MNA420089916 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 14/10/2020 15:06
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

14/10/2020 15:06
13/10/2020 14:00
AT 2ND FLOOR IN ISPACE BUSINESS CENTER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEB8988Y

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SILVERSTEEL ENGINEERING PTE LTD
2XXXXX762D
ADMIN@SILVERSTEELENGINEERING.COM
(LOCAL) +65-92475807

OFFICE-92475807

FIAT
DOBLO

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ20-003385

TOH CHENG YANG
SXXXX953F

25/07/1996

OUTDOOR

11/07/2016

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92475807

OTHERS-92475807
YOUNG@SILVERSTEELENGINEERING.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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 705 HOUGANG AVENUE 2
#02-247

530705
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

GBE8610L

COMMERCIAL VEHICLE
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Sketch Plan

SKETCH PLAM

IMPORTAMNT NOTICE

1. Please report copractly the details af the accident to speed up the claims process.
2. This Farm muist be eampleged by the Policyholder andfor the Authoriied Driver.

1, Informatian provided must be as truthful and accurate 33 possible. Any wilful misrepresentation or withhalding of matarial
facts may allow insurance comganies to repudiabe pall liabillfty,

=

. The issue and acceptance of this Form tey imsuranee peevipanbes 18 ot an ad misson of policy Eabilivy on the part of the insurance
companies,
5. nny false reporting may be referragd to tha Police for inuestigasian.

6. The report will bie forvwarded 2y the Insurers of the GIA Azcords Managemant Centre gstablished by the General Insuranoa
fssociation of Sngapare (GLA) for archiving ant that copies of this repart will fiar a lee be made available upon application by
Interested partias.

=

Py tha lodgment of this repast ta tha msurars, you heraly consant to the arciving o This repedd 2t the centra and to coples of
the rapart being made auaitable afaresald,

5. Consent under the Personal Data Protectlan Act {POPA)
| enderstand, acknowledge, sgree and consent that:

Ja) My Iasurer, My workshop and the Goneral Insurance Assaciation of Singapore [*GIA"| may/are permitied to eollect, uss,
disclose andfor process my parsanal data/personal informaticn sat ut In this [farmn] and any other parsonal nfarmatien
prawlded by me or possassed b my ingurer [eollectvely the vpersonal Informatian”] and disclose and wransder such
parsanal Information to all insurer|s) who have insured vehlele(s) invlved in this aceldent [all insurers) who have insurec
wehiclafs] invahed in tals accident shall e collectively referred to as the “Insurers®], the Insurers’ jawryers/law firme, the
Manatary suthority of Smgagore and any rolevant government agency/authority (such as thie police), for the purpnse]s)

C-r:

{l] processing, hardling andfor dealing with my claims Including the setlament af the dalms and any necessary
Irvestigations relaling o the clabme;

it inuestigating the accident andfor mriy claims;
{iil} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{Iv} adminiszering my claims (Includirg the malling of correspandence, Stataments, inwoices, repnres ar notloas Lo ma,
which cauld iralve disdosure of certaln personal data abhout e ta Bring sbout delery of the same as well 38 on the
external cover of ervelapes/mall packages|; and/or

{v] complying with applicable law in adrinistering, procassing, handiing andfar dealing with my shims jooleclvely the
“Purpases’]

() afl insurerfs) wao nave insured vahiclels| involhed In this accident and the Insurers’ lawyoes/law firms, may/are permitiad
to eollect, use, disclose and/or process my Pgrsanal Infarmation for ona ar mare of tha above Purposas; ard

[c) my Persanal infermation mayican be dlsclnsad by ary af tha Insurers ard/or Gl ta thair third party sarvice pravidurs ar
agents(inclueding their JawyersMaw Ffirms), which may 02 sited ousside of Singapore, far ong ac more of the above PPurposas,

[di my Personal Infarmation will also be collected and used to comgile claims hilstory Far the purpose of fraud fetaction,
Investigatizn and managament in present and all [uture claims,

[g] the information so callected wnder |d) above may he shared / disclosed:

{il toaflinsurers andor any other third parties that agsiss in evaiuating, investigaling, controlling ar managing fraud,
regutators, law enforcemant and goverAment agences as reasonably requirad for the purpases stated, or

fii] tor complying with requiremants under any repulations, laws of courl orders,
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Sketch Plan #2
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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