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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information providad must be as truthful and accurate as pessible, Any willul misrepresantation or withalding of material facts may allow insurance comganies 1o

repudiate palicy liability.

4. The issue and accaptance of this Form by insurance companies s not an admession af policy liability on the part of (he insurance companies.

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

6. This repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Associalion of Singapore (GLA) for

archiving and that copies of this report will. Tor a fee, be made available upon applicatian by interested parties.

7. By ihe lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the cenire and to coples of the report being made avadable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/05/2020 13:48
15/08/2020 14:50

CTE (SLE} BEFORE Y10 CHU KANG RD EXIT

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Nao

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

GBJZ7T1ZP

DISHY CHEMICAL PTE LTD

2HHAAKZETH
NOEMAIL

OFFICE-89999999

SUZUKI
EVERY 600PC MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
MO
D20MCV0000922

YEE EE HOONG
SXXXXE09G

18/01/1965

OUTDOOR

07/03/1991

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98586368

OFFICE-98586368
MOEMAIL
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Address :16;(?56?6 PASIR RIS STREET 53

Pasteode 510578
Was driver an employee of the Insured's Company YES
If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including cwn vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
e ; ; ; - NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBESG28G
Wehicle Make/Model/Colour NISSAN URVAN

Details Of Properties

Vahicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

L, Plaasg rapor fﬂr"’—‘ﬂtt‘[ Cne detsis af the acodent o speed up the aims process

M5 7aom st be complated by the Policyholdar and/or the Authorisad Driver

3 fREmAton 07ividad must o2 35 truthful and accurate as possible. 4ny wiity! misrgarsseatar T witThalding ataria
FIT05 Ty 30w Inautanc= comzanies ©o repudiate policy lability
2 155ue ANT atceatance ol this Soem 0y INSarsnce compantes (s not anadmission of ooiizy |ia ) InE.na - 1ol
ornans

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

B The reoort will be forwarded by the insurars of the GIA Records Wanagemant Cantrs established Dy the Ganaral Insurance
Association of Singapore (GIA) for archiving and that copies of this raport will for a fae be made available upon agplication by
interestad parties.

7. By the ladgment of this report  tha Insurars, you hershy consent ta the archiving of this report at tha centr= and to coples of
the report being made availabie afaresaid.

&  Consent under the Personal Data Protaction Act [PDPA)

I unde ratand, acknowladge, agrsa and zansent that.

ial My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collact, uss,
disclosz and/or process my parsonal data/sersonal information sat out in this [farm] and any other personal information
aravided by me or possessad by my insurer [collactively the "Personal Information” ) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involvad in this accident (all insurar(s) who have insurad
vahicle(s) involvad in thiz accident shall be collectively rafarred to 3s the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of singasors and any relevant gavarnmant aganoy/authority (such as the police), for the purpasais)
of :
{7} prozessing, handling and/a: dealing with my claims Including the settlement of the claims and any nacessany

Investigations rafating to the claims;

{1} imv=stigating the accldeat and/ar my claims:
(i) carrying out asd/or dealing with my instructinns o: ressoading to any 2nquirias by me;

ilvl administaring my claims {inzluding tha mailing oF corresaondanca, statamants, invaices, 72000ts 37 noki=as t3 ma,
which could invoive diszissurs of cortain personal Jata about e o bring abaut dallvary af the sama as well 35 on the
ewtarnal cavar of 2aovalopas/mail packagas): aad/ or

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

(5} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ona or more of the above Purposes; and

(c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas,

2] my Parsonal information will also be eollected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{2} theinformation so callected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(ii}) for complying with requirements under any regulations, laws or court orders,

[P sEsEmssEmEsEanEE

DISHY CHEMICAL PTE LTD
Policyhalder's Signature Driver's Signature Reporting Centre Persannel's nature
Cate & Time: (If driver is not the policyhalder] Mame:

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/\We declare the foregaing particulars are true in every resgect,

DiSHY CHEWCAL PTE 11D )&%/ e
Al

Policyholder's Signature Diver's Signature Reporting Centre Fers chnel's Signature
Date & Tlme: {If delver i= not the policyholder] Mzme:
Cate & Time MEIC/FIN Mo
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ACCIDENT STATEMENT

ACCIDENTDATE( !9 /5 /Jad® ooy mam/rrey) IME | A4 8@ |
LOCATION: C.‘TE:{_S_LEEJ vot Yo ﬂ!‘}_*i..?:a”j- Fd By

1

(o)

meluding drte ) 1 wpic/FIN/PASSEORT:

i

|
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DETAILS OF VEHICLE

SHICLE NUMBER GR3 231p

1357 Promevooo09lyL
NSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

TITIAR A B o Iﬂ-df':ﬂ\

)

o I

S12LICY 'I‘.'!:':_' l::l"u..". Ei‘E

2IMAKE & MODEL____ JAZUki Bvervy
\ITYPE:(SALOON / COUPE / MPY /VAN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE /| COMMERCIAL { MOTORCYCLE)

i

hIPURPOSE OF USING AT ACCIDENT TIME:_ LN Pur poe
| ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES/NG)
IF NO, PLEASE STATE (THIRD PABRAY CLAIM / REPORTING ONLY])

INSURED / POLICY HOLDER
AINAME_ D Shv emia\ e bd [MALE / FEMALE)

BINRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS: ke Aoa 00 Kls Tnd Yore A Hod-0S, AMK ed,

]

Link “(s) 563360
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
A NAME: Yee Fe Woovo, (MALE / FEMAEL
CONTACT. ©1858 (369

bINRIS/FNEASPORT:_S\ro)boq &
c)ADDREss__BK SH Posis RIS F 53 dnd -l (3)51eh H{

“d)DATZ OF3RTH: (AR s 01 s (465 )iDDrM/YYYY)

2] DCCUPATION: [INDOOR / D UTEDOR)

TIYEARS DEDRWVING EXPRERIENCE: T

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YQS / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: —

Q] WEATHER CONDITION: [&AR / RAINING / OTHERS )
BROAD SURFACE: ( S WET / OTHERS :

WAS ANYBODY INJURED (YES {g}
|

a}REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE _
al VEHICIENUMmBER:  GRE 5628 G MODEL:  Nussan  UlVay

b) DRIVER'S NAME:
c) MNRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
g DRIVER'S HAME:

CONTACT:.
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THE SCHEDULE
Agency . INSURANCE SOLUTIONS HUE & CONSULTANCY AGENCY 2TE LTD/AODOOTE
Paolicy Number :  DzoMCvonoogz:z
Issued on ;05 Feb 2020 in Singapore [SIF) !
Type of Paolicy . Commercial Vehicle - Own Business Use
Period of Insurance ¢ 01 Mar 2020 to 28 Feb 2021 bath dates inclusive
Insured's Mame . DISHY CHEMICAL PTE. LTD.
Address o 20 ANG MO KID IND PARK 2A
#03-05,AMK TECH LINK
SINGAPORE
567781
Mature of Business . "AS BELOW*
Premium
After 10% No Claim Discount © BGED 1.286.58
7% GST . SGD 00.06
Total Premium Due . BGD 1,376.64
GO0DS CARRYING
Registration GBJ2T12P ;
Type of Cover Comprehensive
MakeModel SUZUKI / EVERY B00PC MANUAL
Body Type VAN
Tonnage 0.35
Year of Manufacture 2017
Engine No. ROBAZ158740
Chassis No. DATTV264967
Hire Purchase United Overseas Bank Limited
Excess Sect | : 5GD&00.00

Windscreen Excess: SGD100.00
SUM INSURED: MARKET VALUE AT TIME OF LOSS

The following clauses and endorsements apply to this vehicle:
Endorsements Applicable PASSENGER RISK
M1,M2,ME M8,M11 M12 M18,M20 M21,M28.M28 & MEMO 1
25{SRCC),57(FLOOD),72(B),WAR & TERRORISM EXCLUSION ENDT,
CONDITION 5 OF THE POLICY IS REVISED AS PER THE ATTACHED
AMENDED CONDITION 5 ENDT,NOTIFICATION CLAUSE.
WINDSCREEN LIMIT: 851000/-

FDR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0R LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, ADDITIONAL
|EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE,

A PERSCN WHO IS NOT A PARTY TO THIS POLICY CONTRACT SHALL HAVE NO RIGHT UNDER THE CONTRACTS (RIGHTS OF THIRD
FARTIES) ACT 2001 TD ENFORCE ANY OF [TS TERMS.

AUTHORISED DRIVER®
Ary person who is driving on the Policyholder's order or with their permission,
Provided that the persan driving is permittad in accardance with the licansing or ather laws or regulations to drive the Motar Vehicle or has bean so
" permitted and is not disquaifisd by order of & Court of Law or by reason of any enactment or reguiation I that behalf from driving the Mator Vehicle

LIMITATION AS TO USE*
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