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MMAT 19120504 | Mational Assessmenl Centre Sersces - Lt
ENTRY DATE & TIME: 11/0020149 11:43
SUBMITTED BY: Rosinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I:DITEL'!lg ihe gelails of the accident o speed up 1he clams process.

2. This Form must be completed by the Policyhokder and'or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of maberial facts may allow insurance companies to

repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companias is not an admssion of policy labfity on the pan of the insurance companies.

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

G. This 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 copies of this report will, for a fee, be made available upon apgplication by interested parties

7. By the lodgement of this repart lo the insurers, you hereby consent lo the archiving of this report at the cenfre and to copies of the report being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

11/0972019 11:43

10/08/2019 08:45

WOODLANDS AVE 12 TWDS SLE B4 WOODLANDS AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

GBCEGTER

BEANSTALK SPECIALITIES PTE LTD
201329485H
NOEMAIL

OFFICE-99999999

MNISSAN
M350

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

MO

MOMVCO00000808-03-000

WANG XINSHENG
G3325350N

031071985

OUTDOOR

08/02/2017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-20811040

NOEMAIL
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ELK 483 ADMIRALTY LIMNK
#04-23

Fostcode 750483
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 T

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident -

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber 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 SEMBANWANG NPC
Police Siatini Addiass gm:miiMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
Folice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE POLICE REPORT.T/20190910/2041
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Mumber FBKGSTEH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posteode
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Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)

Mame UNKNOWN
Approximate Age

Injuries Sustain UNKNOWMN
Injured person in which vehicle? FBKG9TEH
Were seal belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address
Postcode
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Accident Sketch Plan
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SKETCH PLAN

IMPORTANT NOTICE

BT i.'dl‘l'll!f.'tl'! cha derails of tha alodeant to s0®ad ud Tha Clatims process

Thls Tacm sl be completed by the Policyholder and/for the Authorised Driver

yan growid=n st a2 35 tuthful and accurate as possible Any wilfll miarsosea=nta 1
rasts M3y 30w Madranc: comaanias to repudiate polley Hability
&34 3ctapancs of thisForm by nsursnce comaanies sokan 3d:mssan of a0ty 13 an iapart aring nsurnce

5 Any false reporting may be referred to the Police far invastigation.

5 The rapart will o forwarded by tha insurars of the GIA Records Managzment Cantre established by tha Genaral Insuranca

Association of Singapore (GIA) for archiving and that cogies of this report will far 3 fee be made availabla upon application by

intarested parties.

7. By the lodzment of this report ta tha Insurass, you haraby consent ta the archiving of this report at the cantre and to copies of
the rapart beinz made available aforesaid,

% Consant under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consaat that:

My insurer, my workshop and the Seneral Insurance Association of Singapors ["GIA”) may/are parmitted to collect, use,
disciose and/or process my parsonal data/arsonal information s=t out in this [form] and any other personal informatian
providad by ma ar possessed by my insurer [collectively the "Personal Information”} and disciases and transfer such
2arsonal information to all insura-ls) who have insured vehizlalz) involved in this accidant (all insurar(s) wha have nsured
vahicla(s) iavalvad in this aczident shall ba collactively referred o as the "Insurers”), the Insuress’ lawyers/law firms, the
Monatay Autharity of 5ingasars and any "2levant government agancy/authority (such as the police), for the purposa(s)

[a}

af
il arasazzing, handling and/or dealing with my claims including the settlament af th2 claims and any naceEay

invastizations celating to the claims;
[} imvastizatiag the accident and/ac my claims;

[iii} carrying aut aadfor dealing with my instrustians o7 respoading to any 2nguirias by me;

[iv} adminiztasing my claims [inzluding the mailing of carsasaondenca, statements. ivDic2s, F2000ts 27 N00225 D me,
which sould involve dizziosurs of certain parsonal data adout me to bring about deflivary of the same as wall a3 o the
agtarnal covar of anvalapas/mail pazkages); and/or

I} complying with applicabla law in administering. processing, handling and/or d=aling with mv claims. [coliectively tha
"Purposes”)

(b} allinsurer(s) who have insured vehicla{s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disclose and/ar process my Personal Information for ene or more of the above Purposes; and

{c)  my Personal Information 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 Singapore, for one or more of the above Purposes.

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

{2} theinformation so collected under (d} above may be shared / disclased:

{i} toallinsurers and/or any 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

{ii) for complying with requirements under any regulations, laws or court orders,

A

18 k! o 7271

Policyhalder's Signature Driver's Signature REpﬁrﬁ Centre Personnel’s Signature

Date & Time: {If driver is not the palicyhclder) Mame:
Date & Time: MRAIC,/FIM No.;
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DECLARATION

I We declare the foregeing particulars are true in every respect,

‘%ML 1t)oa g

Criver s Signature
{If driver iz net the policykolder)
Cate & Time:

e
Folicghialder's Signature
Date & Time:

Fep c,r[:ng‘tcﬁ?re Persannel’'s Signature
Mame:
MNRIC/FIM MNe.,












-IDENT DATE

A~ 1
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ACCIDENT STATEMENT

TIME:

o BAMA YO
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LOCATION: Weddidnds Aw 11 4t SLE Refore L*J_t_:'_jcilﬂﬂn{b Kve &

1

s of paTsza 43

Cincluding deivar

{;ﬂr }

4
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a) WEATHER CONDITION: (QLEAR / RAINING / OTHERS t
bJROAD SURFACEX[DRY / WET / OTHERS, =, l
4. WAS ANYBODY INJURED | B / pig]
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;_ Sumbetuen, N p¢
= 8. THIRD PARTY VEHICLE ]
G Mo of pusssagse @) VEHICLENUMBER: PRI LA BH MODEL:
Coduding duives) b)) DRIVER'S NAME:
‘ \J c} NRIC/FIN/PASSPORT: CONTACT:
- %, THIRD PARTY VEHICLE
% o of esizage d) VEHICLE NUMBER: MODEL:
N 7, e] DRIVER'S NAME;
{ Indug =30 diasec) [l NRIC/FIN/PASSPORT: COMTACT; -
()
Oimail = rico b0 au+os4rviC s @asvami/, ca ooy

DETAILS OF VEHICLE

UM BER

Gae Lhygp

Great Agner] Gm

4T

o s T I
-\_r'\--'.'-

FURAR

e

diPOUCY TYPE [COMPREHE!

eIMAKE & MODEL;__ Missmn Nv3s0

.

T NUMBER _promy CCoouee §of Di- P00
NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

f)TYPE:(SALOON / COUPE / MPV /MAN / LORRY / MOTORCYCLE / OTHERS]

CATEGORY:{PRIVATE/ CO

Q)VEHICLE

ERCIAL / MOTORCYCLE]

hIPURPOSE OF USING AT ACCIDENT TIME:_Wotim Puipogt
iIARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ND)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER .
AINAME: Seen sV Speciali tres fte nd [MALE / FEMALE)
b NRIC/FIN/PASSPORT:_J o 13 14 ul6H CONTACT: o
o
i

c]ADDRESSEA  Admiratdy, 3T H02-29 frod Xibonye @ Aomin

() F5F 33 !

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Wang Kinthing

i
flialLE { FEMALE}

o NAME:

BINRIZ/FIN/ZASSPORT: & 3425 3500

)

CONTACT:

c)ADDRESS: R Lr83 Hd"ﬁ‘-fﬁﬁj Lok Helt-

9o 1 1® Yo
Ah {5}:}5uw3;

“H)DATEOFBIRTH: [ 3 slo s [96h ' HIDD/MM/YYYY)

3} DTCTURATION: (INDOOR / OUTPPOR)
fIYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [

S/ NO)

ToEo
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Rl GREAT AMERICAN msumuci?nupm?r
3 . UEN: TISFC00298  GST REG. NO.: M90370081
1 TEMASEK AVENUE, #16-01 CENTENMIAL TOWER
SINGAPORE

. GREATAMERICAN. TEL v i e

INSURANGE COMPANY FAX: 448 K220 2016

CERTIFICATE OF INSURANCE

mmm Atk Comparmation) Acl (Chapter 109) Meaos Vehiclos (Thie0Party Rsts and Compensation| Rues. 1960
Road Transpor Act, 1987 (Malaysin) Molze Vertes | Trem Party Risie) Fuses, 1953 (Malayual

“Policy Details

Certificate Number ~ :  MOMVCO00000808-03-000 Cover : Commercial Vehicle (Comprehensive)
Policyholder Name :  Beanstalk Specialities Pte Ltd Chassis Number - JNIMC2E2620000175
NCD Entitlement :  20% No Claim Discount Engine Number : YD25320465A

Hire Purchase tONIA Registration Number  : GBCB678R

Period of Insurance ~ :  From 01/06/2019 (00:00) To 31/05/2020 (23:59) (Both Dates Inclusive)




