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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/01/2020 12:45

30/01/2020 11:15

JUNCTION OF YISHUN AVE 8 & YISHUN ST.44
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

GBJ1605Y

TUNGSAN FOOD INDUSTRIES PTE LTD
1XXXXX472E
SALES@TUNGSAN.COM

OFFICE-62576897

MITSUBISHI
CANTER FEA01BR2SDEK (CBU)

DELIVERY

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107056785-01

21/01/20 - 20/01/21

WANG SHUNCHUAN
SXXXX321J

18/07/1985

OUTDOOR

11/12/2009

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94242860

NOEMAIL
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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?

| 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
REFER TO ATTACH.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 231A SOMANITY LANE #17-265
821231
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
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)

YL8517P

COMMERCIAL VEHICLE
WANG ZHIHAI

GXXXX535T

86609185

MGR - PATRICK (97968480)
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Sketch Plan

SKETCH PLAN VEHICLE NO GET Ibes _
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] Please report gorrgetly the detalls of the acadent to speed Lp the claims protess
This Ferm (ust be completed by the Policyholder and/or the Authorised Driver Driver

1 information provided must be ‘*W Any wilful mistepresentation or withholdng of materia
facts may aliow insurance companies to repudiste pplicy lebility.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Labilty on the part of the insurance
companies.

¢ Any false reporting may b referred to the Police for Inyestigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assocation of Singapore (GIA] for archiving and 1hat copies of this report will for & fee be made availeble vpon application by
Interested parvies.

7 Bythe lodgment of this report 1o the insurers, you hereby consent Lo the archiving of this report at the centre and to coples of
the repart being made available aforesaid,
8 Munmnmmmm(ml

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Genera insurance Assocation of Singapore ("GIA*) may/are permitted o callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer |cotlectively the “Personal Information”) and cisclose and transfer such
Persons! Information to all Insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) Involved i this accident shall be collectively referred o as the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of:

[} processing, handling and/or dealing with my caims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

[

{lil) carrying out and/or dealing with my Instructions of responding te any enguires by me.

{iv} administering my claims {incluging the mading of correspondence, statements, invaices, reports or rotices Lo me,
which could invalve disclosure of certain personal dats about me to bring sbout delivery 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 claims.{collectively the
“purposes”)

(b) all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, un.dbdouandlo:muwnnml information for one or more of the above Purpeses; and

(c|] my Parsonal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including thelr tawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) myPersonal Information will zlso be collected and used to compile claims history for the purpose of fraud detection,
jnvestigation and management in present and all future claims.

(e} theinformation so collected under |d] above may be shared / disclosed:
(i} ta all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulatoss, law enforcement and government agencies as reasonably reauired for the purposes st-%\
»
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Sketch Plan #2
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Note - Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information,

DECLARATION

TUNGSA“ Wtubn are true in every respect
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WHWE "953" Date & Time NRIC/FIN No
{ ) Claim Dwn Paolicy ( )Claim Third Party () Reparting Only
{ ) Claim OD/TP at other workshop { J
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PARF/COE Rebate Enquiry
- P A Singapore Government Agency Website

. » Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year;

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Company
472E

GBJ1605Y

No

31Jan 2020
MITSUBISHI
CANTER FEAO1BR2SDEK
(CBU)

White

2018
4P10D61982
FEAO1BA30030
$28,564.00
21Jan 2019
21Jan 2019

0

$1.429.00

No

$0.00

20 Jan 2029

C - Goods Vehicle & Bus
10

$27,001.00
$24,221.00

$24,221.00

The information contained herein is correct as at 31 Jan 2020

1 of1

OK

https://vrl.lta.gov.sg/Ita/vrl/action enquireRebateByPublicBefore.

317172020 11-10 am



