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SUBMITTED BY: Margared Les

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comractly the delails of the accident 1o speod up the claims process.
2. This Ferm must be completed Dy the Policyhalder andler the Authorized Diriver.

4. Information provided must be as fruthful and accurate as possible, Any willul misrepresentation o wilholding of material facts may allow ingurance companies 1o

rapudiate policy ability

4, The issue and acceptance of this Form by Insurance companies is rot an admission
be referred to the Police for investi

5, Any false reportin

of policy liability an the part of the insurance companies,
ban.

6. This repar will be forwarded by the insurors of the GIA Records Managemant Centre pstablisned by the General Insurance Associabion ol Singapore (GIA) for
areniving and that capias of this repor will. for & fee, be made available upon application by interasted panies,
7, By the lodgement of this report to the insurers, you herely consent to the archiving of this report at e cantre and to copies of the repart baing made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT

03/02/2018 10:41

02/02/2018 15:058

AYE - MCE BEFORE CLEMEMTI EXIT
SINGAPORE

SJQ330ze

CHEW WAI LOON

SB706836F

WAILOON.CHEW @GMAIL.COM
(LOCAL) +65-96861728
OFFICE-96867128

BAW
325l

NO

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO

VBooar4s

GHEW WAI LOON
SBT06836F

19/02/1987

INDOOR

01/01/2008

a9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96861728

OFFICE-96B67128
WAILOOM.CHEW@GMAIL.COM
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Address BLK759 CHOA CHU KAMG NORTH 5 #08-151 SEBOTSD

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

Vehicle Registration Number of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

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

Was any other material or property damagad? YES
| he_:-.-lel been appruad‘_\ed by ur_'lknown _persan{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied o the police? NO
If Yes,Please state which Police Station

Was notice of intanded Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKB18790D
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Dnver LIEW KIAH HENG
NRIC/Passport Number S7700616H
Contact Number A,

Address na

Postcode MNA

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be com th icyholder and/or the ri iver.
3. Information provided must be as truthful and acgurate as possible. Any wilful misrepresentation er withholding of material

fagts may allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies s not an admissian of policy liability on the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GIA fecords Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made avallable upen application by
interested parties.

7. Bythe lodgment of this report to the Insurers, you hareby consent ta the archiving of this repart at the centre and to coples of
the repart being made available sforesaid.

2. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Associatien of Singapare {“GIA") may/fare parmitted to collect, use,
disclase and/or process my pertonal datafpersonal information set out in this [ferm] and any other personal infermation
provided by me or possessed by my insurer {collectivaly the “Personal Information”] and disclose and transfer such
personal Infarmation ta all Insurer(s) wha have insured vehiclels) invelved in this accident (all Insurer(s) who have insured
yehieleis) invalved in this accident shall be collectively referned ta as the "pgurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant povernment agency/autharity (such as the palice), for thie purposc(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

il] Investigating the accident and/or my claims;
{1ii} earrying aut and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

fv] complying with applicatle law in administering, processing, hangling and/or dealing with my clalms.{collectively the
“Purposes”}

() all inswrer(s) who have insured vehicle(s) Invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for ane ar more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Sinpapora, for one or more of the above Purposes.

{d}) my Personal Infarmation will alsa be collected and used te compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e] the infarmation so collected under {d} above may be shared | disclosed:

i} teallinsurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as raasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court orders.,

4
V AN A

Fn!whﬁﬂr‘l Slgnature Driver’s agnature “ i feporting Centre Parsonnel’s Signature
Date & Tima: {if driver is not the policyholder) MNama:
Date & Time: Q3240 NRIC/FN o

GIRTERAC SherehManmonm W] I
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Accident Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I\We declare the foragolng particulars are true in every respect.

| L X

Palicyhaldat's Signature Driver sisignature \\E Reporting Centre Persannel’s Signature
Date & Time! [IF drivar [s not the palicyholder] ?"\. .\ Narne:
Date & Time: (S = HRKCFIN No.:

GRANBAC BheselyPlaalgom, W3
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POLICE REPORT FOR LOST DL Pg. 1

SINGAPORE A

POLICE FORCE

1of2
POLICE REPORT (NP322) Report Mo, A/Z01 80202/2120
Police Station Of Origin
Rochor N.P.C
11 Kampong Kapor Road SINGAPORE
208678
Tel No; 1800-2840998
Date/Time Report Made \ide Report No. Station Diary No.
02002/2018 18:03 171 _
Name Of Informant Address
CHEW WAl LOON APT BLK 750 CHOA CHU KANG NORTH 5 #08-151
SINGAPORE 680759
|D Type /1D No. Contact No.
NRIC MO | SETDEB36F Home/Office Maobile
95BET128
Mationality Ermail Address
SINGAPORE CITIZEN
Occupation Sex "Age Date of Birth  |Race
Sales and marketing manager Inale 30 16/02/1987 __|Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
02/02/2018 15:00 1 GATEWAY DRIVE WESTGATE SINGAPORE B0&532
Brief details.

On the above mentioned date, time and location, | discovered that the below mentioned item was no
longer in my possession. | made a check but to no avail. | do not remember the exact location where |
lost the said item.

| wish 1o state that | passed my driving test in the month of January 2009.

Property Information - AR ek ws.“a,ﬂ T L R e T s e
Signature Of Officer Recording i ap Signature Of Informant:

A/ Sgt 2 ONG CINDY ‘

Signature Of Interpreter. ] Date/Time:

Mot applicable 02/02/2018 18:03

Dfficer In-Charge Of Case: Classification Of Case:

A [ Central Police Divisional Investigation Branch /

ASP CAl ZHIHENG

Contact No.: 62240000

Authentication Stamp FUPO hotline number: 664296845
e SM i
R l
Qﬂ 9.3 \
gy Signlire E

simgapore Poice Force
— o
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POLICE REPORT FOR LOST DL Pg. 1

SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

G A

ASEDN
2of2

Report No. A/20180202/21 20

ONE
SINGAPORE
DRIVING
LICENCE
BEARING
|S8708836F

Signature Of Officer Recording T eporl:
A4/ Sgt 2 ONG CINDY

Signature Of Informant.

Signature Of Interpreter:
Mot applicable

DateTime:
02/02/2018 18:03

Officer In-Charge Of Case!

A | Central Police Divisional Invastigation Branch /
ASP CAl ZHIHENG

Contact No.: 62240000

Classification Of Case:

Authentication Stamp

FUPO holline number: 68429645
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