MNA118164548 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/12/2018 14:35
SUBMITTED BY: Roslinda Binte 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 22/12/2018 14:35

Date Of Accident 20/12/2018 09:45

Exact Location Of Accident ALONG SELETAR NORTH LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBA7834K
Insured/Policyholder

Name Of Registered Owner M/S WILD ANIMAL RESCUE SERVICES
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87501007

Vehicle Particulars

Manufacturer OPEL

Model COMBO

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NO

Policy Number DMCVSN3021581800

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

LIM LISHAN,ALVIN
S$8211986H

13/04/1982

OUTDOOR

06/10/2006

12 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87501007

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 (including own vehicle)
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?

| 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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 254 COMPASSVALE ROAD
#06-708

540254
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

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)

YN3505X

COMMERCIAL VEHICLE

Page 2 of 15



Accident Sketch Plan

1. Pleask report cormsci the detsils of the sccdsnt te spaed up the delms process.
2. This Porm must be compisisd b ihe Pellarhoider sod /o Gy Auiorised Oriver.

3, information provided must be as wrubifl snd EoUrEEe B8 S0SE0 Any wilful misrepresentation or withholding of material
facts may allow Insurance companlas to pgmuciete galiey [ebitoy.

&, The [ssue and ecceptance of this Form by Insurance compantis 18 not wn sdmiszion of policy limbility an the part of the insurance
compEnine
5, A fiee reooding mpy be reterned (o Gia Podlcs Tor InveEdas o

6. The report will be forwarded by the insurers of the GIA Records Menagamant Centre established by the Genersl Insuranc:s
Associstion of Singapare [BIA) for archiving snd that coples of thic repart will for a fae be mude svallsbli= upon application by

inberested parties.

7. By the lodgment of this report to the insurers, you hersby congent to the archiving of this repart st the centre snd to coples of
tha report being made avellable sforesaid,

B, Corsamt snderths Personal Deta Protection Act (POPA]

| understand, ecknowledge, agree and consant that

[a} My Insurer, my workshop end the Senersl Insuranca Assocletion of Singapare ("S4") mey/sre parmitted to collecy, uss,
disclese andfor process my perconal data/personal Information set out in this {form] and any other personsl Information
provided by me or pessessed by my Insurer {collactively the "Persone! Informetion”) and disclose and transfer such
Parsonal Information to sl insurer|s) who have insured vehicle(s) involved In this accident (=il insurer(s) who have insuned
vehiclels) invalved In this accident shall be collectivaly referred to 35 the “insuress”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapere and ary ralevant governmant agency/authority {such as the palice), for the purposs(s)
of:

(i} processing, handling snd/or dealing with my claims Including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i} investigating the accident and/or my ciaims;
(i) carrying out and/or dealing with my instructicns or responding to any enguiries by me;

{iv) administering my claims {ncluding the mailing of correspondence, staternents, Invoices, reparts or notices to me,
which could involve disclosura of certain personal data sbout me to bring sbout dettvery of the same as well a5 on the
gxternal eover of envelopes/mail packages); snd/far

{v) complying with applicable law in administering, processing handiing and/or dealing with my claims. (coflectively the
“Purposas”)

b} =il Insurerls) who have insured vehicle(s) invoived in this accdent and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the abova Purposes; and

(c} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will alse be collected and used to complle clalms history for the purpase of fraud detection,
investigation and management In present and all future claims.

le} the information so collected under (d) sbeve may be shared / disclesed:

{1 toall insurers and/or any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
regukators, law enforcement and government agencies as reasonably required for the purposes stated, or

ar comiplying with requirements u any reguistions, laws or court arders.

2fha fb

Palicyholder's Sgneture Reportidf Cantre Persannel’s Signatue
Date B Time: {If driver is not the padicyholder) Mame:
Date & Times MNRIC/FIN No.:

GilAHEAL Lletend inFrem V3 I
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Individual Statement
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DESCRIEE CIARCUNMSTANCES OF THE ACCIDENT
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Hame:
NRIC/FIN No.:
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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




Accident Photo
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Accident Photo
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Identification Card
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