodgement of this report o the Insurers, you hereby consent 1o the archiving of this repart al the centre and to copies of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

27212018 1748
25M2/2019 16:30

BLK 145 BISHAN 5T 11
SINGAPCORE

DETAILS OF OWN VEHICLE

GBJE591U

VEG PRO SINGAPORE PTE. LTD.

2HHA KA IBIE
NOEMAIL

OFFICE-20010054

TOYOTA
DY MA

Exact Purpose for which vehicle was being used at COMMERCIAL

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Dale Of Birth
OCcecupation

Dale Of Driving Pass
Driving Expenance
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5110799502

SOLAI MALAI SHIVA,
GrXRA25M

11/01/1982

OUTDOOR

23/06/2012

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +G5-82655677

NOEMAIL

Page 1 of 10



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, 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?

Mumber 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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber 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

REFER TO STATEMENT,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpor Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

A0 BUFALO RD
219754

NO

FRIEND

NO COLLISION
CLEAR
DRY

NO
3

NO

YES
WO

NO

N

YES
NOD
MO

FBEG389P

MOTORCYCLE

GURCHARN SINGH 5/0 PARIARP SINGH

92553460

SLK5083Z



Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver PEK CHOONG CHING
MRIC/Fassport Number

Contact Number 93369626

Address

Fostcode

Insurance Company Mame
MNature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 10



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 withhalding 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 liahility on the part of the insurance
companies,

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

6. The 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 lodgment of this repart 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in 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 Information to all insurer(s) wheo have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under [d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

VEG PRO SINGAPORE PTE. LTD.
Reg. No: 201842382E

79 Owen Road #01-01 Singapore 218895 >/

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.;
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Heq, No: 201842382E
78 Owen Foad #01-01 Singapore 218885

DECLARATION
I
ME@WGIWWEW aLsI_ﬁ‘e true in every respEct
Reg. No: 201842382E
'3 Owen Road #0101 Singapore 213885 D\VJ
Paolicyhalder's Signature Driver's Elgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN Mo,:



Email: jhliidac.com.sy  Tel no: 63355 61 |

“If no proper documents are produced. IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 29/ 122019 (dd/mmiyy) Time of Accident: | 44D (24-HR-FORMAT)
Vehicle No.: (3 BY ESTIU  Vehicle Make & Model: jﬂ¥_cﬁ ﬁ___D_\}m_ﬂ} _ Private Hire: (Y /N7
Exact location of Accident: PR HAN ST I wear— Block 145 (_’gxp;n’k Exyt
Policyholder’sName / ICNo.: VE(5, PRO SUNGAPCREDTE LD s
Driver's Name / IC No.: Splf\ MALAN < N O _ o (As Above) [ ]
Driver’s ContactNo.: _ 32ECSAD  Company Contact No (Company Veh onty: A (&) 6O L1
Driver's Address: DO B m&;g_?:gﬁ_\gk SinG apLle —2\9 "F’ELT .
Email address : \/ENUCTO vy in ﬂ\ﬂ_@ﬁvp&_ﬁg—_@ Insurance Company: NNV C in Cotns
Gmai L (om -

Relationship between Owner & Driver: (Please CIRCLE one only)
Orwner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance / EI Other Vehicle (The one vou want te claim against) | Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor! Ij/é‘utdom'
B’I’/rilvaie use / [:! Work purpose *No. of Passengers (Including Driver):

*Passanger Name: Gender: Male / Female
“Passanger Name: Gender; Male / Female

Weather condition & Road conditions? {On the dav 2 accident)
E’fleﬂr& Dy / !:] Raiming & Wet / I:l After-Rain & Wet / I:I Drizzling & Wet /| Others:

Was there any vid red by yvour era? m Yes: | BNL‘I

Any Injuries: Eq"—es '[] No (f YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle: ' .
Police Report filed: I:l Yes ! E Mo (If YES) Which Police Station: ey e —

The Other Party(s) Details:
1. Driver's Name / 1C No: ["i“ 190 H_ﬁ_ﬂ i\ S‘l]}'ﬁ\. H %;Eﬂﬂ !Eﬁ.}gﬁhiﬁfehicle No: B B Eﬁ‘%%q P
Driver’s Contact No: G:I P e S5 %.{_%{-—EC Insurance Company :

2. Driver's Name / 1C No (If Any): PER. CWbonG CHING [B&_Emuﬁ\yemc]e No:_ Sk B3 2
Driver's Contact No: ﬂ‘?)%pf f"* ’,Z.éﬁ Insurance Company :

*Independent Witness (If Any); ] ~ Contact No:

Preferred Workshop Name: ) ) Contact No:
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