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|
Chate Of Raport
Date Of Atcident
Exact Location Of Accident

Cauntny/State of Loss

ACCIDENT STATEMENT

31/01/2020 1158

22019 14.00

BLK 116 TECK WHYE LANE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vizhicte Regstration Numbear
Irsured/Policyholder
Name O Regisiered Cwner
Ca Rag No

Email Addrass

Mobile Phone No

Altemativa Phone No
Vzhicle Particulars
Manufacturar

Modei

Exacl Purposa for which vehicte was being used al
tirne of accidant

Are you claiming under your own Insuranice policy
for regair o your viehicle?

If N, Please state action to ba laken
Vishicle Category

insurance Company

Name of Insurance Company
Tvpe Of Coverage

Fiz&l Policy

Policy Numbar

Covier Note Number

Driver

MName of Driver

NRIC No

Duita O Birth

Oecupation

Cata O Driving Pass

Driving Expanence

Gandar

Muabile Numbsr

Fem Mumber

Contact Number

EMall Address

GBJGI24A

SAl HUAT METAL FABRICATION PTE LTD
2X00OA0EN
NOEMAIL

QOFFICE-BS290509

TOYOTA
DYNA 150 5MT

COMMERCIAL USE

NQ

REPORTING DMLY
COMMERCIAL VEHICLE

NTUC . INCOME INSURANCE CO-OPERATIVELTD

COMPREHENSIVE
MO
5110304318

NGO HUA BOON MARK (WL HUAWEN)
SHOCKEE3Y

31/08/1880

OUTDOOR

10/08/2010

9 YEARS AND 7 MONTHS

MALE

(LOCAL) +85-04T82402

OFFICE-B4TA2402
NOEMAIL
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BLK 645 YISHUN STREET 61
#0B-324

Pasicode 760645

Address

Waa driver an employes of the Insured's Company YES
IF'MNea, Ralationship of the Diriver with the Insured

Vzhicle Regisiration Number of Driver's Own
Vahicla

nsurance Company of Driver's Own Vehicle

CGeneral Information of the Accldent

Tuvpa O Accldent COLLISION - MAJOR/MINOR RO
Vi eather Conditions CLEAR
Faad Surface DRY
Other Information

Was any farelgn vehicla Involyved In this atoident? NO
Numbear of vahicles (including own vehicia) 2
insoived in the accident

Was any body injured In he Atcident? ND
Was any njured conveysd to hospital by

ambulance?

Wias any olher malerial or property damaged? YES

| have hE.EI'I approached by unknown .persnmsj NO
scliciting/offering accidant clalms: assistance

Numbaer of Passangers (Including Driver) 1
Datails of Police Action

VWas the acgident reported to the polica? NOD

I Yas Please state which Police Station

Was notice of intended Praseculion given? M
If Yesagainsl whom?

Circumstances of Accident

REFER TO STATEMENT

Atachment(s)

Arz accident pholos available for alttachment? YES

Was thare any video captured by Car Camara? NO

W as there any audic recorded? NO
Vehigle Registratian Number sSL2217C

Vehicle Maks/Modal/Calout

Detaits Of Properties

Vahicie Category PRIVATE CAR
Nema of Driver

MRIC/Passpor Number

Cemaet Numbar

Address

Posteods

Insurance Company Narma

Mature OFf Damage

Ne. Of Paasengér (Including Driver)

Fage 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly nn the details of theaccident to speed up the claims prnce,r.s,

1)
2)
3)
4)
3)
6)
7

8)

This form must b

Information prmiﬁed must hre a;s MMM Any wilful misref:resen tation or withholding of material

facts may allow Insurance companies to repudiate policy liabllity.
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the

insurance companias,

The report wlll be fmwardeﬁ hy the lrnsurers nf theEIA Recnrds Managament Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by

Interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al

(b}

(4]

(d)

(e

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 the [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) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Menetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpasels) of ;

[{4] Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{v) Administering my claims {including the malling of correspondence, statement, 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 envelops/mail packages); and/for

v Complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively
the "purposes”)

Allinsurer(s) who have Insured vehicie(s) involved in this accident and the Insurers” lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to thelr third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purpases.

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.

The information so collected under (d) above may be shared / disclosed:

n To all insurers and/or any other third parties that assist in evaluating, investigation, n&nuhllim of managing

fraud, regulators, law enforcement and government agencies a5 reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

CAl HUAT

METAL AR ICATION s - /M
V' _.-H_.e*

Policy holder’s signature Driver's signature reporting centre pemnn'* s Signature
Date / time: (if driver is not policy holder) Date / time:
Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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On tae  Stated date andd fime, | «was yevevSima out
A

of we pavicing (o4 | had checked -Hiwmghy behve veversing
f e ) = 4

amol Mo tay Ao bE  feen . wwie  veverSing , Ve B huvned

owt Byomn  anpther  vead —tanavds Ane gawtry - Upon Seeina

ek B 1 jached fovwavol Y3CE imto dme (et Loy Ve B to
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pass . AMey  Clopping foy avmt S secs, ven B Punt e

| Povtion  colidedd  uto twe  vedv [eff. portion of my vende.

| Veckon twat  we  wdds  wet gﬂ:['m.g Bltemtlon +o 4ne
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DECLARATION
I/We declare the foregoing particulars are true in MHM

ghl HUAT /M

Policy holder’s signature  Driver's signature reporting centre personnel’s sﬁkmu
Date & time: mﬂﬁuuﬂww NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete snd subsnit this Torm 1o the individual iInfurance authorised reporting centre,

Please repart correctly on the detalls of the accident to speed up the claim proceds

This Form must be filfed up by the policy holder and/or authorised driver.

mformation provided must be s fruitful and sccurate o possible. Any wilful mizrepresemtation or withholding of material facts may allow insurance

companies to repudiate pollcy Hability. ‘

LD

Thie Issue and pcceptance of this form by issurance companies |3 not an admission of policy Rability on the part of the Infurance companies.
Any false reporting may be referred bo the traffic police ﬂe-parlmenl for lnveﬂigﬂlun

LN

ACCIDENT DETAILS

Date of accident . 3¢ L[ 200¢ (DD/MM/YY) |
Time of accident 1440 _—- - (HH:MM) |
Exact location of accident | Bk 1k Teck winje Lane Cavpare.

| DETAILS OF VEHICLE

 Vehicle registration number | GBI saz4 A i =
Vehicle make and model Toyota ©OYNE N Wy
Type of vehicle | Saloon MPV [ CRV o Van "
Lorry gl Bus o Motorcycle o Others:
 Vehicle cat_e_ylv Private o Commercial o Motorcycle o
;.Elrpnﬂ_nf using at said time ) )
| Are you claiming under your Yes o No.&~ if no, please select:
| own insurance company? Third part claim D Reporting onlyer” )

INSURANCE INFORMATION

Insurance company NTRC |
| Policy number _
E\,pe of policy | Comprehensive o Third party fire & theft o TPonly o

' INSURED / POLICY HOLDER

Name = SOl Hupat MCETpc FRArlwTinsd Maleer - Femalen |
E!I_EJ Fin / Passport number -

Contact V9781w —

Atldress (O AAmle 'y Sd J‘-’wﬁ._.—_ﬁ Ak B el iy Fel-2 3

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Moo e dosn o Male Female IJ_rI
NRIC / Fin / Passport number “'_g_q_;-; 19937 B e |
| Contact - GGYF 240 L n . =
Address b%s Yimwar 57 &1 To¥-22 ) fulvek

[Enal! address - - __.]

| Date of birth 3tfor {19
_Occupation |Indoor & Outdoor & 74 _
Driving date pass ! iu j_-j J leic -

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No &z

the insured's company? If no, relationship of the driver and insured: __ PrivEY I
' ﬁ'cident captured by camera? | Yeso  No i '

Weather condition Cleara Raining O Others:

R-:lal:l surface Drysr”  Wetn
. Np of passenger l (Inclusive of driver)
L]
| Name | B
| Gender | Male o Female I |

| Gender Maleo  Female o -
| Name i = |
Gender | Male o Female

PASSENGER 4

Gender Male o Female 0
—

Name
G.znder Male i Female
PASSENGER &
[ N-II'I"IE
G:-nder [ Ma]e G Female C

OTHER INFORMATION

‘Was anybody injured? Yes No &
| Was other vehicle damaged? |Yesz~ Noo

[ DETAILS OF POLICE STATION ACTION
}EEH‘EI‘J to police? | Yeso No ="  If yes, please state which police station, ;
_Police station name ]_ n
| Name
WITNESS 2
Nt.ll"ﬂE

Page 2



THIRD PARTY VEHICLE 1
Stk 22110

—

| Vehicle registration number |
 Vehicle make model

 Name — 1 . N
| NRIC / Fin / Passport number =

| Contact — —

. THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number |
Contact

Vehicle registration n umber

THIRD PARTY VEHICLE 3

Vehicle make model

‘Name _
NRIC / Fin / Passport number
| Contact | —

THIRD PARTY VEHICLE 4

Vehicle registration number
[ Meice make made!
Name |
_ NRIC / Fin / Passport number N o
| Contact

THIRD PARTY VEHICLE 5
 Vehicle registration number | A |

 Vehicle make model _ B

=
]
3
m

Contact

THIRD PARTY VEHICLE 6

Vizhicle registration number
| Vehicle make model - I
[ Name =
| NRIC / Fin / Passport number |
| Contact

THIRD PARTY VEHICLE 7

| Vehicle registration number
‘ilzhicie make model
| Name

NRIC / Fin / Passport number | te—
Contact

Page 3



INJURED PERSON 1

 Name
Irjuries sustained |

‘Which vehicle person in? | ) Al
!f.'-é}é seat belts worn? Yes o No o A
Was injured conveyed to Yeso No o

haspital by ambulance?

INJURED PERSON 2

Name _
Injuries sustained

Which vehicle person in? 3
IT_'\';ré seat belts worn? | Yes o No O
| Was injured conveyed to | Yes's No o

| hospital by ambulance? |

INJURED PERSON 3

=
W
3
]

| Injuries sustained il |
Which vehicle person in? y 1

| Were seat belts worn? Yes o No o

Was injured conveyed to Yes O No o

| hospital by ambulance?

INJURED PERSON 4
Name _ L -
Injuries sustained
Which vehicle person in?

Were seat belts worn? Yeso / Noco _‘

‘Was injured conveyed to | Yest/ Noo
hospital by ambulance? /

INJURED PERSON 5
| Name | _ n___|
1E]ﬁ_r'ié5 sustained | -
| Which vehicle person in? ] |

Were seat belts worn? y Yes o No o 4 |
Was injured conveyed to / Yes o No o
\ﬂ:spital by ambulance?

INJURED PERSON 6

Name W . .
 Injuries sustained” | I B
| Which vehicle person in? i

1_' Were seat belts worn? | Yes o No o
Was injured conveyed to | Yes o No o
|_Lmsp‘ital by ambulance?

Page 4
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Claim Handling( Claim Task ) Page 2 of 2
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