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ENTRY DATE 4 TIME: 08072019 1447
EUBMITTED BY: ROSL BN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart tomectly the defails of the accident to speed up the claims process
2. This Ferm must be completed by the Paollcyholdar andior the Autharised Driver

3. information provided must be as ruthful #Nd docuraln as possible Any willul mesrepresentation or wilhoiding of maternal lacts may allew insurance companies to
repudiate policy llabiity.

4, The issue and acceptance of this Farm by insutance compenies 8 nol an admissien
& Any false reporting may be referred to the Police for Invest ation.

6. This repon will ba forwarded by e insurars of the GlA Records Man agemant Canire established by the General Insurance Ass
archiving and that copies of this report will, for o fes, be mads avaliable upon application by interested parties

7. By ha lodgerment of this report 1o the insurars, yau heraby corsent to the archiving of this repont at the centre and o copies of the repan being made avallable
aloresaid

ACCIDENT STATEMENT
Data Of Report 08/07/2019 14:47

Date Of Accident 08/07/2019 16:15
Exact Lozation OF Accidant PIE NEAR TO PAYA LEBAR EXIT

of policy liabdity on the pert of e insurance companias.

ociabon of Singapore (GIA) for

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GEJ5440D
Insured/Palicyholder
Name Of Registered Owner THE OAKS CELLARS PTE LTD
Co Rag Na 199608586R
Emall Address LINDAREDAKS.COM.SG
Mobile Phone No (LOCAL) +85-8786BE30
Altemative Phone Mo OFFICE-62982111
Vehicle Particulars
Manufacturer TOYOTA
Madel DYMA 150 MANUAL
E;aéngr:crg:::;n:ur which vehicle was being used at WORKING PURPOSES

Are you claiming under your own insurance policy

for repair o your vehicla? W

If Mo, Please state action to be taken REFORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage
Fleet Palioy

Policy Number
Cover Nole Number
Driver

Nama of Drver
NRIC Na

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Exparience
Gendar

Mobile Numbear

Fax Numbar
Contact Number
EMail Address

COMPREHENSIVE
NO
B 291256590 MKC

TEQ WEI KEONG, WILSON({ZHANG WEIQIANG, WILSON)
SB8023403A

08/08/1980

OUTDOOR

06/03/2003

16 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-87668630

OFFICE-62962111
LINDA@OAKS.COM.SG
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Address

Pastoode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with {he Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicie)
involved In the accident

Was any body injured in tha Accident(?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If ¥es,Please state which Palice Station
Palice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 288C PUNGGOL PLACE
#12-831

823288
YES

SIDE SWIPE
CLEAR
DRY

YES
UNKNWON (COMMERCIAL VEHICLE)

2
ND
NO
YES
NO

YES

RIVER VALLEY NEIGHBOURHOQOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 COUNTRY.
SINGAPORE

TEL NO: 1800-2789999 - FAX NO: 62786427
NO

PLEASE REFER TO POLICE REPORT T/20180702/2060

Attachment(s)

Are accident photas available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vaehicle Category

Name of Drivar
NRIC/Passport Number
Contact Numbegr

Address

Posteode

UNKNOWN
MALAYSIAN LORRY

COMMERCIAL VEHICLE
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Insurance Company Nama
Mature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed e Policyholder and grised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acteptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
comganies.

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

B. The repart 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 coples of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being 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 Singapore (“GIA") may/are permitted to collect, use,
fisclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmatian
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 sccident {all insurer|s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autherity (such as the palice). for the purpase(s)
of !

{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;
{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims,(collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) involved in this accident and tha Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ans or maore af the above Purposes: and

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

{d) my Personal Infarmation will also be callected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the Information so collected under (d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/\We declare; E&Emg particularsare true in every respect” 7 d
M 4 3 AT -1
E 2 7 v ﬂ
o i o Wi/, 71 7€ ﬁ r? 7 ;C&

Policyhalder's Signature Driver's 5 rt‘J'nze /'I Repdrting Centre Personnets Signafure J
Date & Time: (If dfluw{gl:\tl policyhalder) ame: ¥ 5
Date &' Time: NRIC/FIN Na,: f




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
River Valley NPP

AR

T/20180708/2069

1of3
Repaort No. T/20180709/2060

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
09/07/2019 13:05 Fi
D T T e T e e T - ST oo
Name of Informant: Addrass
TEO WEI KEONG, WILSON APT BLK 288C PUNGGOL PLACE #12-831 SINGAPCRE

823288
ID Type / ID No.: Contact Mo
NRIC NO / S8023403A Home/Office: Maobile: 87668630
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Maie 38 08/08/1980 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:

tion of the Accident @ e+ il R i =
Type of Non-Injury Drink Date/Time of Type of Lc-catmn:
Accident: Foreign Vehicle Drive: Accident: Expressway
No 08/07/2018 16:15
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
PAYA LEBAR ROAD
PIE near to Paya Lebar exit.
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details d i z! ORIt SO =T .
; pe | Mak " | Golor | Condition | No of Passenger
GBJ5440D | Lorry TOYOTA D"r‘NA 150 White Slv.ghtl'j,.r 0
Damaged
Lorry White 0

§

| Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

River Valley NPP
4 Delta Avenue #0
Tel No: 1800-2780

1-02
999

SINGAPORE 161004

AR o

CONTINUATION OF REPORT

T/20190708/2069

2of3

Report No. T/20180709/2089

D S e e [l N T (NS e

Name TEQO WE| KEONG, WILSON ID No, S8023403A

Related Vehicle | GBJ5440D {Lorry) Contact No.| 87668630

Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge [ NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

B e T s TR S e s s

MName Unknown ID No, NIL

Related Vehicle (Lorry) Contact No. | NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL |

Brief Details.

On the abovementioned date and time, | was driving My company lorry ( GBJ 5440D) at the said location.
Along the destination towards Paya Lebar Rd exit, a white coloured Malaysian registered lorry which was
travelling on my right side suddenly hit and grazed against the right side of my vehicle. | was unable to
take down the said vehicle number,

As a result, my driver's right side mirror is damaged and there were Scratches on
unable to note down any details of the said driver or vehicle.

its door. | am also

| am lodging this report for insurance claims purposes.



SINGAPORE
(T

Palice Station Of Origin: 30f3
River Valley NPP Report No. T/20190709/2069
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Racardingﬁﬁ; Report: Signature Of Informant:
E} \)
Staff Sgt NORMAN BIN JALAL

[T

-_'_,.ﬂ"

Signature Of Interpreter: Date/Time:
Not applicable 09/07/2019 13:05

Officer In ChargeOf Case; | Classification Of Case:
TP FAEIT/ | '
Sgt:3 KOH CHEE SENG, KEVIN

Contact No.: 65472073 | A= l

Authentication Stamp l
NP188



AGCIDENT'STATEMENT' .
ACCIDENT ﬁAl’E:fﬁ-.fiﬂ/_ ?'_i?ft_’lifnwmmnww, nmey [ b, 1S J (HH:MM)

locanon: [1F

1. DETAILS oF VEHICLE

Q) VEHIOLE NuMeer,_ 485 S¢<o ()

il

DJINSURANCE COMPANY: _
CIPOUCY NUMBER: 44—

Mk

dIPOLICY TYPE: (COMPREHENSIVE 7 THIRD wm' / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL: 06"\, _
ITYPE:(SALOON / COUPE / MPY /v AN / LORRY / MOTORCYELE / OTHERS)

. O|VEHICLE CATEG ORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
IPURPOSE OF USING AT ACCIDENT TIME: o5 o1 o O o
NARE YOU CLAIMING UNDER Youp OWN INSURANCE (vESAy)
" NO. PLEASE STATE (THiRp, pARry CLAIM / REPORTING ONLY)

ANAME
BINRIC/FIN/P ASSPORT:
C)ADDRESS: —

Z., INSURED / POl Ygﬁr.n R

DRIVER

WNo of pasea T
g )NAME:__ TR0 wire ¥ §a

* CONTINUETO 3.4 17 DRIVER ALSO POLICY HOLDER
M Wien

tlhnr.]ud.'u;j c[r{ﬂl'_)

b NRIC/FIN/P ASSPORT: <. IRIETY

—(MALE./ FEMA|
CONTACT:_ £ 10k ﬁf@

CeerliVTI AVvE & 21— 02,

Sheat 1ToT]4

CJADDRESS:_ KM 17%

C_{j

“AIOATE OF BIRTH; (LK /L 7 TG B0  (DD/MM/YY YY)

e/ OCCUPATION; (INDOOR 7 0 UTDOOR]

BME OF DRIVING

4. WAS DRIVER AN EMPLOYEE OF
IF NO, RELATIONSHIP OF THE

5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS, '
RIROAD sURrACE: (ORY / WET / OTHERS A

06 MAR 2,0]

THE INSURED’S comMpany? (YES 7 NO)
DRIVER WITH INSURED:

6, WAS ANYBODY INJURED (YES / NQ)

7. Q|REFORTED YO POUCE (YES / NO) ;
IF YES, PLEASE STATE WHicH POLICE STATION:

& THIRD FARTY VEHICLE
e of pasgpng e o) VEHICLE NUMseR; UM AL MWE‘%EL:_ WV
C Wieluding defyerY B) DRIVER'S NAME:__ L
( ) " g ymc:,fHNJPAEEPDRT:_ —CONTACT.
t— P THIRQ FARTY VEHICLE
b g b " ) VEHFCLENUMBER:__ MODEL;
J ml " PUI of Driver's NAME:__
(Ind reaf d**?") I NRIC/FIN/PASSPORT: CONTACT: -
(D

L Gohes s, 4
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