MSI320060823 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 20/07/2020 10:02
SUBMITTED BY: Woodford Richard Vincent

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

20/07/2020 10:02
18/07/2020 11:40
BLK 309 JURONG EAST ST 32 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBB541X

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

TAN CHOON HOCK TERENCE
SXXXX990J
TT541X@ME.COM

(LOCAL) +65-81181881
OTHERS-81181881

TOYOTA
HARRIER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104379236-01

TAN CHOON HOCK TERENCE
SXXXX990J

29/03/1967

INDOOR

14/05/1988

32 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81181881

OTHERS-81181881
TT541X@ME.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED SKETCH AND STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

10 JURONG LAKE LINK
#02-35

648131
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

1

NO

NO

YES

YES

VIDEO WITH OWNER
NO

SJH487T

LIGHT BLUE

LEFT FRONT SIDE
PRIVATE HIRE
ONG SEOK HIAN

FWD SINGAPORE PTE. LTD.

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SLR8218A
HONDA / WHITE

PRIVATE CAR
NA

NA
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Flesse report correctly the details of the accident to spe=d up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, information provided muest be a5 truthful and accurate as possible, Aqy wilul misrepresentaztion or withhalding of materizl
facts may allew insuranes compantes Lo repudiate poliey Bability,

d. Theizsue 2nd aocceatance of this Form by insurance companies is not an edmission of pelicy liabiity on the part of the insurence
COMEanies,
5. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Becords Managemenl Centre established by the General Insurance
Aszzocistion ot Singzpare (G4 for archiving and that copics of this report wil! tor & fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, vou hersby consent to the archiving of this report 2t the centre and to copies ot
tre report heing made avallabio aforesald,

2. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree znd consent that:

[a] Ry insurer, my workshop and the General Insurance Association of Singapore ("GIAY) mayfare permitted ta collect, use,
disclose andfor process my perscnal data/oersonal information set cut in this [form) and any ather personal infarmation
pravided by me or possessed by my inzurer (collectively the “Personal Information”) and disclose and transfer such
Parzonal Information ta all 'nsurer(s] wha hava naured vehicle(s] invalved in this accidant (all insuress) who have insured
vebiclefs] involved in this accicent snal be collectively referred ta s Uhe “lnsurers”], Lhe Insurers' [swyersfaw Trms, 1he
Meneksry Authority of Singapare and any relevant government agency/sutberity (such as the police), far the purpozels!
of :

(i} processing, handling andfor dealing withe my claims induding the settlement of the caims and any necessary
inwestigations relating to the claims;

[ii} investigating the accident zndfar my clzims;
{1} carrying out sndfor dezling with my instructions ar responding to any enquiries by me;

jivy zdministering my claims dnclusd ng the malling of cerrespondencs, slatermenls, invoices, reperts or notices to me,
which ecuid invalve disclosurs af corlain personal data abeut me ta bring about delivery of the same as wel as on the
eulernal cover of envelopes/mail packages); and/for

) comalying with applicable 2w in administering, processing, handling andfor dealing with my claims. (ol ectively the
“Purposes”™)

(k] all insurer(s} wha have insured vehiclais) invaived in this accident and the Inswrees’ awyors aw firms, mey/are permitted
o collect, uze, disclese and/or pracess iy Personal Infasaticn for ane or more of the above Purposzes; and

le) iy Persens| Infarmation mey/czn be disclosed by any of the lnsurers andfar GIA o their third parby service providers ar
agentsiincluding their lawyerslaw firms], which may be sited cutside of Singapore, for one ar more of the sbove Purposes.

[d) my Personal Infarmation will slso be collected and used to compile clzims histery for the purpose of fraed detectian,
irwestigation and mansgement in pressnt and all future claims.

i8] the information so collecled under (d) sbove may be shared / disclozed:

il ta 2l insurers andfor any ather third parties that sssistin evalusting, investigating, cantralling ar managng fraud,
repulaters, law enforcement and governmert agencies as reascnahbly required for the aurposes stated, ar

i fer complying with requirements under sy regulatians, laws or court arders.
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Sketch Plan #2

SKETCH PLAN
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