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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormactly the details of the accdent 1o speed wp the claims process.

2, This Form must e completed by the Policyholder and'or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate palicy liability

4, The issue and accaptance of this Form tlg nsurance companies is not an admisson of policy liability on the part of the insurance companses

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

&. This report will be forwarded by the insurers of the GLA Records Managemen! Gentre established by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interesied partes.

7. By the lodgement of this report 1o the meurers. you heraby consent to the archiving of this report at the cantre and 1o copies of the report being made available
aforesasd.

ACCIDENT STATEMENT

Date Of Report 22/08/2019 11:28

Date Of Accident 21/08/2019 04:25

Exact Lecation Of Accident ANG MO KIO AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA15B
Insured/Policyholder

Name Of Registered Owner M/S RENO BOX PTE LTD
Co Reg No 198500568M

Email Address WILLIAMERENOBOX.COM.5G
Mobile Phone Mo

Alternalive Phone No OFFICE-67897338
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E300 AMG

Exact Purpose for which vehicle was being used at

time of accident FREATEVCE
Are y-n}u.r:laumng un-:i.er YOur own insurance policy NO

for repair to your vehicle?

If Mo, Please state aclion fo be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Type Of Coverage COMPREHENSIVE
Flest Policy NO
Policy Number DMPCSN3068251800

Cover Mote Mumber
Driver
Mame of Driver

TAN WEI HOCK WILMER

MRIC Mo S9547773I

Date Of Birth 23/12/1995

Occupation INDOOR

Date Of Driving Pass 1971172014

Driving Experience 4 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber
Fax Number
Contact Number

EMail Address

(LOCAL) +65-97211139

WILMERTWH@HOTMAIL.COM

P'ﬂ;‘]I: 1al19



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Wehicle

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?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

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 ¥es. against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

15 KAMPONG SIREH

537127
YES

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO

2
NO

YES

NO

2
NAME:
GEMNDER:

NO

NO

YES
YES
WITH DRIVER
NO

PERRY

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Nurmber

Address

Postocode

Insurance Company Name

Mature Of Damage

SHB3575H

TAXI
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Ma, Of Passenger (Including Driver)

Page 3of 19



Accident Sketch Plan

IMPORTANT NOTICE

1 Please revort gprrgethy the detads of the accodent 1o 1peed up the damy protess.
2 Thas Form st be goy

3 Inbesmation pecreded miunt be as truthiul and sccurate ps possible: Ay wiilul meregrecentation af withhabding cf matedial
tacts My Al imaurance ompanies to repudiste poliey Rabdity,

A The ncue 0nd agceptance of this Tofm Oy dirance TomigankEy is 0ol an sdmaaon of podivy hatdty on the par ol the i anca
COMFpafEE

6 The report will b forwarded by the maurers of the G Regards Managem=nt Centre evtabliubwd by thie Gener s Insur sanpe
Assoniation ol ingapare {GIA) for anthwing and that cosiles of thit report waill for & fee e made svailable ypon apatication by
mterested parties

7. B the lodgment ol this repurt 10 thie insurers. you heresy tonsent 1o the archiang of tha seport at the centre and 19 copies of
I report deng made avadabie sloresad

8 Consent under the Personal Data Protection Act [PDPR)
Tundesvtand, sghrngwledge. agtee dnd canaent that

A My miutes, my workihag snd the General inwurance Sssociation of Sngapore 1 GIAT) mag/ate pormited 1o colleel, vie,
Susgivne and/fon process ey s sl data/personal nfosmation st aul in this {foim] ard sy ather pat Lons hermaton
pioyided by me o potseiied by my maurer (callectively the “Personal Infocmation”| and daclose and 1 anifer sidh
Personal infarmatson to al imurer (s} who have insured wEhCie(t) invnlved i this accident f3Y insures 14} whe have Asured
wehiclels) snvabved in this accsdent shasl Be colfectiely referied 1o s 1 “Intiarers™) the Miaurers ldwyeraigw fiems the
Monatary Autherity of Singzpate snd sy telesant paveromment piemoyd suthar iy Diach oy the palive], Tor e purpoasis)
of

(1} processing. handling andfor dealing with my ¢lsim mchading the wettiement of the clae and ary nodeiary
Aveibigations relating to the claims,

i investigiting the arcidieng andfor my clastns;

[oh) arreng out andfar dealng wirth P INRLMUETIO NS oF resEonding ta amy eoguericd by me!

Iind) adminiatering iy clainm (Ingluding the mailing of correwpondence, matements. Bioles (epoets i faties to me
which could irioive ditclosue of cortan personal dana shout me ta bring about delvery oF the L3 24 el 24 o0 The
external cover of rnveloped/mall packages), arvdloe

¥} complpng with apolcable iw i admanistering, processing, handkng andior dealing with my lasms tolectivily the
‘Purposes” |
(Bl ailinsurer(s] who have msured yehiie{s] invaheed i this 32030808 300 the Insurery’ lvaoyers/law firmy, may/are permitted
ta tolle), vee, discinse and/or process my Personal information far ane or more of the above Purcoses, and

fe]  my Personal information may/can be disciolied by any of the InsUress and/ar GIA 1o thes thd BTty sETVILE [F Dviclin s of
agertafancluding thisr lawyer/iaw firmsl, which may be vied outide of Singapore, for one or marp of The abave Purtoses

fd)  my Perwonal Information will shoo be collected and uted to compile sl hustory for the purpose of aud detection
e bigation and managermeat o preient and o0 Future ciarm

le}  the infarmation so calloctid under () Above may be shated / disclosesd

11 o @il murnrs andfor a0y other third parties that assist in evaluating. mvestigating, contralling or managung Traed,
regulators, liw enforcement and government agencies Js reasanably reguired for the purpoes stated, or

(%) toi comehnng with regusnemanty under 20y regulstons, s or Court oroes

Muwu&n'-. hgrature Reporting Centre Peraanel s Signature
Date & Timn IiF driver 4 Aot DR pobspholdern Fiarrn
Dhate & Tona Lo ST LT
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time {If diriver is not the palcyhoider)
Dwte & Time

Reporting Centre Personnel's Sgnature

Same
Wi /Fik No
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