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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
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&, Any lalse reporting may be referred to the Police for invastigation.
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| ACCIDENT STATEMENT

Date Of Repont 1012020 14:17

Date O Accident JOMTZ020 15:00

Exact Localjon Of Accident 61 ALPS AVE DRIVEWAY
Country/Siate of Loss SINGAPORE

Vahicla Registration Numbar YP3ITREP
Insured/Policyholder

Mame Of Registared Owner LOADED SERVICES PTE LTD
Co Reg No ZHOCKAIZN

Enall Address NOEMAIL

Mohils Phans Ni

Alternative Phone No OFFICE-B5468936
Vehicle Particulars

Manufacturer MITSUBISHI

Mode FUSD FKEZFMZTRDEB

Exact Purposs for which vehigle was boing used al WORKING
tirne af acodeant

Al you claiming undear your own insurance policy NO
for repair to your vahicle?

it No, Please state action to be aken REPORTING ONLY

Vishicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIWE LTD
Typa Of Coverage COMPREHENSIVE

Flagt Policy YES

Pedicy Number 5108603162

Cover Note Numbar

Driver

Mame of Driver GAN YU SUAH (YAN YOUSHAN)
MIUEC Mo SHXEXTIEC

Date OF Birth 28101872

Cecupallon QUTROOR

Date Of Driving Pass 24082010

Driving Experience 9 YEARS AND 4 MONTHS
Grndar MALE

Mubile Number (LOCAL) +65-BB55T511

Fzx Mumber

Coritact Numbar OFFICE-86557T511
EMail Address NOEMAIL
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Fddress

Fostcode
VWas dniver an employee of the Insured's Company
Il No, Relalionship of the Driver with the Insured

\iahicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehilols

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cither Information

Was any foraign vehicle involved in this accident?

Number of vehicles (fncluding own veshiclo)
involvad In the accident

Was any body injured in the Acaident?

Was any injured conveyed to haspital by
ambulanca?

VWas any othar matenal or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance

Number of Passengars (Including Driver)
Datalls of Police Action

Was the accidant reported o the police?

If Yos Plesss state which Police Stalion
Was notice of intended Prosecution given?
If Yes againsl whom?

Circumstances of Accldent

BLK 159 TAMPINES STREET 12
#O6-85

5211548
YES

SIDE SWIPE
CLEAR
DRY

NGO
2

NO

YES

NO

NO

NO

DN STATED DATE AND TIME. WHILE | REVERSED MY VEHICLE AND ACCIDENTALLY HIT:ONTO VEHICLE B FRONT LEFT

DOOR

Attachment(s)

Ara accident pholos available for sitachmeant?
W as there any video captured by Car Camera?

Was thare any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Yehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Name of Driver
MNFEICPassport Numbear
Contact Number

Address

FPostcode

Insurance Company Name
Malurs O Damagea

No, Of Passanger (Including Driver)

YEZ031L

COMMERCIAL VEFICLE
LILH BN
GXOOOZETM
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to spead up the elalms process.
2. This Forin must be e Po

3. Information provided must be as truthful and accurate as possible. Any wilful misreoresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability. '

4. The lssoe and acceptance of this Form by insurance companies i not an admission of policy liability on the part of the insurance
companies

5 i be for investiga

‘6, The report will be forwarded by the insurers of the GIA Records Mamagement Centre established by the General Insurance
Association of Singapore (GIA] for archiving-and that copies of this report will fora fee be made-available Upon application by
nterested parties.

7. Bythe ladgment of this report ta the insurers, you hereby consent to thearchiving of this report at the centre and to ctigies of
the report belng made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other personal information
provided by me or possessed by niy Insurer (collectively the “Personal Information®) and discliose and transfer such
Personul Information to &ll insuter(s) who have Insured vehicle(s) involved in this accident fall insurer(s) who have insured
vishicla{s) invalvad in this accident shall be colisctively referrad to as the "lnsurers”), the Insurers’ awyers/law firms, the
Monetary Authority of Singapore and any relevant government-agency/autharity (such as tha palice), for the purposels]
af:

[l processing, handling and/or dealing with my claims including the sattiement of the claims and any necessary
investigations ralating o the claims;

(il investigating the accident and/or my claims;
(#F) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} atdministering my clalms (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain persomal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
"Purposes”)

(b)) all insurerfs) who Have insured vehicle(s) involved in this accident and the insurers’ tawyers/law firms, may/are permitted
to collect, Lse, disclose and/or process my Personal Information for one or more of the above Purposes; and

{cl  my Pérsonal Information may/can be disclosed by any of the rdurers nd/or GIA to their third party cervice providers or
agentslincluding their lawyers/law firms), which may b sited outside of Singapore, for tnie or more of the above Purposes,

(d]  my Personal information will alse be collected and used to compile claims bistary for the purposs of fraud detection,
investigation and management in presentand all future clalms.

{e] the information so collected under (d] sbove may be shared / diseiosed:

{i} toall insurers andfor any ather third parties that assist in ovaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably requiced for the purposes stated, or

() far camplying with requirements undir miy regulations, laws or court orders.

2\
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Palleyholder's Signature Driver's Sijgnmri' Reporting Centre Personpt]'s Yiture
Date & Time: {1F driver is not the pallcyholder) Name:
Diate & Time! NRIC/FIN No,.
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Policy Information Page 1 of 1

@ Policy Tafarmation
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Clam Handling(accident reporting Claim Task )
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Claim Handhng(aceident reporting Claim Task ) Page 2 of 2
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