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MMALIBOBI1R] | Nalional Assessman Cantrs Serwoes - Bukil Marah
ENTRY DATE & TIME: 2&06:2018 1452
SUBMITTED BY: ROSL BIN ABDUL WAHA

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repon cormectly the details of the accident to speed up ihe claims process
2. This Ferm must be completed by the Policyholder andior the Authorised Driver.
3. Wnfarmation provided must be as truthful and accurale as possiDle. Any willul misreprasantation ar withalding of matenal facts may alkcw Insuranca companies to

rapudiata policy liability.

4. The issue and acceptance of this Form by insuranca companias is nod an admission of palicy liability an the par of the insurance companias
5. Any false reporiing may be referred to the Police for Investigation,

&, This report will be forwarded by the meurers of ine GLA Racords Managament Centre eslablishad by the Ganeral Insurance A
archiving and that copies of this report will, for a fee. be made svaliabls uparn application by interested partias
7. By tha lodgament of this roport to the incrers, you heraby cansant 1o the archiving of this

aforesald

Data Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mamea Of Registered Cwner
Co Reg Mo

Emall Address

Mobile Phona No

Alternative Phona No
Vehicle Particulars
Manufaclurer

Meodeal

Exact Purpose for which vehicle was balng used at

time of accidant

Are you claiming under your own insurance policy

for rapair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Palioy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experienca
Gendar

Mabile Mumber

Fax Mumber

Contact Mumber

EMall Address

ACCIDENT STATEMENT

28/06/2019 14:52

25/06/2019 15:40

CTE TOWARDS ANG MO KIO AVENUE 5
SINGAPORE

DETAILS OF OWN VEHICLE

GBJ5440D

THE OAKS CELLARS PTE LTD
LINDA@OAKS.COM.SG
(LOCAL) +65-87688630
OFFICE-62962111

TOYOTA
DYNA

DOING DELIVERY

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

B 28125690 MKC

TED WE| KEONG, WILSON (ZHANG WEIQIANG, WILSON)
580234034

08/08/1980

INDOOR,

06/03/2003

16 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87668630

OFFICE-62962111
LINDABOAKS COM.SG

ssocation of Sngapore (GIA) for

repart at the conire and 1o copies. of the repoft baing made svaishie
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BLK 288C PUNGGOL PLACE
Address #12-831

Postcode 823288
Was driver an employee of the Insured's Company YES
If Mo, Relalionship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own -
Vahicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Cther Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in tha 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

| hava been approached by unknown person(s)

soliciting/ofiering accident claims assistance, NQ

Mumber of Passaengers (Including Driver) 1

Details of Police Action

Was the accident reported to tha police? MO

If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO

If Yas, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recordad? MO

Wehicle Registration Number SLG40598
Vehicle Make/Maodel/Colour TOYOTA WISH
Datails Of Properties

Vehicle Category PRIVATE CAR
Nama of Driver CHUA HWI WEN CATHERINE
NRIC/Passport Number S5TBOA583B
Contact Number 98434522
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Palicyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
thi report being made available aforesald,

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

(al My insurer, my workshop and the General Insurance Asseciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively 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
vehicla(s) involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyarsflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enauiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data 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 insurers) who have insured vehicla{s) invalved in this accident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alse be eollected and wsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future elaims.

(e} the information so collected under [d) above may be shared / disclosed;

(I} toallinsurers and/ar 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, or

(i} for complying with requirements under any regulations, laws or court orders,

% .

Pollcyholder's Signature [river's 5|g,r_m?£urﬂ s

1 @ A
rting Centre Per el's SiEnat ; /
Date & Time: (If driver i€ not the policyholder) MName I / 7}'
Date & Time: 7 5 fo § /201

MRIC/FIN No.!
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DETAILS OF VEHICLE o
Q)VEHICLE Numeer__ GETS SY Wy
DJINSURANCE COMPANY:___ 151
cIPOUCY NUMBEr: £ 29122640 MKC _
d)FOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
©JMAKE & MODEL:_ Tuyo7f oYNG 152 5 M :
[ITYPE:(SALOON / COUPE / MPV /V AN { LORRY./ MOTORGYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] ' -
NJPURPOSE OF USING AT ACCIDENT TIME:_ D% L1 VE L~ :
IIARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO}

IF NO, PLEASE ST‘_’-.TE (THIRD PARTY CLAIM f RE@MNQ’}_

« INSURED / POUCY HOLDER | .
AINAME_TIHC. OAKS CFuadS (MALE / FEMALE)
DINRIC/FIN/P ASSPORT; CONTACT:_b /(2!

C)ADDRESS,_21S _OwTRIM 94D TP veud Lyl Guy SING

SInG Al [ & T e . ; = ‘ ;
" CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER
DRIVER 1 :
SINAME__TE0 WhL "UG ) (1 Uw)) (MALE/ FEMALE)
BINRIC/FIN/PASSFORT: __< g7 34 /31 CONTACT: _L] (€1t
c)ADDRESS: B4 270 Clemgnty fup. % £ (|- BT

g'jf_uﬂft,;?ui{: |3 Eaﬁ
“d|DATE OF BIRTH; (_ub / g% |j§u J{DD/MM/YYYY)
&|OCCUPATION: [NDOQR / OUIDOOR)
DBHE OF DRIVING p,ﬂg%ge @6 Mpl 708
OYEE OF

WAS DRIVER AN EMPL THE INSURED'S COMPANY? (VES)/ NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ;
O] WEATHER CONDITION: (CLEAR / RAINING / OTHERS e
DIROAD SURFACE: (DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / NO)
Q)REPORTED TO POLICE (YES / NO)
{F YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE P - = - i

o) VEHICLE NuMeer:___ SL b 4059 R opety [10TH WiSH,
B) DRIVER'S NAME__(HU® B\ (W@l ¢ fraf £Ie =—
C] NRIC/AN/PASSPORT:_ST740870% 3 CONTAGT: fac Aiil

THIRD FARTY VEHIGCLE

A VEHICLE NUMBER: _(AtipOidil.  pMoDEL:
e] DRIVER'S NAME
f)  MRIC/AN/PASSFORT: CONTACT: =

Chatl = Tocl (@ selle Com - o
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RISK NUMBER 1 COMMERCIAL VEHICLE

'BUSINESS

wholesale of liguor,soft drinks and

FINANCIAL INTEREST

United Overseas Bank Limited
as Hire Purchase Owners

SCOPE OF COVER Comprehensive
INTEREST INSURED

ITEM 000l
REGISTRATION NO.  GBJ5440D :)
MAKE/MODEL I
ENGINE NUMBER
CHASSIS NUMBER
YEAR OF MFG
CAPACITY
SEATING CAPACITY

AUTHORISED DRIVERS




