MSI320090916-01 / STA INSPECTION PTE LTD - Boon Lay
ENTRY DATE & TIME: 17/10/2020 11:18
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

Country/State of Loss

ACCIDENT STATEMENT

17/10/2020 11:18

16/10/2020 21:30

INSIDE PSA -TM03 PASIR PANJANG PPT3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

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
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

XE4783L

INFINITI MARINE PTE LTD
2XXXXX403R
INFO@INFINITIMAINE.COM

OFFICE-62654180

SCANIA

P410A4X2NZ-12.7 D (M)

WORK PURPOSE - MY VEHICLE ATTACHED CHASSIS AND LOADED
WITH CONTAINER.

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117140669

LI XINGTAO

GXXXX083T

08/01/1990

OUTDOOR

03/10/2018

2 YEARS AND 0 MONTHS
MALE

+65-86871620

OFFICE-62654180
NOEMAIL
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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 - TYPE OF ACCIDENT - VEHICLE B REVERSED AND HIT MY VEHICLE FRONT.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

37 JURONG PORT ROAD
#01-J5

619110
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)

XE4490G

SCANIA

REAR

COMMERCIAL VEHICLE

HUA CANGSONG

OXXXXX2977

90035395 (MANAGER NUMBER)
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Sketch Plan
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the deta’ls of the accident to speed up the claimns procass.

2o This Formn musst e completed by the Policyholder and/er the Authodsed Driver.

3. Irformation provided must be as truthful and accurate as possible. Any wilful misrepresentatian ar withaelding of material
tzots may allow insurance companies o repudiate policy liability.

4, Theissue and aceeplancse af this Form by insurance carmpanies i= net 2n admission of policy liakility on the part of the insurancs
COMmpanies.

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

B, The report wili be forearded by the insurers of the Gla fecords Management Cenlre eslablished by the Genersl Insurance
fssecialion of Singapore (31A&) for srchiving and thet copies of this report will for a fee be meade available upon spplication by
interested parties.

7. By the ledament of this report to the insurers, you hereby conzent to the archiving of this repart at the centre and to copies of
the report baing made availzble aforeszsid.

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowlecge, zgree and consent that

[l My insurer, ry workshon and the General Insurance Assaciation of Singapore ["GIA" ) may/sre permitted to colect, use,
diztloze andfor process my persenzl dsta/personal infermation set cut in this [form ] znd any other personal informatian
provided by me or possessed oy my insurar (ool ectively the *Persanal Information™) ard disclase and transfar such
Fersonzl Infarmation za all insurar(s] wha have insursd wehiclzis) invalyad in this accident {210 insurerls] wha have insused
wehicleis] invalved in this accigent shall ke collectively referred 1o as the “Insurers™), the nsurers” lveyersdlaw firms, the
Raretary Authasite of Singapare and any relevant governmenl agencyfavthority (such as the police), for the purpose|s)
iof :

il cessing, handling ancfor dealing with my claims ineluding the settlement of the claims and eny necesszry
(1 processing, handling andfor dea L my la cluding th Lt t of the el o
investigations relating to the claims;

[ii} investigating the accident and/ar my clalms;
{ii) carrying out ard,'cr d2aling with oy ‘nstructions or responding ta any enquiries by me;

[iv) acministering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
wivcn could imeoive disclosure of cerlain personal data sbout me to bricg about delivery of the sama as well 25 nn the
exbernsl cover of envelopes/mal packages); and/or

vl complying with applicable ‘aw in administering, processieg, bandling andfor deeling with my claims.icallectively the

"Purposes”]

(b} allinsurer(s) who have insured vehicla)s) invelead ir this accident an:d the Insurers” lawpers/law firms, may/zre permittec
o callect, use, disclose andfor process my Persanal Infermalion Tor une or more of the above Purposes; and

(2] my Persoral Information may/can be disclosed by any of the Insurers and/or Gla te their third party service providers or
agentsjincluding their laweersflaw firms), which may be sited autzside of Sngapare, for ore or more of the above Purpases.

[dd}  my Fersonal Information will also be collectzd and used ta compile claims history far the puspese of froud detestion,
investigation and managemant in prezent and all future olaims.

[e)  theinfarrration =0 collected under (d] above may be shared [/ disciosed;

(it twallinsurers andfor any other third parties that assist in evaluating, invastigating, cantralling cr manzging lraud,
regulatars, law entercement and government agencies &5 reasanably required for the purposes staled, or

(i) Tor complying with requirements under any regulzticons, laws or caurt orders.

\
! '-IIII
; ' 1
Lik'if Tag e Wl
Policyho'der's Signature Drivar's S gnaturs Reparking Centre Persanael’'s Sighature
Date & Tirme: 17 driver is oot the galivwholder) Mame:
Date & Time: 4 MRICSFIM Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

} (o4s ﬁfffml vehele B m a nghﬁify ;paf%w pohen
[Ml(“l«'ffﬂ b Nt Hdo  puersed. / ,fum' Lovn Flegs 74& 2 A~e
/;i’;'"’!f pob A Aid ot feor  pe ol condrved Ao

Htd ool ls Chosois Joaded puid Corfliner Ait

1y v foncle fﬁz:w#- Alv ore  sus };}wzz/.

Fris_af lust gpund 7 peicle Span Jekrd yoficl 2.

fie fdvbatiog particulars ane brue in overy respect, k
\ LisingTag k“\lﬂ\“ﬁ

} Driver's Signature Reporting Centre orinel's Sign"ature
Date & Time: (i driver is not the palicyholder) Marme:
Date & Time: MRIC/FIN No.:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Page 13 of 31



Accident Photo

Page 14 of 31



Accident Photo

Page 15 of 31



Accident Photo

Page 16 of 31



Accident Photo

Page 17 of 31




Accident Photo

Page 18 of 31




Accident Photo
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Accident Photo
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Addendum Sheet

. Tel (B5] 6224 DO10  Fax [65) 6224 DO3D
Dperating Hours : Monday to Friday, 09:00- 17:00
FECCROS MAMAGEMENT CENTRE UEN: S663500200G [ GST Rag. No.: MagtRITTEs

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Raffies Quay W18-00 Singapare 048580
INSURANCE
ARSOCIATION

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo MJI &:JGD ?ﬂ‘?f‘é Vehicle Registration No: XE 4‘?5’3‘1‘

Nameas shownin NAIC) /f )‘4,; o NRIC/FIN/Passport No : 6"}1" 510857
{(*Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address . 37 JW"; y Port Loed HOI-15 singapore( {17/)0)
Contact (Tel) . 6265410 Mobile No.;_ £ 667 /620

Email Address #:ﬂﬂé & ffwgﬂr'rfi mémne . Lom

Date of Accident :_(%"(0 2020 Time of Accident : __ 2/

Place of Accident :/-'v“?ifﬂ:( f5A ~Th 03 Pasir fsz;}ﬂ;y FP73

Insurance Company: fJ u .

(B) ADDITIOMALINFORMATION / AMEMDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

ﬁ'! titrd B pend Ao corec! e ’ﬂ:ﬂﬁrﬁ vetudle prumben
ﬁ"W) ‘_Mhﬁ‘.‘fi Iﬁ/ﬁn-

L\ine Toe b 1) J2070°

Policyholder / Driver's Signatur hy Reporting Cen I‘:;e(Persfn nnel’é Signature
Ciate: 0 Mame:
ﬂh‘ MNRIC/FINNo.:
Date;
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