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KAREA T BOS PR2-01 1 Matkanad Assnsrrae Cenine Services - Uk
ENTHY DATE & TIME: (052018 1501
SUBKITTED BY: Liaw Shar Hid

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comeclly the detalls of the accident io speed up the claims procass.

% This Farm must be completed by the Policybolder andior the Authorised Driver.

3. Informalion provided must be as tnulnful and accurate as possible. Any wilful misrepresantation of witholding of material facts may allow maurance companias to

repudiate policy abilty

4 Tha leeue and sceaplance of this Fomm by NSUrANce companies is nat an admission of pofiey liability an the part of tha insurance companies.
5. Any false reporting may be referred to the Police far invastigation.
6. This reporl will be farwarded by the insurers of the GIA Records Management Gentre estatlished by the General Insurance Associatien of Singapara (GIA) for

archiving and 1hat copias of this report will

for a fes, be made available upan application by interaslad parties.

7, By the lodgement of this report 10 1he InSLRers, oL hereby consent o the archiving of this report al the canire and bo copes of the raport being made available

aforasaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragisterad Owner
Co Reg Mo

Email Address

Maobiie Phone Mo
Allarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action fo be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Covarage
Flaet Follcy

Policy Number

Cowver Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
Enail Address

ACCIDENT STATEMENT
03/05/2018 15:M
02/05/2018 14:05
BEDOK NORTH AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE
GBDST1MD

LINCOLN REFRIGERATICON AND AIRCON SERVICE
52B801372J
NOEMAIL

OFFICE-94511775

MISSAN
NYV200 DX 1.6 AT ABS AIRBAG 2WD 5DR LGV

WORKING

NG

REPORTING ONLY
COMMERCIAL VEHICLE

EC INSURANCE COMPANY LTD
COMPREHENSIVE

NO

OMCPHQ17-0057 34

¥AP TEQ HUIF
516951710

27/09/1965

QOUTDOOR

16/02/1983

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-24511775

WOEMAIL
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Adoress BLK 31 BEDOK SOUTH AVE 2 #21-303
Postoode 460031
Was driver an employee of the Insured's Company YES

If Mo, Ralationship of the Driver with the Insured

vehicle Registration Number of Driver's Own -
Wehicle i

Insurance Gompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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? MO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis} NO
soliciting/offering accident claims assistance,

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

Was the accident reporied 1o the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

fre acciden! photos available for atlachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLH3124Y

Yenicle Make/Model'Colour

Oetails Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver GOH KHIM MOK
MRIC/Passpart Mumbear S1036397G
Contact Number

Address

Posleode

Insurance Company Mame
Matre Of Damage
Mo, Of Passenger (Including Driver) 1

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Ferm by insurance campanias is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of tha GlA Records Management Centre established by the General Insurance
hssaciation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{a) My insurer, my warkshop and the General Insurance Association of singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set cut in this [form] and any other personal informatian
pravided by me ar possessed by my insurer [collectively the “Personal Informatien”| and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have Insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the pu rposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

(i) investigating the accident andfar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and,/or dealing with my claims.collectively the
“Purposes”)

ih)  allinsurer(s} whao have insured yehiclels) Involved in this accident and the Insurers lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my personal Infarmation for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Information will alse be collected and used ta compile claims histary for the purpoze of fraud detection,
investigation and management in present and all future claims.

(&) theinformation so collected under (d} above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purpases stated, of

(it] for complying with requirements under any regulations, laws or court arders.

I, (el & ] B

v wation and Air-Con Sc:-
i 5 W i y

i Ave 3 804104 & )

57085 Fax: 62! s I/
Policyholder's 'ﬁignaiure i Driver's Signature!/ Reporting Centre personnel’s Signature
Date & Time: [If driver is not th policyhalder) eame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rﬂ#f? 4n

PI:‘WSc,

statewneut

o

5 T Moae i =
DECIARA“?-?N}E pir-Con S6i

/W declare theforegging ARrticulars are true in every respect

w3 $04-104 Spom 4 : f:
5 Fax: 6254070 /

Driver's Sign;lure
(i driver is not the p cyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Mamae:
MRIC/FIN No.:



| WAS TRAVELLING ALONG BEDOK NORTH AVE 3 ON THE LEFT LANE OF 2
LANE ROAD, WHEN NOTICED INFRONT THAT WAS A BREAK DOWN LORRY

ON THE LEFT LANE, | SWITCH ON MY RIGHT SIGNAL AND SLOWLY FILTER
TO THE RIGHT LANE, WHEN MY VEH HALF BODY INSIDE THE RIGHT LANE,
VEH B (BEARING NO SLH3124Y) COME FROM THE RIGHT LANE WITHOUT
GIVE WAY TO MY VEH AND SQUEEZED THRU HIT ONTO MY VEH REAR

RIGHT PORTION.



GENERAL 6 Raffles Quay #18-00 Singapore G4E560
NSURANCE  7eli65)6224 0010 Fax |B5) 6224 0030
Cperating Hours | Monday to Friday, 09:00—17:00
RECORDS r-La.Na..JEuF_NT CENTRE WEN; SEESSDO20G / GST Reg. No.: MA0DD1T735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ig I

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo : _ MuA 11 koS3 12 vehicle Registration No: ___ &96D S#ND
Namegsisnesntnnricys YAP TES WUif MRIC/FIN/Passport No : Sle3sI#L D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| ]

Contact (Tel) ¥ Maobile No. ;

Email Address

Date of Accident 215 l? Time of Accident : o
Place of Accident Cegl ok or¥l, Nve :i
Insurance Company: EQT

(B) ADDITIONALINFORMATION JAMENDMENTS:

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

¥ Ayrewid InSureavnce L'ﬂmnmw}; 40 EQ Twiiurawy cp Insteeipl
of WNIUC
* Bunp el Becvglewt IDGQ“H’JH

o

Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Marme:
MRIC/FINNO.;

Date: LFFE_JIE' )



ACCIDENT STATEMENT

7% -
ACCIDENT DATE:[22 _/ml /o' }(DD/MM/AYTTY), TIME: [\ 2 05 J(HH:MM)

LOCATION: Bedae  sowwn Awe &

1. DETAILS OF VEHICLE

d)VEHICLE NUMBER & g1u P

B)INSURANCE COMPANY:_ w370 L

c]POLICY NUMBER:

d)POLICY TYPE; [COMFREHEHSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
elMAKE & MODEL:

fITYPE:(SALOOH / COUPE / MPV /Y AN / LDRHY.-’ MOTORCYCLE f OTHERS)

g|VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDEMNT TIME: Woorky: g
i| ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES;"ND}

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
R

2. INSURED / POLICY HOLDER i Cruwtay.
AJMAME: Hvce]i EEE"“:‘.‘; erhtiay  awsd [MALE / FEMALE)
b MRIC/FIN/PASSPORT: COMTACT:
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

M pe of passangd DRIVER _
Cincudding dhivar) SINAMEL2®__Teo nsi© e o2
") Q) B INRIC/FIN/P ASSPORT: _s 1645 101 © CONTACT: 4420 1770
( 1 ) c)ADDRESS: Bli 21 Redok  gowd Ave 3 ky F3j - Jo7
e LA

*G)DATE OF BIRTH: (21 s 84 4 (465 )[DD/MM/YYYY)
e DCCUPATION: (INDOOR / GUTD:‘.}_QR}
fiYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Hpe o pusscener o) VEHICLENUMBER__ SLH 3124 Y MODEL:

Ciwdodine, doiver D) DRIVER'SNAME_ ©ah  Khika Mol )
E A " ¢ NRIC/FIN/PASSPORT: S 103€393 &, CONTACT:
L 5 THIRD PARTY VEHICLE

W 0. d] VEHICLE NUMBER: MODEL:

T PRI ) DRIVER'S NAME:

L Ineludion dvives ) g NRIC/FIN/PASSPORT: CONTACT:

Omatl = J0O* Jestceyoonal B gment - (OM

/
AQw =



REPUBLIC OF SINGAPORE
IDENTITY CARD MO. S1695171D

YAP TEOQ HUIP

o ¥ 4
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CHINESE
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27-09-1965 M : w
Twvtry ol birtk

SINGAPORE

4ARTOXD

e 16951710

llate o inmue
11=-06-2010

APT BLE 31 BEDOK SOUTH AVENUE 2

FRA-303
HINGAPORE 450037
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