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B LN S oo S = Tune Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI B4 ABDUL WAHAR Actual e-Filling Submission Date & Time: 04/02/2020 11:02

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa roport (;f]l."l'ﬂ'ﬁii the detaily of the accident to spoad up the claims progess
2 This Ferm must be completed by the Policyhalder andior the Autharised Driver.

4. Information provided musl be astruthiul and accurate as possible, Any wiiful misrepresontation or withoiding of material facts may allow insurance comparnies 1o
repudiate palicy Rabilty

4, Thiz lsue and accegtance of thia Farm by Insurance companies is not an admission of policy liatlity on the part of the Inseranca companies

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

&. This rapart wili be forwarded by the insurers of the GLA Recards Managemant Centre established by ihe General Insurance Association of Singapore |GIA} far
archiving and that copies af this roport will, far a fee, be made avallable upon applicaton by interesied partes.

7. By the lodgemant of this report to the msurers, you horeby consent bo the srchiving of this repon at e centre and 1o copies of the report belng made avaiable
aforaaaid

ACCIDENT STATEMENT

Date Of Report D4/02/2020 10:52

Date Of Accident 31/01/2020 12:20

Exact Location Of Accldent AYE TOWARDS CITY SLIF ROAD TO JALAN AHMAD IBRAHIM
Country/State of Loss SINGAPORE

Yehicle Registration Number GBK2TTZK

Insured/Policyholder

MName Of Reglstered Ownear JH TYREA & BATERRIES FTELTD
Co Req No 2ROOOCK023Z

Email Address MOEMAIL

Mobile Phone No {LOCAL) +65-98273606

Alternative Phone No OFFICE-98273606

Vehicle Particulars

Manufacturer TOYOTA

Model DY MA,

Exact Purpose for which vehicle was being used at

fime oF acadent WORKING PURFOSES

Ara you claiming under your own insurance policy

for repair to your vehicle? e

if Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleal Policy MO

Policy Mumbear DMCYSN3I025421900
Cover Note Number

Driver

MNarne of Driver GOO WEE MING
Passport No/FIN FRXXK282%

Date Of Birth oaM11a7rv

Occupation OUTDOOR

Date Of Driving Pass 15112018

Driving Experience 1 YEAR AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88273606
Fax Number

Contact Number OTHERS-98273606
EMail Address NOEMAIL
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Addirots 7T KEPPEL ROAD

#03-22 TANJONG PAGAR COMPLEX

Postcode 088053
Was driver an emplayee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Drivar's Own Vehicla -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accidant .
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accidant claims assistance

MNumber of Passengers {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas Pleass state which Police Station

Was notice of Intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are acoident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar SKB4418J
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Orivar
NRIC/Passport Number
Contact Number
Addrass
Poslcoda
Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
MName GO0 WEE MING
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Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

NECK AND BODY PAIN
GBK2TT2ZK
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the acsident to speed up the daims process,

2. This Farm must be completed by the Policyholder and/er the Authorised Driver.

3. Information provided must be @s truthful and sccurate ss possible. Any wilful misrepresentation or withholding of matarial
facts may allow Insurance campanies to repudlate pollcy liabliivy.

4. Thae lssue and acceptance of this Form by Insurance companies |snot an admizslon of palicy liabliity en the part of the fnstrance
companies.

5. Any false reparting may be referrad to the Pollca for Investlgation.

6. Tha report will be forwarded by the [nsurers of the GIA Records Management Centre estabilished by the General lrsurance
Assoclation of Singapore [G1A] for archiving and that captes of this report will for a fee be made avallable upen application by

[nterested parties.

7. By the lodgment of this report to the Insurers, you hareby consent ta the archiving of this report at the centre and to coples of
the report being made avallable sforesald,

8. Consent under the Personal Dats Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") may/are permitted to collect, use,
disclase andfor process my personal data/personal Information set out n this [form] and sry ather persanal Informatlon
providad by me or passessed by my Insurer {collectively the "Parsanal Infarmation") and disclose and transfer such
parsonal information te all Insurer(s) whe have Insured vehicle(s) Involved In this accident {all insurer{s) who have Insured
vehicle(s) involved In this sccident shall be collectively referred to as the “Insurars”), the Insurers’ lawyars/law firms, the
nionetary Autharlty of Singapore and any relevant government agency/suthority [such as the pofice), for the purpose(s)
of :

[i} procassing, handiing andfor deallng with my claims Including the settlement af the clalme and any necessary
Investigations relating to the clalms;

(i} Investigating the accident and/or my clalms;
(i1} carrying out and/ar dealing with my instructions or responding to any enaulres by me;

(v} administaring my claims (including the malling of correspondence, statements, Invaicas, reports or nofices to me,
wihich could invalve disclosure of certain pereonal data about me to bring about delivery of the same a5 wiell as on the

axternnl cover of envelopes/mail packages}; snd/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.{coflactively the
"Purposer”)

(b} - all Insurer(s) who have Insured wehlclefs) Involved In this accldent and the Insirers’ lawngers/law firms, may/are permitted
to collect, use, disclase and/or process my Persenal Infarmation for one or more of the abiove Purposes; and

(el  my Persanal Information may/fcan be disslosad by any ef the Insurers and/or GlA to thair third party servica providers ar
sgants{including thelr lawyers/lw firms), which may be slited outside of Singapore, for one orf mare al the above Purposes.

{d) my Personal Informatlon will alsa be collected and used to complle cialms histary for the purpose of fraud detection,
[rvestipation and management in present and all future clalms.

{e} thenformation so collected under [d) above may be shared / disclosed:

[} toull isurers and,/ar any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enfarcoment and government agencles as reasonably requlred for tha purposes stated, or

ying with requirements undgt any regulations, laws or court orders.
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Pelicyholder's srgna:ur& e Driver's Si.urnhuru ting Ctnl.r:; Pergannel'sSignatlire
Date & Tima: {If driver 1s nat the pelicyholder) ma:
Date & Time: RICFIN Mo, f
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 3| UAW 2020 TIME: 1" 20i5 - (hh:mm) 24 hes Format

LOCATION AVIE TundrD CITY Sup- Lodd Tu A ARmiin. [ EEAmA

VEHICLE NUMBER &BE 112 &

INSURED NAME _ JH TWees & EATTE@IES PrE 07D

NRIC/FIN oW \\p2% 2 CONTACT:

MAKE T 07/ MODEL pyrvH

Ate you claiming under your own insursnce policy for repair 1o your vehicle?

() Yes, If No, Pls Select : ( ) Third Party (__ ) Reporting Only

INSURANCE COMPANY ACAT CHI A P\ [Ik
TYPE OF POLICY (. —) COMPREHENSIVE () THIRD PARTY () TEET

POLICY NUMBER :

NAME DRIVER ; Goo WEE (U & ( )SAME AS INSURED
NRIC/FIN [ 7869262 X CONTACT: 7829 Sbo6

DATE OF BIRTH: ¢ @ ALV a9 7

DRIVING PASS DATE: /& a/uy 201

OCCUPATION: ( )INDOOR ( — ) OUTDOOR

GENDER : ( —IMALE { ) FEMALE

EMAIL ADDRESS: ( —) NO EMAIL

ADDRESS OF DRIVER: F FEFPPEL PuAD 0l 2% TAnIonG _PAGHR cumpLse
YIS D)

Number Of Passenger Include Driver: DI V&L oAty .
[

Was driver an employee of the Insured's Company? (— ) YES () NO

If No, Relationship Of The Driver With The Insured

( )Owner( )Spouse( ) Friend( ) Relative ( ¥ Children ( ) Sibling ( ~Y Othets

Daoes The Driver Own Any Other Vehicle? : () YES ( —TNO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: (  «—~Y Clear { ) Raining ) Drizzling  ( ) Others

Road Surface :( Dy ( JWet () Othess

Was Any Toreign Vehicle Involved In This Accident? ( )YES ( —JNO

Was Anybody Injured In The Accident? { — ) YES [ 1 NO

I YES, Injured details:  Groe WOL MivG (o) Fodn) & veeie
- |

Convey By Ambuliance: ( JYES —— }NO

=
Was There Any Video Capture By Car Camera? ( )YES (— )NO

Was There Accident Reported To The Police? () YES ( —~JNO If Yes Atiach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (Incl'driver) Contact
Veh B S WS T ( )/ Not Sure (— )

Veh C ( )/ NotSure( )

Veh D { )}/ Not Sure ( )

Veh E ( }/ Not Sure ( )

Veh F { )4 Nat Sure ( )

Vah G { )/ Mot Sure ( ]
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