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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 andior the Authorsed Driver,

3. Infermabion provided mus! be as truthiul and accurale as possible. Any wilful misregresentation or witholding of material facts may allow insurance companies to
repudiate pobicy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the par of the insurance companies,

&, Any false reparting may be referred to the Police for investigation,

fi. This repord will be forwarded by the ingurers of the Gl Records Management Centre established by the General Insurance Assoclation of Singapore (S1A) for
archiving and that coghos of this repart will, for 8 fee, ba made avallable upon apphcation by ineresled padies.

7. By the lpdgement of this report o the insurers, you hereby consend fo the archiving of this report at the centre and 1o coples of the repor being made avaitable
atoresakd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Lacation Of Accident

Country/State of Loss

20104/2019 20:43

280472015 12:50

PIE (TUAES) BEFORE CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GO3B11
Insured/Policyholder

Name Of Registerad Ownar M/S WAH GAH CATERING
Co Reg No 248012008

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999959

Vehicle Particulars

Manufacturer TOYOTA

Madel TOYOTA DYMNA 150 MANUAL

Exact Purpose for which vehicle was being used at

time of accident Tk

Are yuu.l:lairning under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category COMMERCIAL VEHICLE

Insurance Company

MWame of Insurance Company

Typa Of Coverage
Fleat Policy

Policy Number
Cover Mote Number
Driver

Mame of Driver
NRIC Nao

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mabila Numbar

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURAMCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVENI0TE241800

AW WEI LIANG
591441082

2511714981

INDOOR

03rsz02

6 YEARS AND 11 MOMNTHS
MALE

(LOCAL} +65-01282537

OFFICE-91282537
NOEMAIL
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Addrass 6 JALAN MALU-MALU
Postcode 769624

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

ehicle Registration Mumber of Driver's Chwn -
Vehicle =

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 foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? YES

I have been approached by unknuwn_persan[s] NO
soliciting/offering accident claims assistance

Number of Passengers (Including Criver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yas, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥eas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are aceident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJT3871J
Vehicle Make/Model/Colour MNISSAN
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Wo. Of Passenger (Including Driver) 1

Page 2 of 12



SKE TCH PLAN
IMPORTANT NOTICE

=

Please report correctly the details of the aceident to speed Up the claims process

Z. This Ferm must be complet Pali Ider andfor the Auth ,

3. Infarmation provided must be as truthful and a .
ea hla. & i i i
facts may allow insurance companies to repudiate pal i ny wilful misrepresentation or withhalding of material

4. Theissue and acceptance of this Farm by in . . -
companies. by insurance companies Is not an admission of pollcy lisbiity on the part of the Insurance

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

6. The report will be forwarded by the insurers af ¢

Asseciation of Singapere (GIA)] far archiving and
interested parties.

he GlA Records B3 nagement Centre established by the General Insurance
that copies of this report will for a fee be made available upon application by

7. By the lodgment of this repart ta the insurers

« ¥ou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (P DPa)

I understand, acknowledge, agree and consent that:

(a) r..-.:-,,r insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA”] may/are permitted to collect, use,
dm:ll.“e and/or process my personal data/personal information set out in this [form] and any other personal information
previded by me or pessessed by my Insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s] invalved in this accident {all insurer{s) who have insured

vehicle(s] involved in this accident shall be collectively referred 1o as the “Insurers®), the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant gavernment agency/autharity {such as the police), for the purpose(s)
af:

(i} precessing, handling and/or dealing with my elaims Ineluding the settlemant of the claims and any necessary
investigations relating to the claims;

{il] Investigating the accident and/or my claims:
(iii) carrylng out and/or dealing with my instructlons or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invabve disclesure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

(v] eemplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(k) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permited
to collect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

[} ray Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane ar more of the above Purposes.

{d] my Personal Infarmation will also be cellected and used to compile claims histery for the purpate of fraud detection,
investigation and management In present and all future claims.

(e} the information so collected under (d) above may be shared f disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

Y A

WAH GAH CATERING
Difice +E5 8257 1315
Mabile +65 9855 2973
Fax +65 6754 1657

datan Maty My Cembawang Road) we
ingapore 7596 Driver's Signature Reporting Centre Rérsannel’s Signature
Polgyholdgr's Signagure
{If driver is not the policyholder) Name: t
: Date & Time: NRIC/FIN No.:

Scanned by CamScanner

WIEITi e e
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
12re the foregoing particulars are trug in every respect.

Y

“ha

olicyhides’'s S TeE 5 Driver's Signature
+65 UB6E 3573 {If driver is not the policyhalder)

Date & Time:

+ 65 754 1657

Reporting Centre Persannel sfignature
Name:
NRIC/FIN o,
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ACCIDENT STATEMENT
(3

= S $ Dinniiii
ACCIDENT D.I.Ti.l'_i:-” “_Hf,_i’_ﬂ_l [DO /A SYYY). I'TME_-L___:_.__.._".HHﬂH“"'r.
tocanon: T'E TewARDS TUAS SCECRE (T €@

1, DETAILS ©F VEHICLE
SIVEHRCLE MHumeer__(a E‘-H?”'-j_ :
[JINSURANCE COMPANY: (uma g :
CIPOLKSY NUMBER:___ =
SJFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
S]MAKE & MODEL_NEtA  bylha i
{)TYPE(SALOON f COUPE | MPV /V AN j_fciéf_;i MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: [PRIVATE {COMMERCIAL/ MOTORCYCLE]
h)FURFOSE OF USING AT ACCIDENT TIME: DEby BV
| ARE YOU CLAIAING UNDER YOUP DWN INSURANCE [TESH@H
IE NO, FLEASE STATE (THIRD PARTY[CLAIM / REFORTING OMLY)
2. INSURED / POLICY HOLDER

AJNAME: Wi @ [.ﬂjm'ﬁ.ff_- [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: 145012008

COMIACT:
c) ADDRESS: 6AE ualan Maly Mal S(F69eT &)

_ * CONTINUE TO 2.d F DRIVER ALSO POLICY HOLDER
Sis ol nznemn o3, DRIVER .
Crem sl T oName__AW  wWEL LiavA (A | FEMALE]
IR B)NRICIFIN/PASSPORT: T Tq14i08 contact, 11871553 -
€l D c) ADDRESS; b v Malu- maby  S(F649624)

~d)DATE OFBIRTH: [__277 1l 7 1941 )(DD/MM/YYYY)
] OCCUPATION: [IN R / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENC art- .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? i;fé?'.f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER CONDITIGH: p::gkra / RAINING / OTHERS, )

bJROAD SURFACE: (QRY / WET ;%‘HERS - —_— =

6. WAS ANYEODY INJURED (YES / D)
7. o)REPORTED TO POUCE (YES f
IF YES, PLEASE STATE WHICH POLICE STATION._
8. THIRD PARTY VEHICLE e O
e 2f passemger @) VEHICLE NUMBER: $31263 073 : MODEL: NIfLAN =

C induding drivee) b) DRIVER'S NAME

col ) c] “NRIC/FIN/P ASSPORT: PR o e
—_— 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: = MODEL;

T Ne ‘:E"‘ PESPFC o) DRIVER'S NAME.
. !nduqin&_ -:lﬁ'rﬂf} f] NRIC/FIN/PASSPORT:

(>

—

CONTACT.

Chail =

| b =

Scanned by CamScanner



£ AR AT G it 1 ] i N ot g s e i
Tk LT R EEL X » 34 E Rk 0 e by = iy i s B Bt e 3 A et S e e i S i
......m.mm... I3t 0 : S L - # i | ' | v = . ~rd TRy [

3 F,
E it o
8 L




et bt ....Q..-....r_u b &
T e S e T




et i, i e

Emais mimets et iy e

o |
i










