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MMAT2LIETA9E ! Mabanal Assessment Canira
ENTRY DATE & T 1772020 11
SUBMITTED BY: Ruslinda Binle Abdul Wahgb

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly fhe details of the accident to speed up the clams process
2. This Form must be completed by the Policyhalder andior the Autharised Driver.
3. Information provided must be as truthful and accurate as poss
repudiate policy laoility

4. The issue and acceplance of this Form by insurance companies is ned an admission of policy liabllity on the par of lhe insurance companies
5. Any false reporting may be referred to the Police for investigation

&, Thig repor] will be 1o
archiving and fhal c

ible. Any wilful misrepresentation or withalding of material facts may allow insurance companiss to

rwvarded oy the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
apies of this report wall, for & fee, be made available upon application by interested parties.

i B'.-' the |I'II'.|':_;-EI'I'!E.'I'I'. of this reporl 1o the insurers yOU NEreDy con sanl o the archiy ng af this reporl at the candre and to copies of the repor! being made available
aloresaid

ACCIDENT STATEMENT

Date Of Repor Q7072020 11:37

Date Of Accident 07072020 07:55

Exact Location OFf Accident JURONG EAST AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB2328H
Insured/Policyholder

Name Of Registered Qwner VEMAC SERVICES PTE LTD
Co Reg No XXX XNA68R

Email Address MNOERMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-96546344
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

tima of accident CONMERSIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? HE?

If Mo, Please state action lo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MWTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy N

Paolicy Mumber 5031859841-11

Cover Mole Number

Driver

Name of Driver HEW KAM HOCK

MNRIC MNo SHXXXEOEG

Date OF Birth 14051966

Qocupation OUTDOOR

Date Of Driving Pass 21/02/1989

Driving Experience 31 YEARS AND 4 MONTHS
Gender MALE

Mohile Mumber (LOCAL) +65-96546344
Fax Mumber

Contact Number

EMail Address MNOEMAIL
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Address

FPostocode
\Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Wehicle Ragistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Wehicle

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 bean approached by unknown personis)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Palice Action

Was the accident reported lo the police?

If ¥es Please state which Police Station

Was nolice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 816 JURDNG WEST ST 91

#07-168
640916
MO
OWNER

COLLISION - CHANGECROSS LANE

CLEAR
DRY

MO
2
YES
NO
YES
NO
2

MAME:

GENDER:

NO

YES
NO

NO

CHIEW CHEE CHOON

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MNarne of Driver
MRIC/Passpaort Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SJKE315B

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HEW KAM HOCK
Approximate Age

Imjuries Sustain SLIGHT

Imjured perzon in which vehicle? GBB2328H

Were seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? &

Address

Postcode

Mame CHIEW CHEE CHOOM
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? GBB2328H

Were seat balts wom? YES

Was this Injured conveyed 1o hospital by ND

ambulance?
Address

Fostcode



SKETCH PLAN

IMPORTANT NOTICE

un

Please report correctly the detals of the accident to speed up the dlaims process
Thus Form must be completed by the Policyholder and/for the Authorised Driver

infaemation provided must be as truthful and accurate as possible. Any wilful mesrepresentation or withholding of miaterial
facts may allaw insurance companies ta repudiate policy liability,

The issue and acreptance of this Form by insurance companies is not an admission of policy liabifity an the part of the insurance
COHTIPAn ey

Any false reporting may be relerred to the Police for investigation.

Thiee report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fAssouation of Singapore (GIA] for archiving and that copies of this report will for a tee he made available upon application by
imberestied parties

By the lodgment of this report 1o the nsurers. you hereby consent to the archiving of this repart at the centre and to copies of
th report being made avallable afaresaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that,

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal infarmatian
provided by me or possessed by my insurer [collectively the “Personal information®) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicla(g) invalved in this accident (all insurer{s] who have insured
vehiclels) iInvolved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authonty {such as the pelice), for the purposeds)
of

(i) processing, handting and/for dealing with my claims including the settlement of the claims and any necessary
investigations relatng to the claims;

{n) investigating the accident andfor my claims;
{ili] carrying out ang/or dealing with my mstructions or responding to any enguiries by me,

{iv) admimistering my claims (including the malling of correspondence, statements, invaices, reports or notices to me,
which could mvoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal informatian for ane or mare of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers andfor 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 abave Purposes

(@) mv Personal Infarmation will also be collected and used to cormnpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared /[ disclosed:

{1y zo all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

07 /07 (22

‘g Centre Personnel’s Signature

the policynolder) MName.
Date & Time NRIC/FIN No..




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG JURONG EAST AVE 1 SUDDENLY VEHICLE B CUT
INTO MY LANE CAUSING DAMAGE ON MY LEFT PORTION OF MY VERICLE.

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

7 %@ %«4 07 fo7 [20

Policy '5 Si river’'s Slgrlﬁ( Repnnﬁhﬁ Centre Personnel’s Signature
Date & Time: (if eriver is not the policyholder) Name:
Date & Time: MRIC / FIN Na.:




VEHICLE NO: GBB2328H

Accident Reporting Draft

MODEL: TOYOTA HIACE MANUAL

DATE OF ACCIDENT

7/7/20

TIME OF ACCIDENT

0755 HRS AM/PM

LOCATION OF ACCIDENT

JURONG EAST AVE 1

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER VEMAC SERVICES PTE LTD

CONTACT NO. 96546344

NRIC 197802468R

CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P
INSURANCE €O, NTUC

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: HEW KAM HOCK

NRIC S267B696G ANY PASSENGER: 1
DATE OF BIRTH M) (HIEW C(TEE U0y
OCCUPATION OUTDOOR / INDOOR
 DATE OF DRIVING PASS

GENDER MALE / FEMALE

CONTACT NO. 96546344 OFFICE: HOME:
ADDRESS 142 TUAS SOUTH AVENUE 2 WEST POINT BIZHUB S(637176)
DRIVER HAVE ANY OWN "u"EHIC_LE ND,-" IF YES: REG NO,

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WEF/ OTHER: DRY

ANY INJURIES NO/IFNES) (river [ frssbegey

CONTACT NO. ~— d

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SJK63158 ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " der

CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2. #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel; 67418277 Fax: 67468277
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Claim Handling
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GET Regutered Infarmation
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Address 4
Unit Mo,

OF Driver Info
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Clalm Handling{accident reponting Claim Task 001 OD-MX)

Chatss Fle Mo filke chosen
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Attachment List

Aachmani

Wideo List

Liabesiad By /Date

BAC_PAYL LBl _BO0RCL] MATIOMAL ASSESSMENT CENTRE SEANICES) on
OF Jul 2020 1801

WAL _PAYA_USL SO0G0E] NATIONAL ASEESSMENT CENTRE SEAVICES) on
07 Jul 3020 LED]
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