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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 13/09/2019 16:26

Date Of Accident 16/08/2019 17:00

Exact Location Of Accident SINARAN DRIVE TOWARDS IRRAWADDY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH1386P
Insured/Policyholder

Name Of Registered Owner WWB ENGINEERING
Co Reg No 53030541X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62700203
Vehicle Particulars

Manufacturer NISSAN

Model NV350
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3006221900
Cover Note Number

Driver

Name of Driver POW BOON SANG
NRIC No S2700986G

Date Of Birth 28/05/1963

Occupation OUTDOOR

Date Of Driving Pass 20/06/1998

Driving Experience 21 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90699768
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 19



Address BLK 22 BALAM ROAD #02-148
Postcode 370022

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
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

Number of vehicles (including own vehicle) 2
involved in the accident

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
I have been approached by unknown 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? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On the above mention date, time and location | was travelling along Sinaran drive towards Irrawaddy road. There was a junction, |
thought the vehicle(SLQ7424H) was already turning out. However, he does not. As that point of time | cannot manage to stop my
car and | accidentally hit his vehicle rear. No one was injured and no police attended.

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 SLQ7424H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

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 lkability.

4, The issue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of the Insurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknqwh-:ke, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Infermatien”] and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved in this accident (all insuren(s) who have insured
vehicle(s) involwed in this accident shall be coltectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney,/authority (such as the palice), for the purpose(s)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

[il) inwestigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could invalve diselosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and,/or dealing with my claims.(collectively the
“Purposes”)
(b} allinsurer{s) who have Insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
,___‘rwpenb{mdudlng their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

g"{m}m,.m“ e L T R R

alsoiBie collected and used to compile claims history for the purpose of fraud detection,
t and all future daims.

_ 'ﬂ'; above may be shared [ disclosed:

ird parties that assist In evaluating, investigating, controlling or managing fraud,
ifid government agencies as reasonably reguired for the purposes stated, o

. : FEY S
!Ei m‘?ﬁugﬂmn ﬂndll'l'liniEEmErlt

under any regulations, laws or court orders.

ure Parsonnel's Signature

the poficyholder)
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Sketch Plan #2

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Polica Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

f20190816/2168

10f3
Report No. T/20190816/2168

Date/Time Report Made: Vide Report No.: Station Diary No.:
16/08/2019 22:37

mnmrl's Particulars &g
MName of Informant: Address:

POW BOON SANG

22 BALAM ROAD #02-148 BALAM GARDENS SINGAPORE

370022
ID Type [ ID No.: Contact No.:
NRIC NO/ S2700986G Home/Office: Mabile: 90699768
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 56 28/05/1963 Driver
Race: Language: Institution / School Nama:
Chinese English
Occupation: Driving Licence Information:
Plumber Class: 2B,3 Date of Expiry:
ent o S—— —_—
Non-Injury Dirink Date/Time of Type nf Location:
Aecddant: Erivs: _ :ur.:cﬁent: —
0 || mw &
Location: '
SINARAN DRIVE
IRRAWADDY ROAD
Turning out from SINARAN DRIVE towards IRRAWADDY ROAD
Weather: Road Surface: Road Spead Limit:
Clear Doy
| Traffic Flow; Traffic Contral: Traffic Volume:
Type of Collision: ' Anyone conveyed by
ambulance:
- No
Details of Vehicle Involved i
Vehicle No. | Type Make Mode| Color Condition | No of Passenger
(GBH13B6P | Car 0
SLO7424H 0
Detalls of Person Involved |
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SN N0
POLICE FORCE Ll L
Police Station Of Origin: 20
Traffic Police Report No. T/20190816/2168
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver :
Name FPOW BOON SANG ID No. SZ2T00986G
Related Vehicle | GBH1386P (Car) Contact No.| 90699768
Hospital/Clinic | NIL Class of Class: 2B.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

Namea Unknown Driver 1D No. MIL

Related Vehicle | SLOT424H Contact No.| NIL

Hospital/Clinic | MIL 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 Detalls.

On the above mention date, time and location
| was travelling along Sinaran drive towards Irrawaddy road. There was a junction, | thought the
vehicle(SLO7424H) was already turning out. However, he does not. As that point of time | cannot manhage
to stop my car and | accidentally hit his vehicle rear. No one was injured and no police attended.
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POLICE REPORT

SINGAPORE
SINCAPORE R AT

Police Station Of Origin: 3of3
Traffic Police Report No. T/20190816/2168
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan i

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.

Signaturs Of Officer Recording The Report: Signamwﬂf Informant:
TP/ -
CLIFE GOH PING GUAN adA :
/LA .
L=
Signature Of Interpreter: Date/Time:
Mot applicable 16/08/2019 22:37
Officer In Charge Of Case: ] Classification Of Case:
TP/ GIA /
Staff Sgt WONG SIEU LUI I . i R
Contact No.: 65476151 : Al sincapopz ‘
| K ;.-1 4 =} ¥
Authentication Stamp | o .,',;-,'.j?-_ PCLILE I
NP168 , e |
-~/ |
(i |
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RECOLATIONS PC DRIVE THE MOTDR VEWICLE OB MAS BEEW 50 PRESITTED AND 1§ NOY DLSGUALIFIED BY CROEE oF A
COURT OF LAW OR BY EEAEDN OF ANY EWACTHENT OB BESULATION I[N TEAT BERALF FPRoM DRECVIRG TFR MOFOE VERICIE,

|
8. Limitstors & @ Jse;

i (L] UBL IN CONNEZTICE WITR THY =3LICYNCLDER'S BUSINESS.
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POLICYROLOER'S SOSIEESE.
{3) UEE FOR SOCTAL, DOMESTIC O PLEASURE PURPOSES.

THE POLICY DOES NDT COVER.
£1) USE YOR EIRE COF RECHARD OR AACIEG, PBACE-MANING, RELIMBTLITY TRIAL OR SFEEDL TESTLNE.
(2} TOE MAILET OMAWING A TRATLER EXCEFT THE TOWING OF ANY OHE DISABLED HECHANTCALLY PROPELLED VESTOLE.
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Foor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
r-\AEER IHSUMHCE AGENCY
Woadiands Close
#U'Brﬂ Primz Bizhuh
Singapore 737854
_Tel; 6777 BI2 Fax: 6776 8323
Owhoar Ausinorised Signatory
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Identification Card

Page 10 of 19



Identification Card
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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