MSMM18071383 / Weamnes Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 01/06/2018 18:38

SUBMITTED BY: Ong Siew Bee

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcﬂ! the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder 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 Records 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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/06/2018 18:38
31/05/2018 19:55

121 UPP ALJUNIED ROAD (HARMONY HALL)

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

Pélicy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLR5096D

YEO LIANG KENG
51649765G

NOEMAIL

(LOCAL) +65-98590504
OTHERS-98590504

VOLVO
S60-1.5 T2 (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD17v10014/VPC2/R00

YEO KAI QIN

596059321

13/02/1996

INDOOR

02/05/2017

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-81630433

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?

I 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration 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 Driver)

27A JALAN SENANG
418316

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SH9767U
COMFORT TAXI

TAXI

LEE BOON BENG
511224658
94518749
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Complete and submit this Form to Allled World's Authorised Reporting Centre {"ARC"Wor efiling

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

This Form must be completed by the Policyhoider and/or the Authorised Driver.
Information provided must be as lruthful and accurale as possible. Any wilful misrepresentation ar withholding of material facts may alfow
insurance companies to repudiate policy liability.

5. Theissue and acceptance of this Form by insurance companies is not an admission of pohcy liability an the part of the insurance companies.

BN

ACCIDENT STATEMENT
Date and Time of Accident Date: ;‘)’\ l 0\ la’c L?/ Time: Il /,,“ l’?f A ‘z"g
Exact Location of Accident ‘\"v“’“\‘;" etk r vf‘;; A £ - 'ﬁ:‘r-hft\ N
DETAILS OF OWN VEHICLE {),{ _% Lﬁ?{ N Pd w1 Kood L/\"m m{mﬁ A l‘\)
Vehicle Registration Number ] 509 L [ )
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (See Insurance Cert.} \}](_/(‘ { ,{( [_ L&" !(é LA
LPffsronalriitja@ntlf caslon‘j:_l_\lRlC (Smgaporean.fiPll_?}?m’ o (’[ (( 4 ( ] ( ; -
- FEN!Passpoﬂ Number
- - Mot Agplicable - - . )
VEHICLE PARTICULARS (OWN VEHICLE) i
Vehicle Make / Model Manufacturer Ve f\" -
Type of Vehtcle - ) N .'.,//Saloon fz:‘VMPV o
{ s )
Ezzfjle:rrpose for which vehicle was being used at time of gf» (/[ f*bl - .

Are you claiming under your own insurance policy for repairto | . < ;
vour vahicla? - o 7 Yes /V’No (If No,Pls se!ect /fh[rd Party

Vehicle Category*
INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company *

Type of Policy

Fleet Policy ' ' ) Yes ,./‘ Na“

Polinuﬁber ! Ql} V(tz\ [4/\/’14( }/dg{\(‘

Motor Cl !

DRIVER { ) sSame as Insured above

Name of Driver e< Kﬁg, i &i (1%

Personal Idenification - NRIC (SingaporeanPR) | £t S96 ptq321 7 j
- FIN/Passport Number

Date of Birth o - | [ das 0) rﬁmn‘}'/fq‘-tﬁw. o S
Driving Date Pass (,U dd/ {)& mm,gf ‘Hf’yy -
Year of Driving Experience | Year(s) Month(s)

Occugation _~7 indoor ¢ | Outdoor

Gender 7 i Male /Femaie
Contact Number / Mobile Phore / Fax No Q/l é?} O/[':)]j) / qu 03'04—
i B 5 A . |
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-

Address of Driver

Email Address

Was dnver an employee of lhe Insured's Company?
If No, Relatlonsmp of the Driver with the Insured

Vehccle Reglstralmn Numher of Drnvers Own

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

T JARN Senang,

L

Postcode ¢ - { ’ ‘5,’

Jves (Z o
Lll?ldwu

Yes

Ie

GENERAL INFORMATION OF THE ACCIDENT

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

Weather Condmons

Road Surface

OTHER INFORMATION

Was any forelgn vehlcle muolved in this acctdem?

Was any body mjured in lhe acmdent‘?

Was any other vehicle or property damaged"
Was there any video captured by Car Camera?

Number of Passengers {Including Dnver)

DETAILS OF POLICE ACTION

Palice Station Contact

Was the Accident repmted to the Police?
Pohce Stahon Name

Police Station Address

Was natice of intended Prosecution given?

g No (If Yes, please state which Police Station.)

Fax No.

No (If Yes, against whom?}

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number
Vehicle Make/ Model/ Colour

Details of Properties

Name of Driver

Personal Identification - NRIC (Singaporean/PR) i
- FIN/Passport Number

Contact Number

Address

Name of Insurance Company
Nature of Damage
No. of Passenger {Including Driver}

PHEES sace 8t vy nano o ade oorn vatunies

vH CH 1 -
At T ?'\'”_\___

B Gendy
gl | 224652 - -

151 §749
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Dnver

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

insurance companies to repudiate policy liabilily.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the parl of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers lo the GIA Records Mangement Cenlre eslablised 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo coples 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 coliect, 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 the "Personal Information™) and disclose and transfer such Persanal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s} who have insured vehicle(s) involved in this accident shail be
callectively referred ta as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i) processing, handling and/or dealing w ith my claims inciuding the settiement of the claims and any necessary investigations refating to
the claims;
(iiy nvestigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reparts or notices lo me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or
{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the ‘Purposes”)
{bi all insurer(s) who have msured vehicle(s) nvolved in this accident ard the Insurers’ lawyers/daw firms. may/are permitted to collect,
use, disclose andfor 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 parly service providers or agents

(including their lawyers/law firms}, which may be sited oufide gf Singapore, for one or more of the above Purposes.

Jy/(fn

Polidyholder's Signature / Date & Time Driver's Signature
& Time

A

'n; i;nal the policyholder) / Date Wilnessed by Reporting Centre Personnel

Sketch Plan

v

A=wSLRE0ND
R4 767U

7

Ay,
N o e e

"HG\WM ey
Heal)
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Describe Circumstance of the Accident

) T was ot He pprhance ot %—t (7 jpor AC A sk ﬁ\&’_,
rowvwngmu Wed| (v wanintyzeon Senrcte v ). 1to !:’ed el
—id ) C\J& e of i L was Al - Tl toad (Ctovtest rene Fig
s H\EL}\,« becomiead Winna e Ve wos neons bt he el ot
stop . e Wl e prigist side of-lbe front bumpsr aved headligh
\ p\j\t’/\ st yenese waea~ e Venesscsd ox {—Lx{ﬁf, TS mb/,d-{,g_{//% iy
le L'\' i ol Wae .
e mwj Mot i wes s fault guod e

g 5mm’“3“?””"3 ot Hed ey e petseryens wine AlC awwaryg

T

L

of e alaete

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
IfWe declare the foregoing particulars are lrue in every respect.

s

Policsi'}alder‘s Signature / Date & Time Driver's Signature {xf drivgr is not tha palicyhalder) / Cate Witnessed by Reporting Centre Parsonnal
& Time
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