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MSMM18081008 / Weames Automotive Pte Ltd - Alexandra Road
ENTRY DATE & TIME: 23/06/2018 13:33
SUBMITTED BY: Ong Siew Bee

i

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 cor

pleted 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 aliow 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 avaitable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/06/2018 13:33
22/06/2018 19:50
YISHUN RING 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 ctaiming 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

Mobile Number

Fax Number

Contact Number

EMail Address

SLV8926T

WU XIALU
S8784533H

NOEMAIL

(LOCAL) +65-91059158
OTHERS-91059158

RENAULT
MEGANE TCE-1.2 (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18Vv01288/VPC2/R00

WU XIALU
$8784533H

29/07/1987

INDOOR

27/07/2016

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-91059158

OTHERS-91059158
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)

Passenger 1

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?

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)

BLK 254 BISHAN STREET 22
#23-452

570254
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : SONG JIE
GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBL9436E

MOTORCYCLE

MUHAMMAD ZAZR! BIN DUPREE
§7613911C

85352370

AXA INSURANCE PTE LTD

Page 2 of 13



LN

SINGAPORE ACCIDENT STATEMENT

1 plotg and submit this Form to Allled World's Authorlsed R
Please report correclly the details of the accident to speed up

the clalms process.

oporting Cantrg

2
3. This Form must be compleled by ihe Policyholder andlor he Aulhorised Driver.
4. Informetion provided rust be as . Any willul misrepresentation ar wilhholding of malerial facts may allow
Insurance companies to repudiate policy liabillty.
5. The issue and acceptance of this Form by insurance companles is not an admission of policy liabitity on the part of the insurance companies.
8. An vl reporiing may be retemrad (o the Iraflic Police Departmant for Investigation.
ACCIDENT STATEMENT

Date and Time of Accident

Exact Location of Accident

22Dty [20\ 7 [ALO

< -

Y iflwiv Roed .

DETAILS OF OWN VEHICLE

(45!
(=g

Vehicle Registration Number |

SV £220T

INSURED / POLICYHOLDER (OWN VEHICLE)

Namo of Registered Owner (See Insurance Cert.)

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

- Not Applicable

Wn Xials
T Teaea

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Model

Type of Vehicle*

Manufacturer @M&MH’ Mo@el - ﬁ’mo]/i“/_\i | l_
- %Sé!uon {:) MPY {“}CRV ( 5) Van ’:_’4) Lorry h
C_) Bus () M/f)./_clei_ (} Olhers,

Exact Purpose Tor which vehicle was being used al ime of
aceident e
Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category*

) Yes /14’ No (If No,Pis select: {_3-Third Party
Qﬂ“rivam (n) Commercial ‘\N) Motorcycle

Kptn)

INSURANCE COMPANY (OWN VEHICLE )

Name of insurance Company *

Type of Policy

VY Comphensive mw Party Fire & Theft f:_) TP Only

O s o

Fleet Palicy

Policy Number a1 &V o] o&f / VPC D [Eo0
Motor Ci

DRIVER Samg as Insured above

Name of Driver
Personal Identification - NRIC (Singaporean/PR)
- FIN/Passport Number

Date of Birth

Driving Date Pass

Year of Driving Experience
|

Occupation ‘

Gender

Gontact Number / Mobile Phone / Fax No

r}a’ dd! D} l'nm:'?o‘,“w

Male { J Female

Nu o Nialu
L8854 52324

29| adi ngmrrn’ l(ﬁ‘:fﬂr

Month(s)

e"_'/ndoor
Q008 _4isE

Year(s)

4 Qutdoor
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Address of Driver

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

Vehicle Regislration Number of Driver's Own

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

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

B o Bl
¥23- 452

(_J Yes j;’)’ No
@wuz//
O Yes No

GENERAL INFORMATION OF THE ACCIDENT

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

Al A Keo’\ v
(/:},Elear \T) Ralnlng

Weather Conditions . ) Others, __

Ro_ad"S_urfaoe | (%ry 1 } Wet (:} Qthers,

OTHER INFORMATION

Was any foreign vehicle involved in this accident? (, } Yes /C/) No ng 4;6 x_\ le,

Was any body injured in the z-iccidenl? ( ) Yes (_{{

Was any other venicle ar pmpeny_d;mag_ad? (3 Yes () No

Was there any video captured by Car Camera? 7 Yes 5 No

Number of Passengers (lncll-Jding Driver) ; @ }

DETAILS OF POLICE ACTION

Was the Accident reported to the Police? ‘-.'_') Yes (J No (If Yes, please state which Police Station.)

Police Station Name
Police Station Address

Palice Station Contact

Was natice of intended Prosecutian given?

Tel No. Fax No.

f.e Yas (“_/No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicle Registration Number

Vahicle Make/ Model/ Colour

Details of Properties

Name of Driver

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

Contacl Number

Address

Name of Insurance Company
Nature of Damage
No. of Passenger (Including Driver)

(Mote - Pisase use pace 6 4 g0y, need 1o ada 7 07 velicios )

Tov Aobe
WMuhammad 2420,
< W39\

£B% D330

| AXA

B Dmd?\/é
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Dascribe Clreumstance of tha Accldent

2 lomes  om Vighoo kg Pood  ahest b5 pn

Tl  Cor h fmm s faw dow gmd S-h,r 7[°V vight  turn,
Soe 1 slow of 0 y tle  pdiver ( Prsto iy et /:-(.:.g,,f Somehere
else [ het 1n fwvf Vo owd  did nt sl odown, ﬂ«f‘fw he poteund
My Cow thied 0 pars fwm /o{'f , bat  hitted }vvy Cay wle
left hehamd

IMPORTANT NOTE
Under General Conditian — Conduct of Claim of the Motor Policy, you have to declde within 21 days of accurrence

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

Daclaration
1/We declare the foregoing particulars are true In evary respact.

% ved -

Pollcyholder's Signatura / Dote & Tima  Drivar's Signalure (IFdriver Ia not the palicyholder) / Date  Witneased by Raporting Contre Parsonnal
& Time
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SKETCH PLAN
IMPORTANT NOTICE
1. Please repori corraclly the details of the accident to speed up the claims process.
2. This Form must be gomploled by the Policyholder andvor the Aulhorised Driver
3. Information provided must be as Qulhful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance caompanies to rapudiale policy liabilily.
4. The issue and acceplance of lhis Form by insurance companies Is not an admisslon of policy liability on the part of the insurance companies.
5 Any false reporting ma | stigo
6  This raport wlll be forwarded by tha Insurers to the GIA Records Mangament Cenlre eslablised by the General Insurance Association of
Singapore {(GIA) for archiving and that copies of this report will for a fee be made avallable upon application by interested parlles.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the

it

i g Dapartmen i on.

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal :
(a) My insurer , my workshaop and the General Insurance Association of Singapore ("GIA") may/are penmitted 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 (collectivety the “Personal Information”) and disclose and transfer such Persanal Information to all insurei(s)
who have insured vehicle(s) involved In ihis accidenl (all insurer(s) who have insured vehicle(s) Involved in Lhis accideni shall be
collectively referred to as the “Insurers”). the Insurers’ law yersflaw firms, the Monetary Authorily of Singapore and any relavant
government agency/autharily (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the setliement of the claims and any nacessary investigations relaling to
the claims;
(li) investigating the accidenl and/or my claims;
(iii} carrying out and/or dealing wilh my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve
disclosure of certain personal dala about me lo bring about dellvery of the same as w ell as on lhe extemal 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’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Infarmation for one or more af the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third panly service providers or agents

(including their lawyars/law firms), which may be siled outside of Singapore, for one or more of the above Purposes.
—ob? y
vz §

Palicyholdars Signatura J',ﬁ;‘te 8 Time Drivar's Signature {If driver l:nol the policyholder) / Date Witnessar by Repaiting Cantre Personnel
& Tima

AT T G Ml ol
=2 Lk BE )log,ﬂl / _\5;_[/2:?:,6 T
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