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MMASQDARARAL | Mangs Agsessmon] Spnte Garecad - Bukil Mamh
ENTRY G EE & TIME: 17008 ;.
SUBNMITTED 0. REISLE BIN AGDUL WA LAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Paoase report comreclly the duloils of the accident 1o sgeed up the claims procigs
& This Feem must be comploted by Ihe Policyholder andlor the Authorised Dl

A Infarrnnlion provided must be &8 ruihful @and soourate as possinm, Aivy withal misrepresaniation or withilding of maderinl facls may alow msurance Companies 10

mpudiatoe policy lability.

4. Tha Isswe and acceptance of this Farm by mEuTANCE comgsanian i rol an admission of pelicy llalidily on tho part ol ine gurahco companies

5. Any false reporting may bae referred (o the Police for irvestigation.

B, This report will be farwarded by the insuress of the GIA Hocords Management Conire astabizhed by tniz Genpral nsurance Assoeiation of Singapors (GLA) for
archiving ang that copies of s repod will, foe 5 fel b mads avallable ipon application by imlgrosiod partas

T, By tho lodgemant of thin regort o the Insurars, you heroty consent 1o the archiving ot this repart at ha centro and to caplas ot 1he report bama mads avelkibls

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accidont

Cauntry/State of Loss

ACCIDENT STATEMENT

1710572020 16:05

17/02/2020 09:55

WOODLANDS AVE 8 5LIP RD TOWARDS WOODLANDS AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Fog Mo

Email Addrass

Mabile Phone Na

Altemative Phone No
Vehicle Particulars
Manulaciurer

Modet

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please state action o be taken
Vahicle Category

Insurance Company

Hame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Murmbar

Cover Mote Number

Driver

Mame of Driver

MBI Mo

[rate ©1 Birth

Occupation

Drate OFf Driving Pass

Drivirig Exparience

Gendar

Mobile Mumber

Fax Numbar

Contact Number

EMail Address

GBJT28Z

AZETEK ENGINEERING PTE. LTD
SR X XNAOE3E
RIONGOING@AZETERK.COM.SG
(LOCAL) +55-92404494
OFFICE-92404404

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107075413-01

LEE XIONG QING
GXOOXXETIN

121001581

OUTDOOR

28/04:20186

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82404494

OTHERS-92404454
XIONGQING@AZETEK COM.SG

Paga 1 of 25



Address

Postcodm
Was driver an émployee 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 Surlace

Other Information

Was any foreign vehicle invelved in this acoident?

Mumber af vehicles {including own vehicle)
involved in the accidant

Was any body injured In the Accidant?

W any Injured convayed o hospltal by
ambulanca?

Was any olher material or property damagad?

| have been approached by unknown parsonis)
solieting/offering accident claims assistance.,

Mumber of Passengers (Including Driver)
Details of Police Action

Was tha accident reported {o the police?

If Yes.Please state which Police Station

Was nofice of intended Prosecution glven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidenl photos available for attechment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 331 JURDNG EAST AVENLUE 1
#10-1724

300331
YES

GOLLISION - HEAD TQ REAR
ELEAR
DRY

NO
2
MO
MO
YES

NO

NO

MO

YES
nNO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Ragistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name ol Drivar
NEICPassport Numbar
Contact Number

Addrass

Postoode

insurance Company Nama
Mature Of Damage

Wo. Of Passenger (Including Driver)

GRC2348U
MITSHUBISHI

COMMERCIAL VEHICLE
LI SHVOLEI
GHXXXE541

G2208968

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by Insurance companies is not an admissien of palicy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

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

{a} 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 information set out in this [form] and any other personal information
provided by me or passessed by my Insurer [collectively the "Personal Infarmation”} and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have Insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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) allinsurer(s) who have insured vehicle{s} involved |n this accidentand the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management [n present and all future claims.

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

(I} ta all insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requiremeants under any regulations, laws or court orders.

il "y,

_ g/ T

Policyholder's Signature Driver's Signature lﬁymﬂ.{ng Centre Persofnel’s bignatura .

Date & Time: {if driver is not the policyholder) ama: V }.- _L{;ﬂ'*" ’(?l H""‘ll'.l,'. .-')
et |/ v

Date & Time: r ?/'?Aﬂ..-?ﬂ NRIC/FIN No.:

= 35’[‘)?1




SKETCH PLAN

|V 00D (fwDe
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M AT |
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\

Woo LMD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pt 9

behtn | watt Ao Frsp, s ax® Lovolonde ave. 4 Ap o fondc
ave /0O : ﬁ'g Vias ).,!-I"' _;H}_,- o "'Q.h, Lf.‘{i'fu/, n_}-li‘u":/ L otey, 0y
DECLARATION. _
I/We decifes hiﬁ;_’@k\ulng particulars are true in every respect, ,
¥ i Il
o ||' |

iy
L

Policyholder's
Date & Time:

Driver's Signature
(If driver Is not the pelicyholder)

Date & Time: f—?/n}:/?ﬂw

ey,

%
.

!

Repbrting Centre Personnel's Sig nal:u;e .

T8

ame:
MNRIC/FIN No.:

1Y)

#:



ACCIDENT STATEMENT

ACCIDENT fmle'M /-4 s Fex0 )(OD/MM/YYYY), IMES 0 9 - < ) (HH:MM)
LOCATION:__Woo /[ ondds ' Ave 9 :

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:_ G 8.7 /724 =
B)INSURANCE COMPANY:
<|POLICY NUMBER:_
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL;_"_ o . ‘
ITYPE:(SATOON / COUPE / MPV /Y ANV LORRY / MOTORCYCLE / OTHERS)

g]VEHICLE cfmsqc:nv:rpnwamﬂoronercm]

h)PURPOSE OF USING AT ACCIDE e
| ARE YOU CLAIMING UNDER YOUR OWN INSURAN
IF NO, PLEASE STATE (THIRD PARTY CLAIKY REPORTING ONLY)
2.. INSURED / POUICY HOLDER _

AINAME_Azefek Ealmoergiy foho LA [MALE 7 FEMALE)
B)NRIC/FIN/PASSPORT: — 7 CONTACT:
c)ADDRESS:.

X of " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pages, & DRIVER . )
3 ) B INRIC/FINP ASSPORT. ol sy 728 CONTACT:_224c44% &
£ ) ADDRESS: [ Ero- =2 &
ro 27/ .

"dIDATE OF BIRTH;: (U / /o / /24 (DD/MM/YYYY)
e]OCCUPATION: (INDOOR /
a2y X/ l."/

ABATE OFDRIVING ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? QESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q] WEATHER CONDITIONX(GLEAR)/ RAINING / OTHERS
b)ROAD SURFACE: [ORY)/ WET / OTHERS o

6. WAS ANYDODY INJURED (YES

7. G)REPORTED TO POLICE (VYES / Vi g

IF YES, PLEASE STATE WHICH POUICE STATION:

8. THIRD PARTY VEHICIE _ ., )
Mo of pascmgtr Q) VEMICLE NUMBER: GEC2FRT U moveL MIsvBIcH ).
Cloduding dvivery B) DRIVER'S NAM 5 s/ -
g Sebiirl), €] NRIC/FN/PASSPORT: G779265 40/  CONTACT:9aa0r? Z Z

C ‘L ) 7. THIRD PARTY VEHICLE
& , o] VEHICLE NUMBER;
o} pas HAUFC ] DRIVER'S NAME: ,
( I'r'ndu.—.fl;nﬂ_alhvtr) f|  NRIC/FIN/PASSPORT: CONTACT:.

()

MODEL;

(]

2 a:tﬂé.cph-.i:g
Cha]. = xTorgo F’g(f;‘
' U;D&ﬁ *_Mk#{@ ﬂ.lﬂ"l!-{'c,pnsa,_
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