E & TIME: 2001 5

IMPORTANT NOTICE

1 Please repor mrrecﬂx' thia delails of the sccdent to spesed up
# This Form must be completed by the Policyholder and!

3 [ ST& INSPECTION FTE LTD - Sin Ming

SINGAPORE ACCIDENT STATEMENT

the Claims process

the Authorised Driver

3 information provided must be as truthiul and accurate as possibie. Any w ful misrepresentaton or witholding of material facts may allow insurance companies to

repudiate policy liatility

&

4. The issue and acceplance of this Form by Insurance companies 15 nat an admission of policy llablity on the parl of he insurance companies
5 Any false reporting may be referred to the Police for investigation.

& This report will be forwarded Dy the insurers of the G14 Records Management Cenire eslablished by he General Insurance Association of Singapare (G1A) for
archiving and thal coples of this report will, for 8 fee, be made available upan applicaton by Inleresled parlies
7. By tne lndgement of this repor 1o the nsurers, you hersby consant to the archiving of this report al the cenlre and o coples of the regort being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phong No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance palicy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleel Policy

Folicy Number

Cover MNote Number
Driver

MName of Driver

NRIC No

Date Of Birth
Qoccupation

Date Of Driving Pass
Oriving Exparnience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

200022020 15:23

19/02/2020 18:20

ANG MO KIO AVENUE 3 TOWARDS ANG MO KIO CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

YQ9191L

POH SENG ENGIMEERING
SXXXX17EB
MOEMAIL

QOFFICE-81000031

HIND
300 EUROG

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110492222

SOH HOW BUAY
SXHHK0BEH

22/05/1970

OUTDOCR

29/11/2010

g YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91000091

MNOEMAIL
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Address

Postcoda
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was thara any vidao capturad by Car Camara?
Remarks’ Reasons:

Was there any audio recorded?

BLK 418 HOUGANG AVENUE 8
#07-964 SINGAPORE

530418
MO
OWNER

COLLISION - MAJOR/IMINOR RD
CLEAR
DRY

NO
2

NO

NO

NO

YES

YES

VIDED FOOTAGE WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colaur
Details Of Properties
Vehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Matura Of Damage

Mo. Of Passenger (Including Driver)

GEBDA3TOK

REFER ATTACHED
COMMERCIAL VEHICLE
WONG S00 CHENG
SXHAXA2TC

a0674360
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE
1. Plezse report corregthy the details of the accideat to speed up the caims process

2. This Eorm must be completed by the Palicyholder and/or the Authorlsed Driver

(1]

. Infermetion provided must be as truthful and accurate g5 possible, Ay wilful imisrepesentation or withhalding of material
facts may allow insursnca companies to repudiate poitcy Habili

4. Theizsue and acceptance of this Form by Inzurance companies is not an admisslion of policy Hability on the part of tha insuranoe
companics.

5, Any false reporting may ba referred to the Poilce for Investigation.

&, The report will be forwardad by the insurers of tha GlA Records Managemant Centre established by the Genaral Insurance
fseociation of Singapore [GIA] for archiving and that oopies of this report will for 3 fee be made avaflable upon application by
Interested parties,

7. By the lodgrment of this report ta the insurers, you hereby conzent to the archiving of this repart at the centre and to coples of
the report helng made available aforesald.

g, Corsent under Uhe Personal Data Protection Act (POPA]
| understand, acknowladge, agree and consant that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore ("GIA"] mayfare permitted to coliect, use,
disclose andyor process my personal data/persanal information set aut Inthis [farm] and any other personal Iafermation
provided by me or pessessad by my Insurer {collectively the “Personal Information®) and disclose and transfar such
Persanal Infarmation to all insurer]s) who have insured vehicle(s) invalved in this accident {afl insurer(s) who have insured
vehicte(s) invotved in this aceident shall be collectively referred to as the “Insurers”), tha Insurers’ lawyers/law firms, the
Monatery Authorily of Singapare and any relevant government agency/suthaority [such as the police], for the purpasels)
of:

(i) processing, hendling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accldent and/or my claims;
(I} carrying out andfor dealing with my Instructions or responding to any enquiries by me;

[Iw) administaring rmy clabms (Including the maliing ef correspondence, statements, Invoices, reparts or nothces to me,
which could invalve disclasure of certaln persanal date about me ta bring bout dellvery of the same as well as on the
external cover of ervelopes/mail packages); and/or

[v} complying with apphcalide taw bn adminlstering, processing, hendiing and/or dealing with my claims.[collectively the
“Purposas”)

b} all insurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers' lawyers/law flems, may/are permitted
ta eollect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

fc] oy Personal Information may/fcan be disclosed by any of the Insurers and/for G4 10 thelr thied party sendce providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

) my Personal iInformation will slio be collected and uzed 10 complle claim: higtery for the purpose of Trawd detection,
investgation and management in present and 2l future claime,

g} the information so collecled under {d} shove may be thared | disclosed:

{1 to &l insurers andfor any other third parties that sssit in evaluating, investigaling, contreling or managing fraud,
regulators, law enforcemnent and government agencles a5 reasonably required for the purpoces stated, of

(i) for complying with requirements under any regulations, laws or court orders,
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCICENT
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DECLARATION
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