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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease roport correctly the details of the accident to speed ug the claims process.
2. This Ferm must be completed by the Paolicyhelder andior the Authorised Driver.

& Inlormabon provided must be as truthiul and accurale as possible. Any willul misrepresentation of witho iding of material facts may allow insurance companies to

repudiate policy liability

4, The isswe and acceptance of this Form by insurance companies is not an admission of podicy liak Ill',I on tha par of the insurance companies

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

B. Thes raport will be farwarded by the insurers of the GIA Records Managamant Cenire established by the Genoral Insurance Association of Singapore (GI4] for

archiving and that

pies of this report will, for a fee, be made availabla upon Bpplcation by inferesied partes

T_ By the lodgement of this roport to the insurers, you hereby consent to the archiving of this report at the centre and 1 copies of tha report belng made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

18/09/2020 09:21
17/09/2020 11:30
CTE TWDS PIE CHANGI

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
WVehicle Registration Number GBHAT75TP
Insured/Policyholder
Mame Of Registered Ownar ISO-LANDSCAPE PTE. LTD.
Co Reg No 2XXXXXBA3C
Email Address MOEMAIL

Mobile Phone MNo
Alternativa Phone No
Vehicle Particulars
Manufacturer

Mode|

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

Are you claiming under your own insurance policy
for repair 10 your vehicle?

If Mo, Please state action io be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Mumbear

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Crving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

[LOCAL) +65-82717589
QOFFICE-92287215

TOYOTA
DYMA

COMMERCIAL USE

)

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100250301-02

TING KION CHIANG
SXXXKTOAZ

27/08/1072

OUTDOOR

28/02/2005

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92717589
(LOCAL) +65-092287215

NOEMAIL
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BLK 625B WOODLANDS DRIVE 52

Address #0B-41

Postcode 732625
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle =

General Infermation of the Accident

Type Of Acciden COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

MNumber of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
I have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? ND
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber XD7745H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName TING KION CHIANG
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Approximate Age
Injuries Sustain
Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

GBH3T757TP
YES

L]
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detads of the acodent ta speed up the dlaims process

This Ferm must be campleted by the Policyholder and/for the Authorised Driver

A informatiun provided must beas u 5 pOssible. Ay wiiful misrepresentation or withholding of materal
farts may allow insuranre camaoanies 1a repudiate policy liability,

4. Thee tsue and accentance of this Form by insuranca LemEanies s not an admission of policy llability on the part of the nsurance

o8]

{Ompan|es
v Any talse reparting may be referred to the Police for investigation.

G The repurt will be forwarded by the insgrers of the GIA Rocords Management Centre established by the General Insurance
Assuclation of Singapore [GIA| for archiving and that eopies of this report will for 3 fes be made availabie upon application by
Interested parties

¢ By the lodgment of this report to the msurers, you hereby cansent 1o the archiving of this report at the centre and to cogies of
thit regort heng made availabie aforesald,

& Consent under the Personal Data Protection Act (PDPA)
Fanderstand, arknowledye, agree and consent that

@ RMyansurer oy warkshop and the General Insurance Assooation of singapore [“GIA®} may/are permitted toa collect use
theclose andfor prutess my personal data/personal infarmation set out in this [farmj and any ather personal inlermation
provided by me or possessed by my insurer | collectively the “Personal Information”] and disclose and transfer such
Personal Infurmation ta all insurerds) who have insured vehirle(s] invalves in this aceident {all imsureris whe have insureg
vehuclels) invelved in this aceident shall be collectively referred to as the “Insurers®}, the Insurers’ lawyersflaw firms, the
faanetary Authority of Singanare and any relevant government agencyfauthority {such as the police), for the purposels)
of

lif wrocessing handling and/or dealing with my clarms including the settlement of the clains antl any necessary
mvestipabions relaung to the clams;

ul Awvestigating the accident amlfor my claims,
(il carrving out angfor dealing with my instructions ar fesponding 1o any snguiries Dy me,

b admunistanng my clams | noiuding the makng of correspondence, statements, Invaices, reports or notices to me,
whieh could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in ad ministering, processing, bandhing andfor dealing with miy clalms. (callectively the
“Purposes” |

fkl - all insurerls) wha have insured vehiciels) involved in this accident and the Insurers’ lawyers/law firms may fare permitten
ta taflect, use, disclose andfor process my Persanal Infarmatian far ane or more of the cbhove Purposes; and

£k my Personal Intormation mayfrar be disclosed by any of the Insurers andfor GIA to thelr third party senvice praviders or
agentsnchuding thee lawyers/law firms), which may be sited outside of Singapore, for one or mare af the above Purposes

¢l my Persanal infarmation will also be colected ang used to ¢ ormpile claims history for the purpose of fraud detection,
investigation snd managementin present and all future clgims.

(e} the infermation so collected under [d) above may be shared / discloseg:

(i} tor allimsurers and/or any other third parties that assistin evaluating, invesTiganing. contralling or managng fead,
repulators, law enforcement and government agencies a5 reasonably required for the purposes stated. o

[0} feor complying with requirerments under any regulations, laws or couwnt grders,

A

PalcyholgacaSignatury Driver's Signatuee ﬂ":w‘t:ng Centre Perschafiel’s Sigrature
Date & Time; {IF dever is not the pelieyboidor) Mame.
Date & Time: MNRIC/FIN No



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CTE TOWARDS PIE CHANGI ON MY LANE. SUDDENLY,

VEHICLE B BANG MY VEHICLE.

DECLARATION

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

Fpu oo o

Driver's Signature
[if driver is not the policyholder)
Date & Time:

Ii‘olicy.héf lder's Signature
Date & Time:

';Eﬂn_urtlng Centre Pef€onnel’s Signature

Mame:
NRIC / FIN Na.:



Accident Reporting Draft

VEHICLE NO: GBH3757P

MODREL: TOYOTA DYNA

DATE OF ACCIDENT T 17/9/2020
TIME OF ACCIDENT [ T HRS AM/PM
LOCATION OF ACCIDENT CTE TOWARDS PIE CHANGI

EXACT PURPOSE USE DURING ACCIDENT

MAME OF OWNER

ISO-LANDSCAPE PTE LTD

Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277

CONTACT NO, GIZBT215, 82717580 |
NHI[; EIDD?CIE;SiEC——-- _\
| CLAIM TYPE ) ODJTHIRD PARFX / REPORTING ONLY 3P
INSURANCE €O, NTUC -
| TYPE OF COVERAGE o COMPHEHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. e o . |
. Sl
NAME OF DRIVER AS ABOVE / IF NO: TING KION CHIANG '-
NRIC S7266793Z ANY PASSENGER: @
DATE OF BIRTH
OCCUPATION OUTDOOR / INDOOR B
DATE OF DRIVING PASS
 GENDER ) MALE / FEMALE |
CONTACT NO. o92287215.92717589  OFFICE: HLGME: |
ADDRESS & CHANGI NORTH STREET 1 TSK BUILDING S{498829)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO. =
RELATIONSHIP - EMPLOYEE/ IF NO: B )
WEATHER CONDITION <CLEAR’/ RAINY/ OTHER: CLEAR
ROAD SURFACE |.DRY)/ WET/ OTHER: DRy ) )
ANY INJURIES NO / IFYES) Drwey
| CONTACT NO, !
'POLICE REPORT NO / IF YES: '
VIDEO RECORDING NO / YES
| VEHICLE B NO. XD7745H 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: N
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
| MOBILE NO.
CONTACT PERSON ] Byderﬁ.um Pte Ltd
FAX NO. 2 Kak| Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
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i Date of Accident

Puolicy Search

GeneralClaim

* Change Language * Change Password " Log Out

170802020 11:30

Wehiicle No.{Far Motor) |GBH375 7R

| Certifieate Number

= |

Satoct Palicy Mo, Certificate  Policyholder

HNumber Narme
- . 150-
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PTE. LTD,
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Falicyholder
1C

_Search |

Product  Cover Type ""'Er:':ll':’e !B';':;:f mg?én':e Expiry Date

200706B23C GOV Comprehensive GBH3TSTP GBHITSTR  02/05/2020 01/05/2021
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