MS1 120019843 / STA INSPECTION PTE LTC - Sin Ming
ENTRY OATE & TIME 12025020 1228
SUBMITTED BY. Warg L Yong

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2020 12:47

SINGAPORE ACCIDENT STATEMENT

1, Please report corracily te detalls of the accident to spead up the claims process
2. Trus Form rmust be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies o

repudiate policy liability

4, The msue and acceptance of this Form by insurance companies is not an adméssion of policy liability on the part of the insurance companies

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

8. This raporl will be forwarded by the insuress of the GlA Records Management Cenire established by the General Insurance Assccialion of Singapore GlA) far
srchiving &nd that copies of this report will, for a fes. e made available upon applicabon by interested paries
Fi B]" i |.;:.;7jgen'|en': of thig repor bo the insurers, you hereby consent to the archiving of ihes repart at the centre and 1o Copias of the report being made available

aforesaid

ACCIDENT STATEMENT

Dale Of Report
Date Of Accident

Exact Location Of Accidant

13022020 12:28
11/02/2020 15:45
ALONG ENG KONG GARDEN

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PCTE3IGP

Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Maobile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleai Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MEI LIAN TRANSPORT SERVICES
SXXXATIBA
NOEMAIL

OFFICE-98188927

TOYOTA
REGIUS ACE-3.0 GL (A)

WORK PURPOSE

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109154775

NG HOCK KEE
SHAEXZ204

30/06/1948

OUTDOOR

2210718975

44 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98188927

OFFICE-98188927
NOEMAIL
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APT BLK 4 QUEEN'S ROAD
#05-133 SINGAPORE

Postoode 260004
Was driver an employee of the Insured's Company YES

Address

If No, Relaticnship of the Driver with the Insured
Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions AFTER RAIMN
Foad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

; . fihd 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciing/offering accident claims assistance. e
Number of Passengers (Including Driver) 4
Details of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

IT ¥es.against whom?
Circumstances of Accident

REFER TO ATTACHED. VEHICLE B(GBJ3483D) REVERSED ONTO FRONT PORTICN OF VEHICLE A{PCT7636P). PLEASE
REFER TO SKETCH & STATEMENT FOR TYPE OF ACCIDENT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER /| COMPANY
Was there any audio recorded? MO
YWehicle Registration Mumber GBJ94830

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

FPostcode

Insurance Company Name

MWature Of Damage

M. Of Passenger (Including Driver)



Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Please repart correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Oriver.
1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to f licy Hability.

4, The issue and acceptance af this Farm by insurance companies |s not an admission of palicy liability on the part of the insurance
COMpanies.

L. false reporting may be referred ta the Police for inves n.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association af 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 ta coples of
the repart being made available aforesaid.

£, Consent under the Personal Data Protection Act (POPA)
| understand, acknowdedge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare [“GIA"| may/are permited to collect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any other persanal informatian
provided by me or possessed by my insurer {collectively the “Persanal Infermation”| and disclose and transfer such
Persanal Information to all Insurar{s) whe have insured vehiclels) invalved in this accident (all insurer(s| who have insured
vehiche(s] invobved In this accident shall be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/fautherity (such as the pefice), for the purposels)
of .

{il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigatlons relating to the claims,

(I} envestigating the accident andfor my claims;
[ifi} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same a5 well as an the
extarnal cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
"Purposes”)

(b}  allinsurer(s} whe have Insured vehicle{s) involved in this accident and the tnsurers’ lawverslaw firms, may/are permitted
to collect, use, disclose and//or process my Personal Information fer one or mare of the above Purposas; and

(¢} my Personal Information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes

{d] my Persenal Information will also be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future caims,

{e] the information so collected under [d} above may be shared [/ disclosed:

{I} to all insurars and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasenably raquired for the purposes stated, or

F
. o

de@l&'&'ﬂﬁﬁtwe Driver's signature Reporting entr‘E‘Férsmnel 5 Signature
Date & Time: {If driver is not the pallcyhaodder) Name:
Date & Time: HREC/FIN
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Sketch Plan #2 Pg. 1
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DECLARATION

IfWe declare the forego @ rticulars 1_ & in every respect, e
(/.1 m ¥
| A :

B Ak . o

Pnllcrhnhw‘fﬁiﬁ_ature \““-—-""’Dm-_-v‘s Signature Reparting (T'u-/e“trsannurs Signatura

Date & Time: {If driver is not the policyholder) Harre:

Date & Time: NRIC/FIN No.:
GIARIA Sl P lanl oo W
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