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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.

ACCIDENT STATEMENT

Date Of Report 16/05/2020 13:48

Date Of Accident 15/05/2020 14:50

Exact Location Of Accident CTE (SLE) BEFORE YIO CHU KANG RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ2712P
Insured/Policyholder

Name Of Registered Owner DISHY CHEMICAL PTE LTD
Co Reg No 2XXXXX281H

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer SUZUKI

Model EVERY 600PC MANUAL
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D20MCV0000922

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

YEE EE HOONG
SXXXX609G

18/01/1965

OUTDOOR

07/03/1991

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98586368

OFFICE-98586368
NOEMAIL
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BLK 576 PASIR RIS STREET 53
#07-76

Postcode 510576

Was driver an employee of the Insured's Company YES

Address

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 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 own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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 GBE5628G
Vehicle Make/Model/Colour NISSAN URVAN
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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& Consent under the Personal Data Protection Act [PDPA)

 understand, acknowladge. agres and sansent that

{2l My insurer, my workshon and the Ganeral Infuranca Association of Singagora ["GIA”) may/are parmitted to collass. ugs,
Fiszloww and/or pracess my persanal data/dessonal infarmation = out in this [farm] aad any ather personsl informatan
argvided by ma or possasead by my Maurer [cadlectivedy tha "Personal information®) 374 disciaee and transfer such
*esonal information 1o all insureclch wiho have insured vahizlads) ivalved in this sesidast [all ingures(t] who heve insursd
wahichaz) malved m i acsideat shall be coliectively referred ta a2 the “Inturere”), B Imsures’ lawyerslaw fioms, e
Moanetay Autharity 2f ¥ngasore and 30y relavant gavermnmeant agency/authanity (such as the palize), far the purpose|sl
ot
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wEstigations Telating 1o tha caime;
[E) invastigating the mocidest and/ar my claima;
[Hi=arrying 3ut avdfor Jealing with my Matrusthons oc respoading 1o any eagquinies oy me;

(v admiaiEranag mw claims (pcluding the madliag aF arssaaaadiancs, ghetemenes, invsiced, reaars 3002558 3 me.
WHizh 2auld invave dasiasure of cedtain persomal data a20ut ma 12 Bring abaat deliveny of tha meme as wiell 2: o0 tha
aczrmal cover of svveiapes/mal packagas); svilor

[v} compiying with applicable law in sdministering, processing, handiing and/ar dealing with my cheims [oliectvely tha
“Purposes”|

(31 alinsurer(s) who have inpured vehiclals) invoived in this aceidént and tha Insurers lwyess/law firms, may/are peemited
to calkect, use, disclose and/ar process my Persanal infarmarion far one or mare of the above Purpases; and

(2]  my Personal Information may/can be disciosed by any of tha Insurars and/or GIA to thasr thind party service prowiders or
agents{including their lawyers/law firms), which may be sited outside of Singapore. for one o more of the above Purposas

(dl  my Personal information wiil aiso ba coflected and usad to compile claims histary for the purpose of fraud dataction,
investigation and managament in pressat and ol future daims,

[el  the information so collected under (d) above may be shared / disclosed:

[} toall msurers and/or any other third parties that assist in evaluating, investigating, controfiing or managing fraud,
regulators, liw enforcement and government agencies 53 ressonably required for the purposas stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

semmsidEERERAEEBEAERA RN RE

DISHY CHEMICAL PTE LTD _’_M

Policyholder's Signature Driver's Signature Reporting Centre Personnet's 2
Cate & Time {1 drneer is not the policyhcider] Name:
Cate & Time: MARCFIN Ma
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DECLARATION
IfWe declare the Foregoing particulars are true in every respect,
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