MGE118152697 | Goldbed Enginesring Pt Lid - Tuas
ENGRY DATE & TIME: 26/11/2018 10041
SUBMITTED BY: WILLIAM GO SHAN CHAN

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the detalls of the accident to speed up the claims process.

2. This Form must be compieted by the Policyhalder andior the Authorised Driver,

3. Information provided must be as Iruthful and accurale as possible, Any willul misrepresentation or witholding of material facls may allow Insurance companias to
repudiate palicy liability,

&, The issue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of the insurance companles.

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapora (GLA) for
archiving and that copies of this repaert will, for a fee, be made avallable upsn application by interested partias.

7. By the lodgement of this report 1o e insurers, you hereby consent to the archiving of thig repor at the centre 2nd to copies of tha report being made available
aforesaid,

ACCIDENT STATEMENT
Date Of Report 26/11/2018 10:41
Date Of Accident 25/11/2018 16:40
Exact Location Of Accident SLIP ROAD LORONG 1 TOA PAYOH TO LORONG 6 TOA PAYOH
Country/State of Loss SINGAPORE
Vehicle Registration Number GBHBETSC
Insured/Policyholder
Name Of Registered Cwner AP. MINI MART
Co Reg Mo 438354004
Email Address SMOOTHIES234@GMAIL.COM
Mobile Phone No
Alternative Phone Mo OFFICE-62536620
Vehicle Particulars
Manufacturer FIAT
Maodel FIORING CARGO-1.3 SX (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? e
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number ADODG148
Cover Note Number
Driver
Mame of Driver VICTOR LEE MENG TECK
NRIC Mo S7232802G
Date Of Birth 11/09/1972
Occupation OUTDOOR
Date Of Driving Pass 03/07M1997
Driving Experience 21 YEARS AND 4 MONTHS
Gender MALE
fobile Number (LOCAL) +65-81189872
Fax Number
Contact Number
EMail Address NOEMAIL
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BLK 8 LORONG ¥ TOA PAYOH
#09-275

Posteoda 310008
Was driver an employee of the Insured’s Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own E
Yehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Wag any body injured in the Accident? NO
Was any injured convaeyed to hospital by NO
ambulance?

Was any other malenal or property damaged? YES
| hia'-r_e_ been approached by unknown Iparson{s] NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO

If Yes,against whom?
Circumstances of Accident

ON THE ABOVE MENTIONED DATE AND TIME, MY VEHICLE 'A' (GBHS675C) WAS STATIONARY AT THE SLIP ROAD
LORONG 1 TOA PAYOH TO LORONG 6 TOA PAYOH, WAITING FOR THE ROAD CLEARANCE. WHEN | WAS JUST GRING
TO MOVE OFF, SUDDENLY, | FELT AN IMPACT FROM MY REAR. VEHICLE 'B' (SHA3256J) HAS HIT ONTO MY REAR. NO
OMNE WAS INJURED.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHA3256.

Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category TAXI

Name of Driver LIM POH CHYE
MRICG/Passport Number 517568042
Caontact Number 81813208
Address

Paostcoda

Insurance Company Name
MNature Of Damaga
Mo, Of Passenger (Including Driver) 2
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FPassenger 1 MAME: » UNKNOWN

GENDER: : FEMALE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

./

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

- This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as tru | and accura ossible. Any witful misrepresentation or withholding of material

facts may allow Insurance companies to te policy i 5

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
CoMmpanies.

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

. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaclatien ef Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this repart to tha insurers, you hareby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

. Consent under the Personal Data Protection Act [POPA)

lundarstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Atcociation of Singapora ("GIAT) may/are permitted to collect, use,
disciose andfor process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s] involved in this accident (all insurar{s) who have insured
vehicle(s] Involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the paolice), for tha purposa(s)
of;

{i] processing, handling and/or dealing with my claims including the settlerment of the claims and any nEecessary
investigations relating to the claims;

{ii} Investigating the accident and/for my claims;
(i) carrying out and/er dealing with my instructions or responding Lo any enguiries by me;

[iw) administaring my claims lincluding the mailing of correspondence, staterments, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of tha same as well as on the
external cover of envelopes/mail packages); and/for

[v) eomplying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiclafs) invalved in this accldent and the Insurers' lawyers/law fiems, may/fara permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

tc]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for cne or mare of the above Purposes.

(d] my Personal Information will also be collected and used to compile claime history for the purpese of fraud detection,
investigation and management in present and all future claims,

le}  the information so collected under {d) above may be shared / disclosed;

(1) toall insurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably requirad for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION _ éi’ o
IMWe declare the foregoing particulars are true in BVEry respect. ; .'}‘Ou%
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. AP MINI MART A.P. MINI MART Lot
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Policyholder's Sié;éure Driver's Signatura " Reparting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Name: Wk,

Date & Time: ,H.}\ l'.‘I, 1R NRIC/FIN No.: (Jar aubh,
IV
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