MCDT 18040600 / ComfortDelGro Engineering Pte Ltd - Pandan
ENTRY DATE & TIME: 26/03/2018 14:12
SUBMITTED BY: Wong Chee Wei

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 compieted by the Policyholder andfor the Autherised 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 admissien of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

B. This report will be forwarded by the insurers of the GIA Records Management Centre estabiished 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 todgement 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,

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Number
¢ nsured/Policyholder " -
Name Of Registered Owner
NRIC Ne

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 i : e

" '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 Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMait Address

ACGIDENT STATES

26!3/208 1:1
24/03/2018 15:00
AT1Z2A ELLIOT ROAD SINGAPORE 458609
SINGAPORE

GOM WEE KEONG DERECK (WU WEIQIANG)
S77098647

NOEMAIL

{LOCAL) +65-90889882

OTHERS-90880882

PORSCHE
CAYMAN-

PRIVATE USAGE

NO

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO

2017-V0100732-VOP

GOH WEE KEONG DERECK (WU WEIQIANG)
S7709864Z

03/04/1977

INDOOR

24/12/1994

23 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-00889882

OTHERS-90882882
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 Regisfration 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 accide.nt?.
Number of vehicles involved in the accident

Was any body injured in the Accident?

‘RVas 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 (Includlng Dnver)
Details of Police Actlon O

Was the accident reported to the pol:ce?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumistances of Accident -

REFER 'fO ATTACHED SKETCH PLAN
Attachiment(s)

Are accident phétos available for attachment?
- Nas there any video captured by Car Camera?
“vas there any audio recorded?

12A ELLIOT ROAD SINGAPCRE
458699

NO

OWNER

HIT AND RUN / VANDALISM / DBAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES

Vehic!e Reglstratlon Number
Vehicle 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 Briver)

YP2032P
MITSUBISHI / UNKNOWN / UNKNOWN
UNKNOWN
COMMERCIAL VEHICLE
Liv AH TEE JAMES
S0988830F
BOSS 96822352
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Sketch Plan Pg. 1

SKETCH PLAN

e Ly L}

(IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the caims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Drriver.

3. Information provided must be as truthful and accurate as possible. Any wilfuf
facts may allow insurance companies to repudiate policy liability.

misrepresentation or withhalding of materia

4. The issue and acceptance of this Form by insurance companies is not an ad

mission of policy iiability on the part of the insurange
companies.

(92

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

6. The report will be forwarded by the insurers of
Association of Singapore {GIA] for archiving and
interested parties.

the GIA Records Management Centre established by the General insurance
that copies of this report will for 3 fee be made avaifable upon application by

7. By the ludgment of this report to the insurers, you hereh

¥ consent ta the archiving of this report at the centre and to copies of
the report being macde available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, sgree and consent that:

{a) My insurer, ry workshop and the General Insurance Associgtion of Singapore {“GIA")

disclose and/or process my personat datz/personal inforemation set out in this [form|
provided by me or possessed by my insurer {collectively the “Personal Information”
personal Information to all insurer{s} who have insured vehicle|
vehiciels) invalved in this accident shalf be coflectively referrad
Monetary Authority of Singapore and any refevant povernment
of ;

may/are permitted to coliect, use,
and any other personal information
) and disciose and transfer such

3} involved in this accident {all insurer(s) who have insured
Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
agency/authority (such as the pofice), for the purpose{s)

= (i) processing, handling and/or dealing with my claims inchding the settlernent of the claires and any necessary
' investigations relating to the claims;

{ii} investigating the accident and/or my claims;

- (#il} carrying out and/or dealing with my instructions or responding to any enquiries by me:

iv} administering my claims fincluding the mailing of correspondence, statemants
++ which could involve disclosure of certain personal data ah
external cover of envelopes/mail packages); and/or

, InVoices, reports or notices 1o me,
out me to bring about delivery of the same as welt as on the

; “complying with applicable law in administering, processing,

handling and/er deaiing with my claims. {collactively the
Purposes”)

nsurer(s) who have insured vehitle{s) involved in this accident and the Insurers’ |

awvyers/law firms, may/are peEmittad
oliect, use, disclose and/or process my Personal Information for one or more of

the above Purposes; and

¥ e'_r'sonal Information may/can be disclogsed by any of the insurers and/or GIA 1o their third Rarty service providers or
eri't_s{ih_cluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purnoses,

2rsonal Information will also be collected and used to com

ple claims history for the purposa of fraud detection,
ion and management in present and all future claims,

mfp_.r'm'atimn so collected under {d) above may be shared / disclosed:

-él______hé_urers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
gulators, law enforcement and government agencies as reasonably required for the purposes stated, or

'dm'p_lViﬂg with requirements under any regulations, laws or court orders.
s FIELTD
R

AT M EIL AR ‘SD}‘\;’_ FEKH/D;W RRANGH

T;:.‘,T‘E?HRL LS . - '
HAME & SYGRATRE, - Zﬂp%av_
DESIGHATIOR i DATE: S

Briver's Signature Reporting Centre Personnel's Signature
{If driver is not the policyholder) Name: \ﬁj@N o C HEE VVE)
Date & Time: NRIC/FIN Na.: 2" 72/ f’aﬁ'gf;
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

Mg  Car Was Pc\rkc?o‘} az{c:w\j elliot  Roud . Dn 25tk i\{\m[«
an T wolked to  car ] L rnotwe the bock o mu ceor
Ve, it % adeed  arsund  and the r\ef%\mbau}{’_g
conkractor  gduwit  het  dhewr \E?rruj hiv ey Car
facticides  qiver  to me we v oL delvuer v
liwa AW Tee James 1o $F28IEF 309880
Yehide detel v YPap32?

DECLARATION
I we declars the

Tegeiig particulars are true in avery respect.

[A )

CONFORTDELARD ENGINEGRING PIELTD
EXTERHAL BUSNESS DI AERDAK BRANCH

HAIE & STOHATURE .
seso.. L one ZEH S

Driver's Signature
2 (i driver is not the pelicyholder)
i Date & Time:

policyholder's Signature
pate & Tima:

Name: VYOG CiHEE WE]

NRIC/FIN No.:4 F2/ f 077

Reporting Centre Parsonnel’s Signature
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Accident Photo
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Accident Photo




Accident Photo
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