MNA420027615-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 03/03/2020 10:12
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

ACCIDENT STATEMENT

Date Of Report 03/03/2020 10:12

Date Of Accident 02/03/2020 08:30

Exact Location Of Accident SELETAR WEST LINK BEFORE EXIT TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT6324D
Insured/Policyholder

Name Of Registered Owner GO-RENT PTE LTD

Co Reg No 2XXXXX747D

Email Address XDETOX32@GMAIL.COM
Mobile Phone No (LOCAL) +65-92223331
Alternative Phone No OFFICE-94506429
Vehicle Particulars

Manufacturer MAZDA

Model 3

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMHCSNA00000782000

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

YEW CHEE KEONG
SXXXX147B

02/04/1965

OUTDOOR

20/01/1992

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92223331

OTHERS-94506429
XDETOX32@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 507B WELLINGTON LINK

#09-132

752507

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: LYNDON CABLAO
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SMR6812K

VOLKSWAGEN GOLF

PRIVATE CAR

83321685
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEW CHEE KEONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLT6324D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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AGREEMENT
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AGREEMENT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL € Raffirs Quay ¥18-00 Singepare 045580
INSURAMNCE Tel (&5) G224 0210 Paa (85) 6234 0030
ARLOTRT Y Operating Hours : Monday to Friday, 05000 L7005
MECOMES MARACERENT CENTRE UIM S0EEII0R0G [ GIT Ray, No o TEETOLTTEE

IMPORTANT MOTE; Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Qriginal ReportNa 4 m&lﬁjm Vehlcle Registration No: Q{?é_]zgé} i
Marme s shovwmin KUIED _l[@{] m wq MRIC/FIN/Passpart No : wag

{'k’ehlc@mur [ Vehicle Dwner) (") Please delete as appropriate

Address - ((;%apu ref )
Contact (Tel) 5 Mobile No. Cfm

Email Address

Date of Accldent 'ﬂ Time of Accident :
Place ol Accident wﬁn{— t— Wﬁg M
Insurance Company: M

(8) ADDITIONALINFORMATION /ANENDMENTS;

| have made @ report on the above mentioned accident and would like to include additional information or
make the following amendments:

(e o (olbis@r Shuln 8 TED ﬁ'ml

£ )

/%/ nl b) / KN
Pollcyholder [ Driver's Signature rt ing Centre Perso Eijgnitu
Date: un'he

NRIC/FINMNo.: W !ﬂi yﬁ ?:

Date:
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Addendum Sheet

GINIBAL INTURANETL ALSOCIATION OF SINGAPORI BICORDY MANAGEMINT CONTRE

& Bty Cioey #1000 g ppore DAL

Tt B P P ERINE e iR TS

Tl al i Wy, oknrniioy B 1 ey 099 001 - § 7003
TP AL T A AR T ey O PR

IMPORTANTNQTE: Picase submit the completed Addendum form to the game Authosived Reporting Centre
wath whorm you subrmitted the Orginal Report

ADDENDUM
[A] PARTICULARSOF PERSON MAKING THE AMENDMENTS:
Original Report No - _MMAS0827845 —O\ Viehicle Registration No: _ o= 153240
AT s wmns gy - YEWY CHEE KEONG MR FFIM P asnport Mo m'.‘l‘?!_

{*Vehie Driver / Vehicle Owner) [° ) Please delete as appropnate

R BLK SOTE WELL NTO LINK #08-132 PRGRRE :
. repeny

Contact | Tel) Mobsle Mo - 32223530

Ermail Address

Date of Accidont 0203 2020 Timeof Accident: 00 _—

Placeol Accigent  : SELETARWESTLUNK BEFORE EXIT TPE

insuranceCompany . _CHINA

(B ADDITIONALINFORMATION / AMENDMENTS:

Uhave made a report on the sbove mentoned acciden and would ive tonglude adddonal information or
make the following amendments

‘ UPDATE; INJURY FOR DRIVER ONLY 2DAYS MC(YEW CHEE KEQONG)

zg,lz/m
W

Dote
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