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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 com, he Policyh r and/ ver

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 rnsurance compames |s not an admission of policy liability on the part of the insurance companies

6. Tms report wﬂl be forwarded by the insurers of the GIA Records Managemem 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.

ATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2021 15:27 (SGT)

30/11/2021 14:30 (SGT)

Singapore

Slip Road Braddell Road to Thomson Road
Singapore

| N VEHICLE

Vehicle Registration Number GBB3787J
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner BSI ENGINEERING

Company Reg No 53394318C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

BSIENGINEERING328@GMAIL.COM
(Phone) +65-84800077
+65-84800077

Manufacturer Toyota
Model Dyna
Variant =

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?

Employment

No - Claiming third party

Vehicle Category Commercial vehicle
Transmission Manual
cC 1740

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

NTUC Income Insurance Co-operative Ltd
ThirdPartyFireTheft

Fleet Policy No
Policy Number 5120435677
Cover Note Number 5
DRIVER
Name of Driver TANG WAH JIT
NRIC No S1443563H
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Date Of Birth 25/02/1960

Occupatiop Outdoor

Date Of Driving Pass 01/02/1979

Driving-experience 42 YEARS AND 9 MONTHS

Gender Male

Mobile Number (Phone) +65-84800077

Alt. Phone Number .

Email Address BSIENGINEERING328@GMAIL.COM
Address BLK 488A #12-168 TAMPINES AVE 9
Address complement -

Postcode 520488

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? e

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
{ICLE PROFt
Vehicle Registration Number SHC4557Z
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant p
Vehicle Colour =

Vehicle Category Taxi

Name of Driver TAN LYE HUAT

NRIC No S$1450986J

Contact Number (Phone) +65-81574231
Address s
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Address complement .
Postcode =
Insurance Company Name =
Nature Of Damage .
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

INJURED 1

Name of injured person TANG WAH JIT
Gender Male

Phone No 5

Address 5

Address Complement =

Post Code 2

Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? GBB3787J

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE

1. Please ieport correctly the detads of the accident to specd up the claims process.

2. Thas Farm muest be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withhielding of naterns
facts may allow insurance ¢companies to repudiate policy liahility.

4. Theissue and acceptance of this Farm hy insurance comparues s Aot an admmassion of pobicy hatndity on the part of the maarang
COMPanms,

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insuranee

Association of Singapore {GIA] for archiving and that copies of (his report will for a fee be made availabie ugpia apphcaton by
nterested parues.

7. By the Indgment of this repoit o the insurears, you hereby consent to the archiving of this repart at the centre and 10 g of
the report being made available aforesaid,

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

| understand, acknowicdpe, agrer and consent that:

fa] My insurer, my workshop and the General insurance Association of Singapore ("GIA™} may/are permitted 1o toftent, use
disciose and/or process my persanal data/personal infarmation set out in this Huren] and any other persona’ informastion
provided by me or possessed by my insurer {roliectiveiy the “Personal Information”} ard desclocs and transfer curh

Personal information to all insuree{s] who have insured webugles) involved i the acoident {all msurer(sh whos baye msured

vehiche{s) snvalved in this sccident shall be coliectively referred to as the “Insurers” ), the Insurers’ lawyers/iaw fome the

Monetary Authority of Singapore and any relevant government agencyfauvthoray (such as the police), far the purposels)

of

{i} processing, handiing and/or dealing with my clams i luding the settlement of the clarms ard any necessary
investigations relating to the claims;

til] investigating the accident and/or my claims;

{m)carrying out and/for deating with my instructions or rasponding to any endguiries by me,

{iv} adrminmstoning my claims {including the mailing of correspondence, statements, invoices, reparts of noetices 14 me,
which could involve disciosure of certam persanal data about me to bring about delivery of the ame as weil as or the
external cover of envelopes/mail packages); and/or

{v) complying with applicable faw in administering. processing, handling and/er deating with my claims {collectvely the
“Purposes”)

(b}  all insureris) whe have insured vehsde(s) involved i this accident and the Insurers’ lwyer s/lavy irms, may/fare permitted

o coflect, use, disclose and/or process my Persenal Information for one ar mare of the above Buranses: and

{e]l  my Personal Information may/can be discloser by any of the Insurers and/ar Giato therr trd ALY SErvICE P ovisess o
agentsiincluding their lawyersfiaw firms), which may be sited outside of Singapore, for ane or more of the abave Purposes

(d} my Personal Information wili alse be collected and used to compile claims history for the purpose of fraud detertion,
ivestigation and managernent in present and all future claims.

(] the information so collected under (d) above may be shared / disciosed.

(i1 toall msurers andfor any other third parties that assist in evaluating, investigating, controlling or managing traug
reguiatons, law enforcement and government agencies as reasonably required for the purposes statnd, or

{iij for complying with requirements voder any regulations, laws or court orders

S&R SVC EXPRESS
Heg No S3200563W
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:’ ‘
ya Man banc i8INS 14y /
- Castoner Care Faeon

GE 1221 14:57 I BrAa22r 33" Murtor Soey e € -
Boteyhe'ders Senatun © Date & Tamp Driver's Signature 1 dovky i oot e pobagholder; C Date & Tivo Hdnedsed fo, Buporlog Sontre Parorne

@ Accident report SN0721C1000K Page 4 of 13



