MSMM18048905 / Wearnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 12/04/2018 18.58
SUBMITTED'BY: Ong Siew Bee

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 Palicyholder 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 ability.

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 Recards 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 ladgement 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/04/2018 18:58

12/04/2018 14:25

JURONG TOWN HALL ROAD %
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

Maobile Number

Fax Number

Contact Number

EMail Address

SLQ2886R

GOH HENG CHEW
$1291517

NOEMAIL

(LOCAL) +65-96630004
OTHERS-96630004

VOLVO
590-2.0 T5 MOMENTUM (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17Vv08845/VPC2/R00

NEO BEE KEAW
$13818811

13/12/1959

INDOOR

18/01/1980

38 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96630004

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 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 TO ATTACHMENT.

Attachment(s)

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

Was there any audio recorded?

86 WEST COAST ROAD
#02-31

126818
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
WET

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Véhicle 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)

SHC227C
CITYCAB TAXI
FRONT PORTION
TAXI

YEE KAH WAH
S72246651
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 1 nd submit this Form to Allled W thorised Reporting Centre ("ARC")for efilin
2, Please report @_ggg_uy the details of the accident to speed up the claims process.
3. This Form must be he P I Driver.
4. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or wilhhalding of material facts may allow
insurance companies to repudiate paolicy liability.
5. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. Any false reporling may be referred to the Traffic Police Department for inve gation
ACCIDENT STATEMENT

Date and Time of Accident D

Exact Location of Accident

ate: P/M/,}f/! Tme:  [4 5Ny
oy %é Tovin Tl Rord |

DETAILS OF OWN VEHICLE

CLU LK

Vehicle Registration Number

INSURED / POLICYHOLDER (OWN VEHICLE)

MName of Registered Owner (See Insurance Cert.)

- G Hewe leuzu

f’ejsona! Ideﬁhfcation -NRIC (SIHQGD&T??TM’PR) p ’)( Z / ‘&’ /
- F!N!Passpor*l Number

- _ -NotApphcal;ﬂe : - - . o
VEHICLE PARTICULARS (OWN VEHICLE) L

Vehicle Make / Model Mandfactrer_ W OIVO  pose & -7 L; -
TypeofVehicte* - ; ‘L'_E-Azloor; e 7 v van 4 ) Lorry : 1

,;-\} Bus f\ﬁ Mfcycie r .
Exacl Purpose for which vehicle was baing used at time of S £ (’l/ti e ]

accident
Are you claiming under your own insurance policy for repair to |

vour vehicle?
Vehicle Category*

| Yes ,{/’No (FN Mo Pls select: '/ﬂ'ﬁ{rd Party ( Reporﬁng)

Matorcycle

INSURANCE COMPANY (OWN VEHICLE )

Name of Ensurance Company

Type of Pohcy

Fleet Paolicy

Policy Number ap IB’L/ 951145- / VAL / RDO
Motor CI )
DRIVER i Same as Insured above

Name of Driver

Personal Identuf‘ cauon NR!C (SmgaporeaanR)
- FIN/Passport Number

Date of Bi’rtﬁ : o

Driving Date Pass

\;eaf af Driving Experience

Occupation 7

Gender

Contact Number / Mobile Phone / Fax No

/3 s [ AT
_ (§ da ﬂ/mmf/ﬁf{)\;y

Neo Bee keaqw
SB3EI18FT L

Year(s) Month(s)

%ﬂdwt
i Male (-;?f'{anale

" Outdoor

Gl 3 6004
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Address of Driver

Email Address
Was driver an employee of the Insured's Company?
If No, Relannnsmp of the Driver with the Insured

Vehicle Regnslrahon Numher of Dnver‘s Own

Vehicle Registration Number of Driver's Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

Yo West loast Foad
#0) -3/

7 7

L. ves A No
_@7 wnie,
{ ) Yes "___) No

Postcode( /}éﬂf)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision, Side
Swipe, Front to Rear)

Weather CDﬂdllIDnE

Road Surface

OTHER INFORMATION

Was any lore|gn vehlcle involved in this acmdent"

Was any body lnjurad in the acmdem‘?

Was any other vehicle or propeny damaged?
Was there any video capiured by Car Camera?

Number of Passengers (lncluding Drwer)

DETAILS OF POLICE ACTION

Was the Accident reported to the Police?
Police Station Name
Police Statlon Address

F‘ohce Stanon Ccntacl

Was notice of intended Prosecution given?

Fax No.

No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Regtstralnon Number

Vehlcie Makef Model/ Colour

Details of Propemes

Name of Driver

Personal identification - NRIC (Singaporean/PR})
B o ﬂ; FIN/Passport Number

Contact Number
Address

Name of Insurance Company
Nature of Damage

No. of Passenger (Including Driver}

Miedse usa cane 6.1 yo e {0 Adde: ot

ST ITFC

Mee e wWaly
CA32 4bp6L1L
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© Describe Circumstance of the Accldent

/| wias  Pa vel/ dlomne 7'712 <A (G c‘f/{ Jﬁfrf)mﬁ
Towin gl Koeed . Upm m/cm s 7%747%
Junenm mmer % wz% ﬁv Fu ﬁp//’ y

,5’ Lt While Wz/? I Lot Vﬂm& vehide [2 roim
1%114(/ ome Ard OMD H poam o my
many wlole .

IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
1/We declare the foregoing particulars are lrue in evEry resphgt. /->
=3 - S~ ( :
s e . =
\ o
Policyholder's Signature / Date & Time Dri\\az.rs nature (if arivacisnot the policyhoider) / Date Witnaessed by Reporting Centre Personnei

& Time
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liabilily.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report wifl be forwarded by the insurers to the GIA Records Mangement Centre establised by the General Insurance Association of
Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested pariies.
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively lhe “Personal Information’) and disclose and transfer such Persanal Information to all insurer(s)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicie{s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yers/law firms, the Monelary Authorily of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :
(1) processing, handling and/or dealing w ith my claims inciuding the satliement of lhe claims and any necessary investigations relating to
the claims;
{ii) investigating the acciden! and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices lo me, which could involve
disclosure of certain personal dala about me to bring about delivery of the same as w all as on the extemnal cover of envelopes/mail
packages); andior
{v) complying w ith applicable law in adminisiering, processing, handling and/or dealing w ith my claims.
(collectively the ‘Purposes’}
{by all insurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/daw firms,. may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including their lawyers/iaw firms), which may be sited e Sing767e, for ongror more of the above Purposes.

( () ~C°

Palicyholder's Signature / Date & Time Driver's Sigrature {if dnvazis/nmmé policyholder) / Date Witnessed by Repoting Centre Personnel

& Time
Sketch Plan

1 A-SLQ8ER
S PR R £ N B N P B - SHe 2230

Jurng) Town Hall Keed
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