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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report correcly the detalls of the accident to spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information pravided must be as truthful and accurale as possible. Any wilful misrepresentation or withakding of material facts may allow insurance companies (o

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies iz not an admissicn of poliey llabikty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of he 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 inlerested parties.
7. By the ladgement of this report to the insurers, you hereby consent fo the archiving of this repert at the centre and 1o copies of the report being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/06/2020 10:19

22/06/2020 12:15

MCE (AYE) TWDS TPE (SLE)
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Fhone Mo
Vehicle Particulars

Manufacturer
Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBGA3DER

WINSTECH ENGINEERING PTE LTD
2HHHHHI29H
NOEMAIL

OFFICE-89999039

NISSAN
CABSTAR 3.0 5MIT ABS 2DR 2WD EURO 5

COMMERCIAL USE

YES

COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

MO

AVCPSB00S0481802

WAN WEI MIN, TIMOTHY
SHHHHOTEE

12/07/1980

QUTDOOR

12/07/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96356898

OFFICE-296356898
NOEMAIL
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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)
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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Paolice Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200622/7019.
Attachment(s)

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

BLK 201 SERANGOON CENTRAL
#10-1237

550201
YES

COLLIDED INTO PROPERTY
CLEAR
WET

NO
1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408885 , COUNTRY"

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4]
5)
&)

7)

8)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the police for investigation.

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ny Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mail packages): and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(e} My personal infarmation may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of singapore, for one or more of the above
puUrposes.

{d) My personal information 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.

(e} The information so collected under (d) above may be shared / disclosed:

(1 To allinsurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws or court orders.

A

Policy holder's signature Driver’s signature reporting centre persorhel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_was -havelling f.’lfﬂmf} MCE (AYE) Afowards TPe (SLE) at the
] >

| inngr _lang . When | wanted 4o filter ento  4he First lane ;_mj

vehile  loest  contrdll  and  hit  onto He dyider.

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

= |

Policy hn!'l:le'r*s'slignature Driver's signature reporting centre personnel’s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

Informatien provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies Lo repudiate policy liability.

The issue and acceptance of this form by insurance companies is nol an admission of policy liability on the part of the insurance companies

Any false reporting may be referred to the traffic police department for investigation.

[+ 4 4o

AC{ZIDENT DETAILS
b/ 2 (DD/MM/YY)

W <-

Date of accident 22/
Time of accident 121

(HH:MM)

txact location of accident Blona MCE (AYE) Aowards TPE ( SLE)D

DETAILS OF VEHICLE

Vehicle registration number GBg 2378P
Vehicle make and model _| Nrsan Cabstar _
Type of vehicle Saluan o MPVO CRV O Van o
8 _ Lorry &= Bus O Motorcycle o Others:
Vehicle category - Private O Commercial o~ Motorcycle O —
Purpose of using at said time -
Are you claiming under your Yes o No o if no, please select:
own insurance company? | Third part claim o Reporting only O B

INSURANCE INFORMATION

Insurance company Miied  Werld ]
' Policy number ) ' _ -
Type of policy I Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name Wrstech Enginegr ing__Pte Male o Female o

NRIC / Fin / Passport number

Contact - - - N

Address ‘
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Wan _ hei Min  Timpthy ~Male o Female o |

NRIC!_I_?in / Passport number | ¢ 9oo50349¢ o Al o _j ]

Contact 4635 (998 )

Address Blt 201 Serangogn Cenmfral # (0-12

L7550 201 )

Email address

Date of birth R/oF /1990 . _ |
Occupation tnduar O Outdoor 3 F R
Driving date pass | B/0F/ /2010

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o] No o

the insured’s company? | If no, relatmnshrp of the driver and insured:

Accident captured by camera? | Yeso  Nom

Weather condition Clear & Raining O Others: : ]

Road surface Drt,_r__ = Wet =] _ _

' No of passenger | O] tlncluswe of driver)

Name

Gender . | Malec  Female ) ]
(Name e
| Gender Male o Female o
Name“

Gender _ Male o Female o

PASSENGER 4
' Name
Gender X Male o Female o0 i |

' Name _ =
Gender Male | Femahe m
PASSENGER 6
Name .
Gender Male O Female O

OTHER INFORMATION
Was anybody injured? | Yes o Nog~
Was other vehicle damaged? | Yeso No o~

P

DETAILS OF POLICE STATION ACTION
Reported to police? _ 3 No © If yes, please state which police station.
| Police station name

m

Name - |

Page 2



THIRD PARTY VEHICLE 1
 Vehicle registration number Pivider

| Vehicle make model _ ‘
_Name

_ NRIC / Fin / Passport number |
Contact _

THIRD PARTY VEHICLE 2
Vehicle registration number

1lur‘ehn':lﬂ make model
| Name

NRIC / Fin / Passport number
Contact |

THIRD PARTY VEHICLE 3

Vehicle registration number 3
Vehicle make model

Name _ ) : |
LNRIC / Fin / Passport number ‘
| Contact

THIRD PARTY VEHICLE 4
Vehicle registration number

Vehicle make model

| Name

| NRIC / Fin / Passport number
' Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

'-.."ehlcle make model

Name

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

Name

NRIC;’ Fin / Passpnrt number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
| Vehicle make model
| Name

NRIC / Fin / Passport number
| Contact

L[]
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INJURED PERSON 1
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

.Nn!:

' Was injured conveyed to
| hospital by ambulance?

Yes O

No O

o s F

INJURED PERSON 3
Name

Injunes sustained

Which vehicle person in?

~ Were seat belts worn?

Yes O

No o

hospital by ambulance?

Was injured conveyed to '

Yes O

No o

INJURED PERSON 4
Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

Name

Injuries sustained

INJURED PERSON 5

Which vehicle person in?

Were seat belts worn?

Yes O

_Nﬁl:

Was injured conveyed to
|_hospital by ambulance?

Yes O

No o

S E .

INJURED PERSON 6
Name

Injuries sustained

Which vehicle person in?

 Were seat belts worn?

Yes o

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o
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SINGAPORE
POLICE FORCE G

0200622/7019

Police Station Of Origin: 10f3

Traffic Police Report No. T/20200622/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

22/06/2020 15:25

Informant's Particulars

Name of Informant: Address:

WAN WEI MIN, TIMOTHY ﬂPJ:?BLIv{ 216 SERANGOON AVENUE 4 #05-76 SINGAPORE
250216

ID Type / ID No.: Contact No.:

NRIC NO / S9025079E Home/Office: Mobile: 96356898

Nationality: Email:

SINGAPORE CITIZEN timothywanwm@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 29 12/07/1990 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Management executive Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Aftended by Police Drive: Accident:

i Mo 22/06/2020 12:15
Location:

MARINA COASTAL EXPRESSWAY (AYE) towards TPE (SLE)

Weather; Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger

GBG8398P | Lorry 0

 Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T/20200622/7019

CONTINUATION OF REPORT

2aof 3
Report No, T/20200622/7019

Driver
Name WAN WEI MIN, TIMOTHY ID No. S9025079E
Related Vehicle | GBGB8398P (Lorry) Contact No.| 96356898
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL

Date Discharge MNIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On the stated date and time, | was travelling along MCE(AYE) towards TPE(SLE) at the inner lane. When
I wanted to filter onto the first lane, my vehicle (GBG8398P) lost control and hit onto the divider.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR AT

0622701

Jof3
Report No. T/20200622/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/06/2020 15:25

Officer In Charge Of Case:
TP/TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
NP168




COMMERCIAL VEHICLE {SCH 1l

MZ3o00/c
E SEB
CERTIFICATE OF INSURANCE : A¢585D3
FHE MOTOR VEHICLES | -'HIIlL;--PNi':‘IrEH;E ;:JEJF\.GJN{E{T;??;;?&T r{&:; \:gfa:- OF THE REPUBLIC £0F SINGAPORE me ' T:ge HE

THE ACREEMEMNT BETWEES THE MIMISTER FOR FIMNANCE (SIMNGAPOEE) AMND THE MOTOR IMNSURERS' BLIREAL! OF SIMNGAPDRE DATED 27 FEBRLIARY 975
THE ACGREEMEMT BETVWEER] THE MEMISTER OF TRARNSPOR] (MALATIA) AMD THE MOTOR INSLIRERS BUREAL! OF WEST MALAYSA DATED |5 JANLIARY 1968
AN SUBSECIUENT REVISIONS TO THE ABCWE ACTS AMD AGREEMEMNTS

RVCPSEOO20481802 i
CERTIFICATE No. ) Chale JN1SC2F2420860123

I. Index Mark and Registration GBG 8398 P
Number of Vehicle

WINSTECH ENGINEERING PFTE LTD
2. Name of Policyholder

3. Effective Date of Commencement of Insurance 10 November 2019
far the purposes of the Ordinance

08 November 2020
4. Date of Expiry of Insurance

W

Persons or Classes of Persons entitled to drive® (For certificate references MX1 and MX4, see overleaf)
ANY PERSON WHO IS DRIVING ON THE FOLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

Provided that the persan driving Is permitted in accordance with the licensing or ather laws or regulations to drive the MotorViehicle or has Leen: so
permitted and is not disqualified by order of 2 Court of Law aor by reason of any enactment ar reguiation in that behalf from dr wing the Maotor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and i registration under the Road Traffic Act has not been
cancelled at the time of the accident locs or damage

6. Limitations as to Use* (For certificate reference MX1, see overleaf)

A, USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.

E. USE FOR THE CARRIAGE OF FRESENGERE (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
FOLICYHOLDER'S BUSINESS.

€. USE FOR SOCIAL, DOMESTIC AND FLEASURE PURPOSES.

THE POLICY DCES NOT COVER

1. USE FOR HIRE DR REWARD OR FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SFEED-TESTING.

2, USE WHILST DRAWING A TRATLER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANTCALLY FROFELLED VEHICLE.

Estimated value : MARKET VALUE WITH COE/FARF
Hire Purchase Owner : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC L
Type of Cover 1 Comprehensive

Limitations rendered inoperative by Section 79 of the Road Traffic Crdinance 1958 (Malaysia) or Section 7 of the MatorVehicle {Third-Party Risks and
Compenzation) Ordinance | 940 (Republic of Singapore) are not to be included under the headings,

I"VE HERERY CERTIFY that the policy to which this cer tificate relates is issyed in accordance with the provisions of Part Iy of the Road Transpart Act
1987 (Malaysia) and The Mator Vehicles (Third-Party Risks and Compensatian) Act {Chapter 189) (Republic of Singapare)

- ALLIED .,
@wunl_n

Approved Insurers Exammned By




