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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 18/02/2019 15:56

Date Of Accident 14/02/2019 13:30

Exact Location Of Accident BOON LAY WAY

Country/State of Loss SINGAPORE

Vehicle Registration Number YM7683T
Insured/Policyholder

Name Of Registered Owner MATSUSHITA GREATWALL CORPORATION PTE LTD
Co Reg No 196800448M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63610720

Vehicle Particulars

Manufacturer MITSUBISHI

Model FE83BEOSRDEA-3.0 D B31 (A)

Exact Purpose for which vehicle was being used at
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 ETIQA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number M0002396

Cover Note Number

Driver

Name of Driver LI CHENG JIAO

NRIC No G2987147M

Date Of Birth 27/02/1978

Occupation INDOOR

Date Of Driving Pass 12/10/2018

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 4 MONTH
MALE
(LOCAL) +65-86798706

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?

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

PLEASE REFER TO THE SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

NO

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : WANG FENGGUO
GENDER: : MALE

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)

GBA440J

COMMERCIAL VEHICLE
MOHAMMAD RAFIQ BIN LATIFF
S8409657A

81061972
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Sketch Plan

KETCH

IMPORTANT NOTI

1. Please report corregthy the details of the accident to speed up the claims process,

2. This Form must be gor Policyholder and/or the Authorised Drver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance compandes to repudiate pelicy liability.

4. The issue and acceptance of this Form by Insurance companies 1§ not an admission af policy liability on the part of the Insurance
companies.

6. The report will be forwarded by the insurcrs ol the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hiereby consent to the archiving of this report at the centre and o copies of
the report heing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare | “GIA®) may/are permitted to collect, use,
discliose and for process my personal dataypersonal information set outin this [farm] and any other parsanal information
provided by me or possessed by my insurer [callectively the “Personal Information”®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s} involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

i} processing, handling and/or dealing with my claims including the seitlement of the claina and any necessary
investigations relating to the claims;

{ii} investigating the accident and/'or my claims;
[lil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims (including the malling of cormespondence, statements, inwaices, reparts or notices to me,
which could invalve discloture of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes’}
() all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colbect, use, disclose and/or process my persanal Information for one or mare of the above Purposes; and

le] myPersonal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purpases.

(d} my Personal information will also b collacted and used to compile cliims history far the purpose of fraud detection,
investigation and maragement (n present and all future claims,

fe) the information so collectod under {d) above may ba chared [ disclosed:

(i} toall insurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

f@%mwn; with requirements under any regulations, laws or co
W,
£

.

“CELF AR A

LEE KUAN HWA MUITUK SERVIVE

(&

39, Westwood Avenue, Singapore B48719

y . rue. Sngapo
_ .i\ "3‘{ 53-5\ TEL: 6269 8192 FAX: 6289 2239 HIP: 9831 1712

Palicyhobdor's %.V B Driver's Signatule - Reporting Centre Personnel's Signature
Date & Time: {f drivire Is not the policyholder] Mame:
Date & Timae: MNRICFIN Mo,
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Sketch Plan #2

SKETCH PLAN n___
| 1 ne]

53—;_—,5 LﬂL‘j NG‘:EJ_:

A= YM'TGBZT

n= GBk 4407 =

e — | ———

<
<
Ba
=T

T _W,_;

|
DESCRIBE CIRCUMSTANCES OF THE Acnnzjr
Dn the Jdate of 14]o03]3019 at about 1330 HR. T was
c;'rmnq iy vemtle (RA) MM 1£e3T  aleng Rosn L‘D‘f} way

L Shpped my vehicle ad the Araffic |ight
Junchion when 1s light is red. Sm;;fnfq,

a VELIIELE CE] @GRA 440 T Lrom behm.} cam e
and hi+ an-HJ +he reac  of "’l*‘-f vehicle .
The ﬁreq+ IMD&L+ C,q\-ﬁ.s!cj 'N'tq Veklr_u_

”(‘0 M_\E:UL -F'BFWGFEJ‘ C"‘ﬂLlMlﬁ.ﬂ ﬂgﬂlﬂii

[ GRA  44v T's MSumnce Pblu:q

FALFAGRA

LEE KUAN HWA MOTOR SERVICE
‘ﬁ %1 % 39, Westwood Avanus, Singapore G48T18
TEL: 6268 8182 FAX. 6209 2239 H/P; 0631 1712

Reporting Centre Personnet's Sigrature

afle true in every respect.

Driver's Signature
Date & Time: {1 driver is nat the policyholder] Mame:
Date & Time: NRIC/FIN MNo.-
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Driving License
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INSURANCE CERT
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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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