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@& SINGAPORE ACCIDENT STATEMENT

>e compani

IMPORTANT NOTICE
1. Please report correctly the details of the acc'danl to speed up the clalms process.
2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ir
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.

| Insurance Association of Singapore (GIA) for archiving

policy liability.
5. Any false reporting may be referred to the Palice for Investigation.
6. This report will be forwarded by the insurers of the GIA Records Mar g Cemrs blished by the G
and that copies of this report will, for a fee, be made ilable upon li by i d 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.
ACCIDENT STATEMENT
Date of Submission s R RS 21/09/2022 12:46 (SGT)
Reported by : e Driver
s 20/09/2022 08:50 (SGT)
. Aljunied Rd, Singapore

Date of Accident
Exact Location of Accident
ALJUNIED ROAD SINGAPORE

v
Additional Location Information 53 Ty s sammss
? Country/State of Loss - R Singapore
:
DETAILS OF OWN VEHICLE
i : - GBH8324Y

Vehicle Registration Number

>

INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner R NATUZI TRADING PTE LTD

gom_fany Reg No ; < S 2XXXXXX925G

M’:t:;eA::c;ﬁ:SNo ” T jasonphua@natuzi.com.sg

Alemative PhoneNo BRI e
VEHICLE PARTICULARS

Manufacturer s

Model ; T SR S eSS S e nisins b asnm i amves Hiace

Varant . e, SILVER

Exact purpose for Wthh vehlcle was belng used at time of

accident s S RS TS R S S S5 T am e e mmes st -

Are you claiming under your own msurance pollcy for repair to

\;;Zz: c\;eergc;le’? ....................................................... No - Claiming third party

T j tegory ; S R S SRS ST R S e s Commercial vehicle
ransmission . T S Manual

CcC 5 A B 3 S RTINS T s oo s gomassa s s e SRS aaaRS 2982
INSURANCE COMPANY

Name of Insurance Company . .
4 e RIRE Income |
Policy Number / Cover Note Number ... ... ... .. . 51o4sgogi;r.%r,‘4ce Hmited

DRIVER
Name of Driver E— Raadismnsinsns YEO SONG CHIU ADRIAN
NRIC No - e, : SXXXX522D
DaleOmeh . e 10/10/1977
Occupation ... ... e, e Outdoor
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IMPORTANT NOTICE

1. Pease report correctly the details of the accident lo speed up tha claims process,
2. Tris Formmust be comploted by the Policyholdor andfer the Authoriggd Drivar.

3. hformation peovided must bo as truthful and accurate as possiblo. Any witli! misrepresentation or w ithholding of material facls may
allow insurance conpanies to gepudiate policy Habllity.

4, The issue and acceplance of this Formby ingurance companies is not an admission of poficy Kabiity on tha part of the insurance
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6. The report
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who h_m.-e insured vehicie(s) involved In this accident (akinsuror(s) who have insured vehicle(s) involved in this accikiont shall be
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‘('i‘)c p;:gesshg. handing and/ar deatng with my clains inchuding the settiemant of the claims and any necessary investigations refating to
ims;

() investigating the accident and/or my clabms;

() carrying out and/or deaing wth my instructions or responding to sny anquiries by me;

(V) administering my claims (inchsding the ma¥ing of correaponderce, staterznts, invoices, reports or nofices to mo, w hich could involve

disclosure of certain personal data about mo to bring about delivery of the sam as wef as on the oxternal cover of onvelopes/mai

packages). and/or
{v) complying w ith applicab'e law in administering, processing, handing andfor dealing with my claims,
(coliectvely he “Purposes®)
(b} al insurer(s) who havo insured vehicle(s) invelved in this accident and the hsurers’ law yersaw firms, may/are permitied collect,
use, discicso and’or process ny Parsanal Information for one of more of the above Rurposes; and i P ©
(c) my Fersonal Information may/can be disclosed by eny of the Insurers and/or GIA to thelr third party service providers or agents
(incwag their law yersflaw firms), w hich may be sited oulside of Singapore, for one or more of mo?bovo Rnpp;ses o
G, }’\ '
Gge ¢ W
Ws Signiatuio /Dste & Driver's Signatire (P deor is not the polcyholdar) / Date  Wnessed by Reparting Centre
me & Time Fersopnel
Sketch Plan

L VS el g

Ve .. 68 gIIHYN
Wh & . S38&149Y





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

