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MBATISTT1108 / Mational Assassmam Cenlre Serylces - L

ENTRY DATE & TIME: 30:1 2019 1347
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reparl l::urre-:tl:,._- Ihe details of the aceident to apeed up the claims prOceEss
2, This Ferm must be completed by the Policyholder and/or tha Authosised Driver.

3. Informaticn provided must be as fruthiful

repudiate policy liability,

4. The issue and accaptance of this Form by Insurance companies

B not an admission of policy liability on the part of the insuran

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

&, This report will b forwarded by the insurers of the GLA Reco
archiving and that copies af this report will, for a fee, be made
7. By the lodgement of this report 1o the insurers,

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

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 Coveraga
Flzet Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Oriver

MRIC No

Date Of Birth
Oeeupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
30122019 13:41
28/12/2019 16:10

BEDOK NORTH RD TWDS PIE NEAR BEDOK NORTH MRT

SINGAPORE

DETAILS OF OWN VEHICLE

SGC2722M

BREMNDA YIP WEI GAN
SKAXX107Z

NOEMAIL

(LOCAL) +65-28262722
OFFICE-98262722

MERCEDES-BENZ
C180

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

FWD SINGAFPORE PTE. LTD
COMPREHENSIVE

NOD

PNPYV2018-00004643-01

BRENDA YIP WEI GAN
SERXXXA0TZ

D4/07/1976

INDOOR

/0472000

10 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-98262722

OFFICE-98262722
NOEMAIL

and accurate as possible. Any wilful misrepresantation or wilholding of material facts may allow insurance companies fo

rds Management Centre established by the General Insurance Assoclation of Singapore (GIA) for
available upon application by interesied partios.

¥ou hereby consent 1o the archiving of thes repart at the centre and ta copies of the report being made available
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Address

Posteode

Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved 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?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categony

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Rengistration Mumber

BLK 716 TAMPINES ST 71 #03-166

520716
MO
OWHNER

CHAIN COLLISION
CLEAR
DRY

NO
o
YES
NO
YES

NO

MO

SLW10328

PRIVATE CAR

SGZ4357A



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLES161H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SKB3zz7C

PRIVATE CAR

DETAILS OF INJURED PERSON 1
BRENDA YIP WEI GAN

BODY
SGC27T22M
YES

NO

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident to speed up the claims process.

2, This Form must be completed by the Polievholder and/or the Authorisad Driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of matariz|

2

facts may alfow Insurance companies to repudiate policy liabiflty,

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the Insurs nce
companies.

5. Any false reportin ba referrad to the Pali : for investigation.

£. The report will be forwarded by the Insurers of the GlA Records Management Centre sstablished by the Genersl Insurancs

Association of Singapare (G14] for archiving and thst copies of this repert will for a fee be made available upon appiication by

Interested partiss.

7. By the lodgment 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 sforesaid,
8. Consent under the Personal Data Protection Act ( PDPA)

I understand, acknowledge, agree and consent that:

{a} My insurer, my workehop and the General Insura nee Assaciation of Singapore {"GIAY) rmay/are parmitted 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 (collactively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) invalved in this accident shalf be collectively referred to as the | nsurers”), the insurers’ lawyers/law firms, the
iisnerany Authority of Singapore and any refevant government sgency/auihoity fsuch a¢ U police), for the purpose
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and ANy necessary
investigations relating to the claims;

[} investigating the accident and/or my clatms;

(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my clalms | Including the mailing of correspondence, statements, invaices, reports or naotices to me,
which could Invelve disclosure of certain personal data about me to bring abeut delivery of the same as wall 3 an tha
external cover of envelopes/mail packages); and/for

iv} complying with appiicablz law In sdministering, pracessing, handling andfor dealing with ry ciaims.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehlele(s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Parsonal Infarmatian for ane or mare of the abays Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be slted outside of Singapore, for one ar mere of the above Purposes.

{d}  my Personal Information will aiso be collectad and used to compite claims history for the purpose of fraud detection,
Investigation and management in present and all future clafms.

{g} theinformation so collected under (d) above may be shared / disclosed:

(1} toallinsurers and/or any other third partizs that assist in evaluzting, Investigating, controliing or manzging fraud,
regulators, law enforcamient and government agencles as reasonably required for tha purposes stated, or

(i} for complying with reguirerments under &ny rs-.gy!a!rc.ns. i2ws ar court orders,

ha
. T e
— R A
| T3
L/ N
h .-,_-‘:{—HJ \ I'.
L - \\
Felleyholder's Ei'gnzn}k Diriver's Signature N Reporting Cerire Parsonnel’s Signature
Data & Tine: (If driver Is net the policyhalder) Hame:
Date & Time: MRIC/FIN No.:

GUARRAL SkeschipnFore, WD




SKETCH PLAN
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DECLARATION <
JMe/dﬁzlare th Boing particulars are true in every respect. B
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|
A

Palieyholder's Srgnat’ul‘p Drll.]lgr's Ei,gné;ur Reporting Centre Personnel's Signature
Cate & Time: \J {If driver is notth poficyhelder) Marme:
Date & Time: MRIC/FIN No.:
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Booand .
Date of Accident

Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owmner or Company Name /IC No,

Owner or Company Comtact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Diiver
DRIVER’S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Cceupation

Emgil Address

Weather & Rosd Surface

S )

 CLEAR RRY \ RAINING & WET\ AFTER RAIN & WET

28413} YA | dccident Time: 161G (24-HR-Format)

: BEON portn. (4 4owaide CE near Bessic Mo, LR~

P S CYAM e Model: ﬁwh‘?ﬂﬂi (110

T B

Policy No: PR P Vicowz ~000 Yo LA-~0)
26AINZE - geenda Yie e Gan:

AR 2020 Oumers Hp - Company Tel

T RS aosve -

. Oy - 0T~ Itk DRIVER’S License Pass Date__ )| . 0. 04 -

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: O~

Bl 1116 Tawdues st =1 oz - 1eg . S 520116 .

[r—

: F@R VOUTDOOR fe.g. working inside or eutsarde office)

—

Reporting Tvpe ' Reporting Oniy \ ClaimQthanparty \ Claim Own Insurance
Number of Passengers (Including Driver): b E_"_ffr*__'__d[’__“w}— v o)

Was there any video Captured by car camera: YESEN0)
Exact puipose for which vehicle was being used at the time of accident; Pri ' Work purpose

Any Injury (If YES, Pls state): Ues -
Other Party dhriver’s Partienlar (if anv}
Board Yok
Vehicle, No: O L WSLOBA M, v, scz LR STA
Vehicle Make\liodel: - Vehicle Make'Model:
Name Driver; MNane Driver:

'IC No. Driver/Contact

IC No. Driver/Contact:

* NEW - Passenger®s name & gender:

D sh : SLBSlgrw
E I8t - sel 3mic.




4:57 all 4G @

® ...8dd-90d6-4c0e-9f97-787f1700c015 )

CERTIFICATE DF INSURANCE

Please call 10 far PO Emergency Assistance
i ¥our Car breaks down o is involved in an accident,
Ad g ndents man) be regeried wehen 1 bt ef Bhe incatent negandiss el whether o wil leod b 4 clam

FOLICY NUMBLR: PNPY201E-00008643-01 {Comprahensive - Classic Plan)

Car plate numoe : SGCI720M

four nsme As the poboyhalder): Drenda Yip Wer Gan

Coverage stan date: J0/04/2019

Coverage end date: 19/04/2020

Coverod gecgraphical area; Senpapare. West Malayaa and Southern Thasland
Wi is insured to drive:

[a} You; and

1B} Anyarie with a valid driving liconse who Yau Erve permishion 1o drave Yous Car,

IrporLant things to kadw:

Your Policy comprisos ths Centificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. Thee docuements shoubd be read togethier a5 one. ¥ou must make sune that
ATy PEFION VoU give RORmEsEen bo diive Your Car understznds Youl duties under this Palicy and complies with
its conditions.

Your Policy i only valid i ¥ous Caras boeng wsed Jor non-commerial activities in avcordance with Your conract,

Finance company-OCBC Bark Limited

We contiem that this Policy camplics with the Meter Vehiclss [Third. Party Risks and Compersation) An |Chaptor 189).

lsued on- 010320149
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