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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/08/2019 15:37
20/08/2019 19:00

BARTLEY ROAD EAST TOWARDS HOUGANG AVE 3

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

GBF8321R

ADVENTURE WORLD
53063073K
NOEMAIL

OFFICE-93635763

TOYOTA
LITEACE-1.5 (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ19-001517

LEE YONG SOON
S1215482H

03/08/1955

INDOOR

17/05/1978

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93635763

NOEMAIL
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596C ANG MO KIO STREET 52
20-333

Postcode 563596

Was driver an employee of the Insured's Company YES

Address

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)

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) 4

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN

GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GENDER: : MALE

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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJW6722X
Vehicle Make/Model/Colour SUBARU
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ADAM WANG

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

93386502
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Sketch Plan

IMPORTANT NOTICE .

1. Pisase report gamectly the detalls of the actident t= spead up the ciaims process.

2. This Form must be somelated b the Policvholder and/or the Authorised Oriver.
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&, The issue and acceptance of this Form by Insurance companies is not an admission of policy jiakiliey on the part of the insurance

ompankes
5. Mw
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Association of Singapore (GIA] for archiving and that coples of this repant will for a fea be made avallable upon application by
Intarested parties.

7. Hﬂmﬂnﬂmﬂﬂﬂsmmummmgmmwmmmmamwnﬂ-mmwwuﬂ’
the report being made avaliable sforesaid.

f. Consent under the Persanal Data Protection Act (POPA)
| understand, scknowledge, agres and consant that:
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dhdmn&'ﬂwmmvwmwnmlmmmwhumlmwmmmm
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Investigations relating to the claims;
{1} investgating the accident andfor my caima:
lﬂiiurruhlmnd!mudmwrmmimmmurmmndlummmmtml:
notices 1o Me
istaring mmy claims mmmmmhﬂnhnmwnm.mmmwﬂrﬂ-mﬂhﬂ
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e l:ﬂib:ﬂlﬂ'-llﬂ- wﬂfﬂmmwlll fermation for ane of more 8 the above Furpases:

third party service providers or
personal information selosed mﬂlmlmurun#wmmw o
" :mummﬂmnrmm.mb;nhmmummmmwwmﬂmm rposes.

fraud detection,
{d WFmewﬂmmmnﬂmdmmudmmmumwd
investigation and managemant in present and all future ciaims.
sharad [ disclosed:
{g) the information §0 collected under (d) above may be E

IRSUrErs parnes tdnmmmmﬂ .
- mwmnﬁ:wmrwdﬂu uumlwmumhmmmﬂmm.fl

(] for complying with reguiraments under any regulations, [aws of

(- (-

|eyhaider's Sigrature Dirieer's Signatire
Pal
Dave & Time: IHM#MHW

ACYCNTURE WOR')D e & T
B5 031 CRESCEN]
HOLA CENTRE 905-03

SINGAPORE 40555

————
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declere the foregoing particulars are true in every respect.

Cer

W_ iamt f  Drivers Signature
mnm.*-' nk WOR'J (if driver is nat the palicyholder]

B5 N3 CRESCENT  Cute & Time
SUERMCEME R ELEE  S05-E3
SINBAPORE A0BERT

MNRIC/FIN Na.:
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Driving License
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INSURANCE CERTIFICATE

&

EC Insurance Company Limited i

& Maoxwell Road #1700 Towar Block MMND Comples Singapare DESTID r .
al 5 6223 B433 | fex 6B 6224 3903 | www eginsurence. com.sg r‘.’ SJ'...AI r r |
reg no. 1978-00450-N q a0

"Mewires G Trrewole

CERTIFICATE OF INGSURANCE
ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKE) RULES 1658 (FEDERATION OF MALAYS1A)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPEMSATION] RULES 1998 EDITIOMREPUBLIC OF SINGAFORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH 1)

Comprehensive
Certificate No. : DMCPHQ19-001517
Famn: LCVPY
Excess
1. Indax Mark and Registration Number of Vehicles Saction 1 S§500.00
GBFE3ZIR YEID-AC  Addiional; 553.000.00
2. Nama of Policyholder
ADVENTURE WORLD
3, EMective Date of the Commancement of Insurance for the purpose of the Act
b EC Motor Accident
d.g:hdﬁglplrrdmuum Hatline
5. Person or Classes of persons entitied to drive’ 6311 3211
Goods carmying - (MZ300) Authorised Drivar.
Any of the following - ¥
1. The Policyholder
2 wamhmﬂrmwnmmmdmw
* Provided that oo vﬂthmwmmqﬂwhmm
mmm sunlifiad by order of Court of Law or by reason of any enactment

the Moitor Vehiclo s
snactmant or regulation in that behalf from driving the Moler Vehicle, And provided further that
mmmmmnm&mmwmmﬂmhlmmwmamm

6. Limitation as to use® ———
1)Use in connection with the Insured's business. ) _
zﬁmhmmem;mwmtmmwhlmwmm}hmmmmmm
business.
3)Use for social domastic and pleasure pUrposes.
THE POLICY DOES NOT COVER
t]UuﬁMumﬂwmmmmmmmw_mawmng.
EMMMlmrmrMHMInﬂIMnumeﬂ.
a]l.hahmmmthnrrm‘ﬂ
4mwmm«mmmummmnrwm.
mmmn.mmmmmmmmLmn
cylinders.

1]
'mmmwwmanlmmmmuﬂwﬂmwmm
mtcrﬂplw139]md5u¢ﬂonﬂﬁufmﬁdemmmﬂm.WBHHamihl},mnmtnhqlndudldundﬁmhudhn&

i i i of the
HEREBY CERTIFY that the Policy 1o which mummﬂrmumﬂmdmmdmmmmwsm
mvmmﬂmm and Compensation) Act (Chapler iﬂﬂ}ampnﬂwafmlﬂdempmM 1887

IM}WNWI.MHMWMMMM.
Hira Purchase - UNITED OVERSEAS BANK LIMITED

ADOO317/PF Risk Pte Ltd "5—%

: 18 11 Adthonsed Signatary
Date of lssue : 18/03/2018 11:32 = /

Exp Ho. : DMCPHO18-001433

‘!. A& Mg of Cinetate
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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Accident Photo

Page 12 of 14



Accident Photo
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Accident Photo
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