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EMTRY DATE & TIME: 14122018
SUBMITTED BY Roshnca Birle Abdul Wahag

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report -:qr.'em:I the dedasis of the acoden! 1o speed up he Claims process

2. This Form maisl ba r.r.-mplr:lﬂn I1;.- th -"—'nll-'_:}-hnlrlnr ardlar tha Authorised Drivar

3. Informaticn provided must be as truthful and accurate as possible Arvy willul misrepresantation or witholding of material 1acts may allow insurance companies 1o
repudiate policy liabdity

4. Tha sus and acceptance of this Form by ingurance companies is not an admission of policy liability on the part of the ingurance companies

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

t. This report wili be torwarded by the insurers of the GlA Records Managemeni Centre established by the General insurance Association of Singapare (GlA) far
archiving and that copies of this report will, for a fee, be made available upen application by interested partias

7. By the lodgement of this repor 1z the insurers. you hereby consent to the archiving of this repeort at the centre and to copies of the repon being made avallatke
aforesaid

ACCIDENT STATEMENT

Date Of Report 14/12/2018 14:24

Date Of Accident 131272018 1515

Exact Location Of Accident 78 PUNGGOL CENTRAL FOYER 4(WATERTOWN CONDO)
Country/State of Loss SINGAPORE

Yehicle Registration Mumber YHE50E8A

Insured/Policyholder

Mame Of Registered Owner ELITE MOVERS TRADING PTE LTD
Zo Reg No 201021522R

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-92988090

Vehicle Particulars

Manufacturer MITSUBISHI
Model FUSO

Exact Purpose for which vehicle was being used at

time of accident PARKED VEH

Are you claiming under your own insurance policy

far repair to your vehicla? MO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Calegory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE {SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy o]

FPualicy Number DMCWEN1913801200
Cover Mote Mumber

Driver

Name of Driver ANG SEE HONG

MEIC Mo S0187900)

Date Of Birth 26/09/1954

Occupation QUTDOOR

Date Of Driving Pass 20/01/1975

Driving Experience 44 YEARS AND 10 MONTHS
Gender MALE

Mohilea Mumber (LOCAL) +65-9298B0930
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, Retationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own YVehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
YWi'as thera any audio recorded?

3018 BEDOK NORTH STREET 5
#04-40 EASTLINK

486132
YES

COLLIDED INTO PARKED YEHICLE
CLEAR
DRY

NO
2
MO
NO
YES

MO

WO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROFPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YPGESOT

COMMERCIAL VEHICLE
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IMPORTANT NOTICE

Mease report gorrecty tha datads of the accident to speed up the clams process
This Farm must be ted by the Policyholder and/or the Authorised Driver

Infarmation provided must be as iruthivl and accurate as possible Any wilful misrepresentation or withholding of material
facts may dlow insurance companies te repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability en the part of the insurance

COM DNy

Any false reporting may be referred o the Police fot investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (GLA] tor archiving and that copies of this report will far a fee be made available upon application by
imerested parties

Hy the loggment ot this report to the insurers, you hereby consent 1o the archivang of this report at the centre and 1o copies af
the report bewng made available aforesaid

Consent under the Personal Data Protection Act [PDPA)

| ungerstand, irkﬂ-nwrrdﬁr_ ARl eE angd coasent that.
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Pobcyhalder's ugrature Drover's Sigrature A

7

Ry insurer, my warkshop and the General Insurance Assooation of Singapore [“GIA”") may/are permitted to collect, use,
disclose and/or protess my personal data/personal information set out in this lorm) and any other personal infermation
provided by me of posuessed by my Inswrer [cotlectively the “Personal information®) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle|s) imvolved in this accident (all insureris) who have insured
vehicle(s) involved in this accigent shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapare and any relevant government agency,/authority (such as the police), for the purposels)
of

11} processing, handing and/or dealing with my ciams including the settlement of the clalms and any necessary
nvestigations relating to the clams,

{n] investigating the scoident and/or my claims,
{ui} carmyang out and/or dealing with my ngtructions or responding 1o any enguiries by me;

{iv] admunistering my caims (including the mading of correspondence, statements, invoices, reports or notices 1o me,
whieh could mvaive gisclosure of certain personal data about me to brng about delivery of the same as well 2s on the
external cover of envelopes/mall packages), and/or

[¥]) complying with applicable law in administermg, processing, handling andfor dealing with my claims. [collectvely the
“Purposes’|

all msurers] who have nsured vehiclels) invaived in (his accdent and the insurers’ lawyerslaw firms, may/are permitted
to collect, use. disclose and/or process my Personal infarmation for one or more af the above Purposes; and

my Personal infarmabion may/can be disclosed by any of the Insurers andfor GIA to their third party sernce providers or
agentsiincludiong thew Lawyersy/law firms ) which may be sited outside of Singapore, for one or more of the above Purposes

my Personal information will aiso be collected and used to compile claims history for the purpose of fraud detection,
irdestigation and management in present and all future daims

the infermation so collected under |d) abave may be shared / disclosed:

(1 1o all wsurers and/or any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies a5 reasonably required for the purposes stated, o

{1} tar complying with requirements under any regulations, laws or court orders
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CEﬂlr'E Pﬁinmel 5 Segnalure

Date L Time {1 driver iv not the poblicyholder) Mame

Date & Time KRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| STATIONARY AT 79 PUNGGOL CENTRAL FOYER 4 (WATERTOWN CONDQO)
LOADING BAY. VEHICLE B REVERSE AND HIT ONTU MY VEHICLE

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

7z /\ | Ao 1efoa)os

Policyholder’s Signature Driver's Signature Ftepartih( Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC / FIN No.;




VEHICLE NO: YN5508A

Accident Reporting Draft

MODEL: MITSUBISHI CANTER FEB21ER4SDEB

DATE OF ACCIDENT

13/12/19

TIME OF ACCIDENT

1515 HRS AM/PM

LOCATION OF ACCIDENT

79 PUNGGOL CENTRAL FOYER 4 (WATERTOWN CONDO)

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER | ELITE MOVERS TRADING PTE LTD

CONTACT NO. 92988090

MNRIC 2015215__22R

CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY 3P

INSURANCE CO. CHINA TAIPING

TYPE OF COVERAGE LOMPREHENYIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. — -

NAME OF DRIVER

AS ABOVE / IF NO: ANG SEE HONG

NRIC $0197900J ANY PASSENGER: @
DATE OF BIRTH e
OCCUPATION /AUTDOOR / INDOOR
DATE OF DRIVING PASS N Sn
GENDER AAALE ] FEMALE
CONTACT NO. ‘52968030 OFFICE: HOME:
ADDRESS 3018 BEDOK NORTH STREET 5 #04-40 EASTLINK S(486132)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR /RAINY/ OTHER: CLEAR
ROAD SURFACE "DRY /| WET/ OTHER: DRY
ANY INJURIES NO / IF YES:
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. YP6850T ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS _

| WITNESS CONTACT NO. |

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

Ryder......

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukil Auto Hub,
Singapore 417921
Email: ryderauloworkshop@gmail.com
Tel: 67418277 Fax: 67468277
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