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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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/08/2019 14:16

02/08/2019 14:00

THE BEVERLY TWDS TOH TUCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SJV2983R

WYMMP WHEELS
53322141B

NOEMAIL

(LOCAL) +65-92223000
OFFICE-92223000

KIA
CERATO FORTE 1.6SX AT ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V08593/VPL/R00

LAl CHEE HAN (LAI ZHIHANG)
S78037272

25/02/1978

OUTDOOR

23/02/2015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92223000

OFFICE-92223000
NOEMAIL
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BLK 150A CORPORATION DRIVE
#15-19

Postcode 611150
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED ALONG THE STATED
VENUE TO CHECK ONCOMING VEHICLES BEFORE | CAN PROCEED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE
AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBG2361J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver RID'HWAN BIN MOHAMED NOOR
NRIC/Passport Number S7905021J

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 2

Page 2 of 19



Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleate report comectly the detalk of the accident to speed up the tlaims process.

2, This Farm must be

3. Information provided must be as truthiful and accurate a3 possible. Any wilful misrepresentation or withholding of material
tacts may allow Insurance companies to repudiate policy liability.

4. The issue and acoeptance of this Farm by insurance companies (s 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.

B The 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 spplication by
interested parties

7. 8y 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

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

(4] By insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set owt in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal information”) and disclose and transfer such
Persanal Infarmation to sl insurer]s) who have insured vehicle(s) involved in this accident [al insurer(s) wha have inswred
wehicke{s| involved 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/fauthorty [such as the palice), for the purpose(s)
ﬂ i
i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

Invastigations relating to the claims;

(] investigating the accident and/or my claims;
{8} carrying out and/or dealing with my instructions or responding bo any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invalve discosure of gertain personal data about me to bring about delivery of the same as well as on the
external cover ol envelnpes)/mail packages); and/or

v} complying with applicable law in administering, processing. handling and/or dealing with my daims. {collectively the
“Purposes”)
(8] @l msurer(s) who have insured vehiche]s] imvolved in this accident and the Insurers” lawyers/law firms, may/fare permitted
to collect use, disclose and/or process my Fersonal Information for ome or more of the above Purposes; and

{€}  my Personal informatian may/can be disclosed by any of the insurers and/or GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dl my Personal Information will alse be cotllected and wsed to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information 5o collected under (d) above may be shared | disclosed:

(1} to allinswrers and/or amy ather 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

() for complying with reguirements under amy regulations, laws o court orders.

# 4

Pokcyholder's Signature Driver's Signature Reparting Centra P Lignature
Date & Time: {Hf driver is not the pollcyhalder) Name:
Date & Time: MRIC/FIN Ma.:
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Accident Sketch Plan

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tebic 0 Hoigmmd

DECLARATION
If#%e declare the foregoing particulars are true in every respact

pLs

Paligyholder's Signature Driver's Signature Reporting Centre P Signature
Bate & Time |IF driver is ot the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY =T eyt
wow D127

B INFORMATION RESOURLES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of WYMMP WHEELS (53322141B) Dato: 0511/2017

Hame of Business WYMMP WHEELS

Farmer Mame(s) if any

Date of Change of Mame

Registration Mo oo |
Hengaaraton Date e _—
Commancament Daie R — ;l
Siatus ! Business Live I —— .
pipon I:HH 1207 - ‘
Renewal Data 1 [ —— J'
Exgury Date 1'1’%&“ —
Fiencwal wa GIRD = — e
Constitution of Business EDH-FW ——————
Prnnoipal Place of Busineos AR m—- —

#11-89

CORPORATION SPRING

SINGAPORE (610180)
Date of Changs of Address ==

Activities (1 * | MOVING SERVICES (EG DELIVERY SERVICES, BAGGAGE TRANSFER SERVICES,
FURNITURE MOVING SERVICES) (48232

Desoriplion

Actvities (i} PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR
AND TRISHAWS) l‘ﬂz'lglj_ -

Descriplion

Y T

Authenticabon Mo P1T040662C
Page 1o 2
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Acra
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INFERMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORREGT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR DR OMISSION.

Business Profile (Business) of WYMMP WHEELS (53322141B) Date: 051172017

LAl CHEE HAM (LAl STROATITE SINGAPORE 180 YUMNG SHENG ROAD |_M:HA ' 11205
ZHIHANG) CITIZEN E11-60 e
PR CORPORATION SPRING | Cwnar
SINGAPORE (610180)

OSCARS - One Stop change of Address Reporting Service by Immigration & Checkpaint Authority,

= Thet informiation contained in this Business Profile s exiracted from lodgements fled by this antity with ACRA.

= Tha lest of officers for this entity is available for onkine authenticaion within 30 days from tha date of purchase of this Busineas Profibe. Please scan
the QR code availabie on ihe Las! page of this profile 10 access the authentication page. For more nformation, pease visil Wwe.acia.goy.sg.

FOR REGISTRAR OF COMPAMNES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO ACRATT1104058T56 (Free Busingss Profile by ACRA)
DATE 051172017

This is compuler generated. Hence no signatene reguined,

Autheniication Mo, | PATO40662C
Page 2 of 2
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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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PRIVATE HIRE




Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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