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ENTRY DATE & TIME: 10/12/2018 09:30
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 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 liability.

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.

ACCIDENT STATEMENT

Date Of Report 10/12/2018 09:30

Date Of Accident 08/12/2018 13:45

Exact Location Of Accident JUNCTION OF JALAN TECK WHYE/CHOA CHU KANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA8507Z

Insured/Policyholder

Name Of Registered Owner VERTICAL ENGINEERING PTE LTD

Co Reg No -

Email Address VERTICAL_ENGRG@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-92401868

Alternative Phone No OFFICE-68414509

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3009381802
Cover Note Number

Driver

Name of Driver IKBAL ZAFAR

Passport No/FIN G7943406Q

Date Of Birth 06/03/1982

Occupation OUTDOOR

Date Of Driving Pass 08/12/2017

Driving Experience 1 YEAR AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92401868
Fax Number

Contact Number
EMail Address

OFFICE-68414509
VERTICAL_ENGRG@SINGNET.COM.SG

Page 1 of 24



NO 2 YISHUN INDUSTRIAL STREET 1
#05-01 NORTH POINT BIZHUB

Postcode 768159

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . COLLEGUE

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLK4844E
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WONG LIANG FUH
NRIC/Passport Number S1324846Z
Contact Number 93866953
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 3

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

a1
1. Please report correctiy the detsdls of the aceident 1o speed up the clakms process.
i This Farm must be completed by the Policyholder and/for the ithgriged Driver.

3. mfarmation provided mist be as truthtul and accerate gs possible. Any witful misrepresentation or withhalding of material
facts may aflow insurance companies io repudiste policy lability,

4. Theissue and seceptance of this Form by insurance companies is nat an sdmission of pelicy llability an the part of the msurance
cormpanies,

5. Any falée reporting may be referred ta the Police for investigation.

6. The repori will be forwarded by the insurers of the GiA fiecords Management Centre established by the General insurance

Aszaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interasted parties.

7. By the lodgment of this report 1o the Insurers, you herety consent to the archming of this report at the centre and to copées of
the report being made svailable sloressid.

B. Consent undar the Perional Data Protection Act [POPA)
| understand, acknowledge, agres and consent that:

[a] My ingurer, my workshoo and the General insurance Assoclation of Singapore ["GIAT) may/are permitted to collect, use,
distlose and/or process my persanal data/personal information set out in this [Porm) and sny ather personal information
provided by me or postesied by mvy insurer (collectively the “Personal Information™] and diiciose and transter such
Personal Information to all insurer(s] who have insured vehicle|s) imeobved in this sccident (all insurer{a} who heve insured
vehiche{s) invalved in this accident thall be collectively referred 1o as the “Insuners”), the irsurers’ lawyers/law firms, the

Monetary Authority of Singapore snd any relevant governmaent agency/sutharity (such s the police), for the purpasals)
ol

(f} processing, handiing and/or dealing with my claims including the settlemaent of the clalms and any necessary
vistigations refating to the clalms;

(i) Emvastigating the accident and/or my claim;
{Fil] earryeng out and/for dealing with my Insiructions or responding to any enguirles by me:

{Fv] mdmminkaterbng my claima (inchuding the mailing of correspondence, statements, iInvoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well 5t on the
external cover of envelopes/mall packages); and/or

{v) comiplying with appficable law in adminstering, processing, handling and/or desling with my clakms (collectively the
“Purposes”]

{B} &l insurerls) who have insured vehicles] invalved in this accident and the insurers’ lawyers/law firms, may/are permined
tor callect, use, dischode andfor process my Personal infarmation for ane of more of the sbovwe Purposes; and

fe] my Persosal information may/fcan be disclosed by any of the insurars and/for GIA 1o their third party service providers ar
agentsfincluding their lawyers/lav firms), which may be sited outside of Singapore, for one or more of the above Purpoies.

{d}  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and alf future claims.

{e] the nformation so collected under (d) sbove may be shared [ disclosed;

{i} 1o all Insurers and/for any other third parties that axsist in evaluating, nvestigating, controling or managing fraud,
regulators, law enforcement snd government sgencies as reatonably required for the purposes staled, or

M) for complying with reguirements under any regulatians, laws or court orders.
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

£ '\

i &
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL 6 Ratfles Quay 113-00 Singapare 048580
INSURANCE
kb LAT G

Tul (65] 6224 0010  Faa (E5) 6214 0030
A Cperaling Hourss : Monday te Friday, 05:00 - 17:00
BECORDE MANAGEMENT CENTRE WEN: SERES00I0G | GIT Aug. Nawr MECEATTTE

IMPORTANT NOTE: Pleasesu bmltthe completed Addendum form tothe samea Authorised Reporting Centre
with whom you submitted the Original Report. .

ADDENDUM g

{A] PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Orlginal Report Mo -MFMW(EFIIQMWP Vehicle Registration No: Qfﬁ@ M"?Z
Mamejssshewnin NRIC) : ﬂ‘{-&&l;lﬁﬁ?ﬂ___ MRIC/FIN/Passport Mo & (jﬁg?({ﬂb @

{WEHEEI'@E\E&NEM:I: Dwner) ("] Please delete as appropriate

Address ! Singapore( ]

Contact (Tel) ! Meblle Na.: Cr’l{l{l’? fg M

Emall Address t

Dateof Accident TimeofAcadents | 3¢ ¢

Place of Accldent @ ﬁﬂj}lw | . ;
rncacompany:_ MMM ¢F Jow “atk Lu‘%/ oy ol faws [0

- R
(] ADDITIONALINFORMATION/AMENDMENTS:

| have made a report on the above mentioned accidentand would llke to Include additienal Information or
make the following amendments:

Ruey Numbld Jo oMcvenzg093¢180)

;;r ﬂ;{z

pollcyholder f Driver's Signature Repgriing Cepire Pefio ‘s Jignature
Date: Nafme: /?! PI, )
NRIC/FINNG.Y U
Date: /&/{;}/){u‘/{f '

S o R T e
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