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ENTRY DATE & TIME: 082078 13:08
SELUBRITTED Y. ROSLI Ein sROUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas# report correchly the details of fhe accident o speed up the claims process

2. This Farm musl be cempleted by the Policyholder andlor the Authorised Driver,

4. Indormation provided must be as truthful and accurale as possiole. Any wilful missepresentation or withaiding of material fasts may aliow insurance companies 1o
repudiate policy ability = s

4. The issue and acoeplance of this Farm by insuranse companies is not an admission of palicy lability an the part of the insurance companies.

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

6. Thiz repart will be forwarded by the insurcrs of the GlA Records Managemen Centre established by the General Insurance Asscciation of Singapara [GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested pariies.

T. By the lodgerment of this repart to the insurers, you heteby consent Lo the archiving of this report at the centre and 1o copies of the report bring made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 097062018 13:09
Date Of Accident 08/06/2018 09:50
Exact Location OF Accldent T-JUNCTION OF BEDOK NORTH AVE 3/BEDOK NORTH ST 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLRS3FOL
Insured/Peolicyholder
Mame Of Registerad Owner LI'WAN
MRIC Mo SBATTT20D
Email Address CAPTAIMNLIWAN@DGMAIL, COM
Mobile Phone No (LOCAL) +65-81386456
Alternative Phone Mo OTHERS-81386456
Vehicle Particulars
Manufacturer SUBARL
Model XNV-1.6 1-5 AWD CVT (A)
E:ﬂzcgr:ézzs:n:or which vehicle was being used at PRIVATE USE
Are yu:uu_u:lairning under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MNO
Policy Number DMPCESN1 754371700
Cover Mote Number
Driver
Mame of Driver LI WAN
MRIC Mo SBETTT20D
Date Of Birth 16/12/1988
Occupation INDOOR
Date OFf Driving Pass 04082017
Driving Experience 0 YEAR AND 10 MONTH
Geander MALE

Mobile Number
Fax Number
Contact Number
EMail Addrass

(LOCAL) +65-B1386456

OTHERS-81386456
CAPTAINLIWAN@GMAIL.COM
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BLK 774 BEDOK RESERVOIR ROAD
#15-117

Postcode 470774
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWRNER

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? i []
Was any injured conveyed to hospital by NG

ambulanca?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) +

Passenger 1 NAME: : WANG MIN
GENDER: : FEMALE

Paszenger 2 MNAME: WANG WAN
GENDER: : FEMALE

Passenger 3 MNAME: LI TAILIN
GENDER: : MALE

Details of Police Action

Was the accident reported to the palice? MO
If ¥Yes, Please state which Police Station

Was nolice of intended Prosecution given? MNO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? i [n]
“ehicle Registration Mumber SGTA419K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber
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Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the claims process,

2. ThisForm must he completed by the Policyholder and/or the Authorised Driver.
3. Infarmation previded must be as truthful and accurate as poasible. Any wilful misrepresentation or w thholding of material

facts may allow Insirance companies to repudiate policy liability.

4. Theissue and acceptance of this Form Oy insurance companies is not 2n admission of policy liability an the part of the insurance
COMpanies.

Any false reporting may be referred to the Polics for investigation.

B, The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insuranee
Association of Singapore (GIA] for grchiving and that copies of this report will far 2 fee be made available upon application by
interested parties,

i

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

B. Consentundsr the Personzl Data Protection Act (PDPA)
Iunderstand, acknowledge, agree and consent that:

[3} My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permirted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] snd any ather persanal infermation
provided by me ar possessed by my Insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle[s) invalved in this sccident [all Insurer(s) who have insured
vehiclals) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ la wyers/law firms, the

Manetary authority of Singapore and any relevant government zgency/autharity (such as the police, for tha purpose(s)
of

il processing, handling and/for dealing with my claims Including the settlement of the claims and any necessary
investgations relating to the claims:

(i} Investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions ar responding te any enquiries by me;

{iv} administering my claims lincluding the mailing of correspondence, statements, in voices, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or desling with my claims. [eollectively the
"Purposes”)

(&) all insureris] who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal informatian far ane or mare of the above Purposes; and

[c]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agenms(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

(4] my Persanal information will also be collected and used to cempile claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

[gl theinfarmation so collected under (d) sbove may he shared [ disclosed:

(il teall insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulaters, law enforcement and gavernment agencies as reascrably required for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court anders,

%3 Z = o eileibod

Policyhalder's Signature Driver's Signature -)fﬁlrtlng Centre Pezonnel'y Signature
Date & Time: [1f driver is not the palicyhalder) Mame: M
Date & Time: NRIC/FIN Nai: f f’"“?




SKETCH PLAN 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/

DECLARATION
I/'We declare the foregoing particulars are true n very respect.

7 L fot/a0
Y, a0

].-:'.'..

Felicyholder's Signature Driver's Signature rting Centre Perso & Signature
Date & Time (If driver Is not the policyholder) Namf J
i NRIC/FIN No.:

Date & Time:




On 09.06.18 at about 09:50 hours T-Junction of Bedok North Avenue 3 and
Bedok North Street 2. I was travelling straight on the lane 2 (along Bedok
North Avenue 3 towards New Upper Changi Road) and the traffic on my
way was clear, suddenly vehicle (B) from opposite direction cut into my
lane and collided onto front portion of my vehicle (A). I wish to state that I
have 3 passengers (included baby was 9 months old) inside my vehicle (A).

Vehicle (A): SLR 5370L 7
Vehicle (B): SGT 8419K 2
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SINCAPORE ACCIDENT STATEMENT

!__iccident]]ate: Gfi[s':ﬁ;];r.:;t;} Time: 05-Sp (hh:mm) 24 hr format
| Location T- Junifion of Gedog MNorfh buenue » L dedpr Norh
] .K:_,-|.r,_rt-_1 o )

Velicle Number SLR 53#p L

' Insured Name L1 e B

INRICFIN 5 E8E) 37 30) ContactNumber & (1§ (45
Make S herw Model Xy

Are you claiming under your own insurance policy for reparr to your vehicle?

() Yes IfNoPlsselect: () Third Party ( ) Reporting
Insurance Company [\ T

Type of Palicy ( ~/" ) Comphensive () Third Party Fire & Theft () TP Ounly
Policy Number S m|['¢ AN [F6¢ L H FOU
Name of Driver

(»._/ }Same as Insured—

NRIC / FIN Contact Number
 Date of Birth 1bfrifig99
DrivingPassDate 04 [0 ¢ [o0 ¥
Occupation ( v ) Indoor ( ) Qutdoor
Gender  ( +/)Male ( ) Female
Email Address Captainiiwap G ganed« O, (  JNOEMAIL
Address of Driver ik 334 Bedok Reremvor View)
#15-13 Singapere 430394
Was driver an employee of the Insured's Company? ( })Yes (V) No
If No, Relationship of the Driver with the Insured ]
(v )Owner () Spouse () Friend { )Relative ( ) Children | ) Sibling
Does the Driver Own Any Other Vehicle ? ( J¥es ( )Mo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicls
Weather Conditions (.~ ) Clear () Raining(__) Others

Road Surface (v") Dry [ ) Wet () Others
Was any foreign vehicle involved in this accident? { )Yes { 7 )Mo
Was anybody injured in the accident? { )Yes (L") No

If yes , injured detail
Was there any video captured by Car Camera? (V) Yes | ) No

Was the Accident reported to the Police? ( )Yes (/) No Ifyesattach police repart
DETAILS CF 3" party Name { Nric

Veh B SOT BAI9K
Veh C
Veh D
Veh E

Ver F
Pz I“Jd.“-ﬂj Min (F}

Contact

. _ TN + 3 pasSengecs
7= Wieg Wan [F) Drver F 1

Pr= b Tabin (M)




REFPUBLIC OF SINGAFPORE
IDENTITY CARD NO. SBBT7720D
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REPUBLIC OF SINGAPORE DRIVING LICENCE

N

SIREYAOL
Crowardf /i]\: E“{ 'Ff"ﬁl" v

YOU ARE LICENSED TO DRIV VEHICLES IN THE FOLLOWING CLASSIES)

Claas 3A  Maolor cars wiihoul cluich pedals (Auta) with undagen 04 Aug 2017
wiighl =< 3000kg with =< ?' 8, Bxciuaiva of
driver] and cdhwr molor vohiches withaud clutch pedals
with undsden weight =< 2500kg

||!m Licence uu:sumziﬁ‘"ﬂ
i LT
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