MNA419047503-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/04/2019 17:34
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 11/04/2019 17:34

Date Of Accident 10/04/2019 15:40

Exact Location Of Accident JUNCTION OF WAN THO AVENUE/PHENG GECK AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF8359H

Insured/Policyholder

Name Of Registered Owner RYE & PINT BREWERY PTE LTD
Co Reg No 201540606G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91281384
Alternative Phone No OFFICE-91281384

Vehicle Particulars

Manufacturer FIAT

Model MULTIPLA-ELX SUV 1.6

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 LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z19VC05001924

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

GOH MINGWEI, ROSS
S8723418E

02/08/1987

INDOOR

14/01/2010

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91281384

OTHERS-91281384
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)
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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

2 MIMOSA DRIVE
805718
YES

COLLISION - MAJOR/MINOR RD
RAINING
WET

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)

GBH4336P

COMMERCIAL VEHICLE
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Accident Sketch Plan

\ SKETCH PLAN
IMPORT

1. Please report correctly the details of the accident to speed up the claims process.
2.. Th{iFﬂl’l‘l‘lmuﬁlhﬂ ampleted by the Palicyhold

NEPELJNT ATRE AMATIRN eSS

3. Infarmation provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability,

4, The |ssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {G1A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment 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.

B, 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 Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal information set aut in this [form] and any other personal information
provided by me ar possessed by my insurer [collectively the "Personal Information”) and disclose and transier such
Persanal Infarmation te all insurer(s) wha have insured vehicle{s} involved in this accident (all insurer(s) wha have insured
wehiche(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af :

(i} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(1] investigating the aceldent and/or my claims;
{iil} carrying out and/or dealing with my instructions ar respanding te any enguiries by me;

(v} administering my clatms (Including the mailing of correspondence, statements, invalces, reports or notices ta me,
which could involve disclosure of certain personal deta about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|
{b) all insureris) who have insured vehicle(s) invalved in this acckdent and the insurers’ lawyers/iaw firms, may,/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c)  my Personal Informatian may/can be discdlosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firmsj, which may be sited outside of Singapare, for one or more of the above Purposes,

(d} my Persanal Infarmation will also be collected and used to compile claims history for the purpose of froud detection,
Investigation and management in present and all future daims.

{g} the information so collected under (d) above may be shared [ disclosed:

[} toall Insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government agenches as reasanably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders.

/a liro?

Policyhalder's Signature Deiver's Signature R ng Centra PersognalgSignatyfe
Date & Time: {If driver is not the policybolder) B 7.
Date & Time: NRIC/FIN Na.: I
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

i/ W declare the foregoing particulars are true in every respect. _
M Vi Mfﬂﬁ Vi
, i if
Palicyhaldes's Signature Driver's Signatuse porting Centre P mrel's Sighature
Diate & Time: {if drivar i not the palicyholder} Nama:

[ate & Tima: NRIC/FIN Mo,
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Accident Photo
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Accident Photo
ol il
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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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Identification Card
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Driving License
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Addendum Sheet

.: §
;4 F
-t i
GENERAL INSURANCE ASSOCIATION COF SINCAPOARE RECONDS MAMAGEMENT CENTAE
GENERAL 6 Rafflns Suay 118-00 Sngapore 48080 ;
INSURANCE  7i(85) 8224 0510 Pax (656224 0230

e Dparating Haun : Mondey te Feiday, 0500 = 17:00
RESORD My ADEMENT CENTRE UES: 3665508190 / G 5T Rag. uumuraa.ms
. ]

IMPORTANTNOTE: Please submit'the completed Addendum formto thegome Authorised ReportingCentre
with whom you submitted the Orlginal Report. '

ADDENDUM &

(A} PARTICU mnscFFEnsnE:\AKwGTHE AMENDMENTS:

Criglnal RepartMo Wf"?ﬂt{? Tb g Vehlcle Registration Mo I 1.',‘?
Name{ui shewnin NRIE) 2 M#ﬁ Mﬂ]’ ;; .@E NRIC/FIN/Passport Mo ¢ wzz l(

(*Vehicle Drivery Vehicle Owner) (*) Please delete zsappropriate

Address ' Singapore( |

Moblle Ne.: qf;‘?/;ﬂ{
Ploceof Accldent ¢

Time of Accldent : ; Eﬂé L
“Tho i
Insurance Company': fﬂﬂ pM

{8] ADDITIONALINFORMATION ENDMENTS:
|have made a report onthe above me accldent and would I1ke to Include additionel infermatlon or

make the fellowing amendments:

pEunL sipnk (ol mmmf:fj; 7538

Contaet [Tel)

Emall Addrass i

Date of Accldent ¢

glef 26T

¢

: /2 e

Folleyholder / Driver's Signature Rtpur:!-rhfﬂ-ltr ersprinells Signatyte
Date: Name:
f

NRIC/FIM Ne.:
Cate:
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Addendum Sheet

]

/ ¢

’ .
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Ratfies Quay §18-00 Singepore C45E0
EE..U.E*H‘:E Tel(65] 6224 0000 Fix [£%] 6224 0090

Cperating Houn | Monday 12 Pilday, 05:00 = 17:60

RECSADS MANADEWERT CENTRE VIN: SEds50a28 u..f nr'r e, Mug MEBSaLTIN

IMPORTANTMNOTE: Pleasesubmit thc completed Addandum form to thejame Authorlsed ReportingCentre

with whom you submitted the Orlginal Report. ;

(A)

(8]

ADDENDUM ¥

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Qrlginé! Report No ﬂﬂﬂ' t{f‘iﬂl{’?gag Cf‘ Vehicle Reglstration No: Cfﬁf: gg?ﬁy
Mameas showaln NRIS) § ﬁ_ﬁ_ﬂj&q l‘.fﬁ @g NRIC/FIN/PassportNo 397 13’“19

i-"';"'rFJ:Il Dﬂuur? Vehlcle Owner) (*) Pleasa deletu: appropriate
|, ——

Address : Singapore(
Contact (Tel) : Mablle No. ¢ d?In'!;"?3 EI{/

Emall Address

Dateof Accident rffﬁffﬁm(i Time of Accldent ; .fé-"ﬁ

Plece of Accldent rfwﬂ’mm EH" W ?{h lq"JﬂWle Pﬁ“ﬁ &f@( Wf(

Insurance Company: tLrM fo C

ADDITIONALINFORMATION JAMENDMENT

| have made nlpun'omhuahc‘v; mentioned accldent and would llke to Include additlonal Infarmation or
make the following amendments:

il aumpall o GAF PL9H

d;,?j/ r',? b¥ nd

Pellcyhelder f Driver's SIgnature rt’n; Ctﬂtr nnel’s Signature
Date:
1CI||'F

Date:

DLERN ek iy’

Page 15 of 15



