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SINGAPORE ACCIDENT STATEMENT

i Tho insee and pcceptance of s Form by inpeance pompanie s nof an asdmmsion of paliny GRabibity on:the par of the rsarmncs comETae

.n‘A.n\- falan ri_:partl.n.u iy b roferred o the Palioe for Il'u'.'=11lg'.11.h'_lrl.

a farwareiod by W iFmuroes of e G wal insratee Asdobiabon of Snpanmd [Gid)

i I el gt will, Beae i g
; sifchrnmnt of (g ragart 50 (e @Tuanier, vou hombey corssnl 1o e o wig-af this reportal U conire and 10 coples of M repod B made aviskanl
ACCIDENT STATEMENT
Date Of Report 23/01/2020 14:46
Biate Of Acciderd 2202020 15:30

Exact Location Of Acodant ALODNG JALAN TEPONG
Country/State of Loss SINGAPORE

Vahcle Registration Numbsar YRGEO04L)
Insurad/Policyholder

Mame-Of Registared Ownear AH SENG STAINLE

s BTEEL FIE LTE
Co Reg No SXXXINH18C

B55 MNOEMAIL

Emamil Al

Mokl Fhone Nao

Aleraative Phone Mo OFFIGE-ST4 136801
Vahicle Particulars

Mzl MITSUIBISHI
Modal

Exact Furpass for which vehicla was baing usad al

WORK
lira of acoidan!

Are you claiming undar your awn insurance policy
for repair to your vehicle?

NO

it Mo, Flease state action to ba taken REPORTING CMLY
Vahicle Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUGC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Cavarage COMPREHENSIVE
Flesat Pollcy ML

Palicy Mirribiss S08B5ET 18302

Crivar Nale Number

Driver

Mamea of Cirver TAN TING KON

N M S0 1408

[ate O Birin 2RI0B/1 860

Cleeupation CGUTDOOR

Date OF Driving Pass 2302978

Diriving Expartance 41 YEARS AND 10 MONTHS
Gesdeat MA&LE

Mabille Mumber (LOCAL) +BH-G7I0225:4

Fax Numbsar

sontacd Mumiber

EMail Address NOEMAIL



e BLK 25 TOA PAYOH EAST
Addhess H11-120

Paelcoda 310025
Was driver an employee of (he Insured’'s Company YES

W N, Redationship'of tha Driver with (he Insured

Wahitle Registraton Mumber of Drivie's Owni

Vahicle

Insurance Company of Driver's COwn Vehiche

General Information of the Accident

Typs OF Avcidam COLLISION - HEAD TO REAR
Waathar Condlitiona CLEAR
Raad Surfacs DRY
Other Information

Waz any forsign vehicle involved v this atoidant? NO
Mimber of yahilcles (Indliding own vehicks) =
invedved in the accidant =

Was any body injured n the Adcident? WO
Was any njured conveyed 0 hospilal by NO
ambulance?

Was any alher matanal or proparty damagscd? YES
I'have bean approached DY unknowsn parson|s) e
solicitiriglioffaring accident clalms assistanca

Mumbes of Pagssangers (Including Cnver) 1
Details of Palice Action

Was tha eoccident reported (o the polica? MG

If Yes Plagas state which Police Stalion

Was nttica of intended Prasscotion givan? NO
It Yes agalnst whom 7

Circumstances of Accident

IVWAS TRAVELLING STRAIGHT ALONG JALAN TEPONG SUDDENLY INFRT OF MY VEH STOP COZHE WANTED TO MAKE
A RIGHT TURN.I HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR LEFT PORTION OF VEH B

Attachment(s)

Are aocident photos availabla for attachment? YES
Was there any video caplurad by Car Camara? NC
Was thore any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Number YP1238U

Vahicle MakaModed Colour

Diestiats OF Propertis

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Number

Contact Numbar

Address

Puastcode

Insurance Company Mame

Matura Of Damage

Mo, Of Passangsr (Including Crivar)

Papk 2 of 8



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detailsof the sotident 10 Soeed Up thi claims process|

2. This Farm must b

3. information provided mist be as truthful and acourate as pagsible. Any wilful misseoregentation or withhiolding of material
facts may ollow insurance companies 1o repudiate policy liability.

4. The issup-and acceptanceof this Form by msurance companies is not an sdmission of palicy Nability on the part of the insurance
COTTIEAn s

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

6. The report will be forwprded by the insurers of the GIA Recards Management Centre established l:rvt_.ha General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made avallable upon epglication by
nterested partjes

7. By the ladgment of this repm to the lniurer.k yeiu hﬁnbﬂunﬂﬂt to the archiving of this repart 2t the certri and 1o coples of
the report being made susilable ai‘umglﬂ

& Consent under the Personal Data Protection Act (POPA)
| undersiand, acknowledge, agree and conkent that:

[a) Mty inkurer, miy workshop dnd thi General Insirentie Assaciation of Singapare [YGIA"] may/are permitted 1o collect, uwe,
disclode and/or procoss my pursondl datafpersanal infarmation set But in this {form)] snd any other percors| information
provided by me ar possessed by my insurer (cofiectively the “Persanal Information” ) and disclose-and wansfer such
Personal information to all insurver(s) whao ave insured vehiclols) involved in this aceident fall imsurer|s) who have insured
weniclets) involved in this acodent shall be callectively referred 1o as the “Insurers®). the Insuress’ lawyeeslaw firms, the
Monetary Authority of Singapone and any relevant government agency/authority {such as the police); for the purpose(s)
of

i) processing hnqd-lh:g atid/for thealing with my claims including the settlement of the claims and any necessary
Investigations retating to the claims:

(i} Investigating the accident and/or my clalms,
{1i1] carriing ot and/ar dealing with my instructions or responding vo any enguines by me:

{iv} administering my claims (including the mailing of correspandence, statements, Invoices, reports of notices ta me,
which tould Invislvi discldsyra ol cartain personal data about me to bring about deliviery of the siame 8% widl &5 of the
extorral cover of dnvelopesimall packages); and/or

{v} complying with'spplicable law In diministering; prockssing. handling and/for dealing with my'claims. [collectively the
“Purposes”)

Jb) il insueer{s) wWho Bave insursd vetitohe(s) involved fn this aceident and the Insurers’ Rwyers/law frms: may/are permitted

1o coifect, ase, disclose: andfor process my Persoanl Infermation for ene or moes of the above Purposses; and

feh my Personal informanon may/can be disclowed by any of the Insurers and/or GiAto thoir third party service providers or
agantsimeluding their lawyersJaw firmal, which may be sited outside of Singapore; for.one or more of the pbove Purposes

{d} ' my Personal information will alzo be-collected and used to compile clams history for the purpase of frapd detection,
investigation and management in presont and all futyre claims,

(e} the informatian so collpcted under (d) above miy be shared / distlased:

(i} toallinsurers andfor any ather thFru :pmhr. thit mfn I ﬂ-uﬂuaunr.. mﬂlnutlu. cnnrrﬂununr manamn; fraud,
regulators, law enforcement and :mmrmm ﬂe.n:m. as reasonably required for the purposes stated, or

1y Eor gommplying with requiremights Under any regulntions, laws o colrt orders.

AH SENG STAINLESS STEEL H'EW 23| 20

TRonaRddedaigatud A X 6742-36Vors Signators Reoo
Date & Times (0 v is-not thie palicyhaldon) Wi
Rate e Tione: NRIC TN Na,

J.l/‘ﬁ v / -
itf E-Pessonngls Signature




SKETCH PLAN ? ¢

JALAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r/e f-%, b AL, refasen et

DECLARATION
ifWe declare the foregoing particulars ang trug n evety respect;
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