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MEAT200634E4 | Malional Assessmant Cenire Sendoes - Uk
ENTRY DATE & TIME: 2B/07/2030 10:48
SUBMITTED BY! Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report coerrectly the details of the aceldent ta speed up the claims process,
2. Thig Form must be completed by the Policvholder andfor the Authorised Driver

3, Information provided mwst be as truthful and accurate as possibe, Any wilful misrepresentation o witholding of matarial facts may allow insurance companses to

repudiate policy liakility,

4. The issue and acceptance of this Form by Inguranés companies is mot an admession of policy liabifity 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 the GIA Records Management Centra established by the General Insurance Association of Singapore (G1LA] for
archiving and that copées of ihis repart will, for a fee, be made avalable upan application by interested parties, -
7. By the lodgement of this report to the insurars, you hereby consent to the arc niving of this repart a1 the centre and to copies of the repart being made avadable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Folicy Mumbear

Cover Note Number
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

28/07/2020 10:48
2710712020 10:15
JERVIOS RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBGE321Z

WEEGO SOLUTION

NOEMAIL

OFFICE-98228882

MERCEDES-BENZ
VITO

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCYSNWO0052752000

WEE MING YAMNG
SHXITE

11/05/1988

OUTDOOR

13/11/2008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98228882

BEMNWEE128B@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If N, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 foraign 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 1o 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 Drivar)
Details of Police Action

Vias the accident reported 1o the police?

If Yes, 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?

BLK 113 POTONG PASIR AVE 1 #07-844
350113

NO

OWNER

SIDE SWIPE
AFTER RAINED
WET

NO
2

MO

YES

NO

MO

NO

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SDUE0T

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 withholding 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. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

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 aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

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

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

(ii} investigating the accident and/or my claims;
[iii}) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

[b} allinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes,

(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] theinfarmation so collected under (d) above may be shared / disclosed:

{iY toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 23 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

4

Palicyholder's Slignature Diriver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is nat the policyhalder) Name:
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN

A GEBGE3IZIZ

B2 SDUEeT

Terwes Ry

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wwhile ‘reurrhth_j SfMl;!r s the WA B Yo . juﬂgﬂ{?( == |

Vel ] Cowme frow M\f left Secde  +» o the YeJuif .

we  bsqh  Veh have a wiimgr gallifionr .

DECLARATION

I/We declare the foregoing particulars are true in every respect. H'
ey
2 4 ™

Palicyholde W Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver s not the policyholder) MName:

Date & Time; MNRIC/FIN MNo,:




ACCIDENT STATEMENT

ACCIDENTDATE 2/ 3/ 290 _)(OD/MM/YYYY], TIME( 12 1S j{HH:MM)

LOCATION: Jervies  Rol
1. DETAILS GF VEHICLE
a)VEHICLE NUMBER: Gape 632(2
b)INSURANCE COMPANY: cTZ

c)POLICY NUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

2)MAKE & MODEL_____, .
fITYPE:(SALOCN / COUPE f MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORIZYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: o riling
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER T

AINAME__Wee go  Solwtion,
b MRIC/FIN/P ASSPORT;
c)ADDRESS:

(MALE / FEMALE)
contacT_ 9§22 5FF2

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passangdh DRIVER : |
Ubwiddssncd e y GINAME MEE Wigy Yo (MALE / FEMALE)
' MY VR ] ) NRIC/FIN/P ASSPORT: CONTACT:

L) c) ADDRESS:

*d)DATE OF BIRTH: | / / ] (DD/MM/YYYY)
&) OCCUPATION;: (INDOCR / ©QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o= r .

5. a|WEATHER CONDITIOMN: {%R J RAINING f OTHERS After ram J
BIROAD SURFACE: (DRY / ﬁET / OTHERS :

6. WAS ANYBODY INJURED (YES / NO)

7. o]REPCRTED TO POLICE (YES / MO)

IF YES, PLEASE STATE WHICH FOLICE STATION:

8. THIRD PARTY VEHICLE

e ol fessmgzr @) VEHICLE NUMBER: SpY 6T MODEL:

U lnduding devery ) DRIVER'S NAME:
» : " g] NRIC/FIN/PASSPORT: CONTACT:
L) 9 THIRD PARTY VEHICLE '

WL d) VEHICLE NUMEER: MODEL:

B n-';l 1‘.'-.{4..!-1.41';r'.. @i DRIVER'S MAME:

Cladudion drivee ) g WRIC/EIN/P ASSPORT CONTACT; -
L)

e

¥ chop et - benwee [488@ g mail -cm

-1;:1 o=

ONIDES =y



KR PEATER (W) §MAs

AIPING —— L CHINA TAIRING INSLIHNiCE ISINGAPORE) PTE LTD
Mator Commearcial MZ300/C
- - M =1
CERTIFICATE 3% "ySURANCE
Motar Yehiclas [Thisd-Party Rigks cnd a1 Fetsation] foi (Chagter 189) AMNDE2EA
Motor Wehicles (Third-Party Rist g gnd © ipensaton) Rules, 1960
Road Trangport #of, 1567 {\izlayals} Cov. Type:C
Molor Vahicles {Third-Pety ek Fues, 1956 I Mataysia)
Engire Mo 35185034220672
CERTIFICATE Ma. OMCVENWO0053T52000 Cha. Mo WDF44TED323333298
)
1. index Mark and Feqisiration GEGA3217 AUTOSAFE
Murmer of Vehicha FEE=cmm==
2 Meme of Policy Holder WEEGQO SOLUTION
3. Effective data of the Commencamant of a7, Exrass et | ]
Insurance for the purpeses of the Remutaticns., :151_3:.24%2:? % i R0l
Ordinance or Enactmani Sl Ex O WINDSCREEN | S5100.00
4. Dunte of Expiry of Insurance 14/0720241
5. Perons of Classas of Persors antitled 1o drive®
Any person who is driving on the Pelieyholders arder ar with their perr iss on
Provided that the persan driving is permitted in accardance with the llc ansing s ather ks or
regulations to drive the Mator Vahicle or has been so permitted and s 20! disqualified by arder of
a Court of Law or by reascn of any eractment or regulation in that behalf far criving the Mator
Vehicle. |
|
6. Limitaticns as fo usa:*
(1) Use in connection with the Falicynaldar's business,
{2} Use for the carriage of passengers [ether than for hire or rewarc i conazsron wilh e Poiicyholder's business.
{3) Use for secial, domestic or plegsura purpeses.
The Policy does not cover
[1) Use for hire ar reward or razing, pace-making, reliability trial or soeed =g %
(2} Use whilst drawing a trailer excapt the towing of any one disabled riechiar 2ally propelied vehice,
' |
HIRE PURCHASE CO. - PIOMEER AUTO AS HP OWMNER
| * Limitations rendered inoperative by Section 8 of the Motos Vaniciae (THim-Farty Risks ang Campensaion) Act (Chapter 183, |
-.\_ and Section 95 of the Road Transoort Act 1957 fMalsysis), 2re rov o be inclucad under thesn headings. ’r'

I'We hEI'Gb}" Car‘tify that the policy to whcr this Certificate retates is issued in accordarce with ths
provisions of tha Maotor Vehicles (Third-Party Rigks ard Car pensation) Act {Chapler 188) and Part I/ of the Rosd
Transport Act, 1987 {Malaysia).

Please sse raversa Far CHINA TAIFING INSURANCE (SINGAPGRE) PTE LT,

T
lssued By: . NSKINSURANCE AGENCY

Authorised Officer Aj._‘:j‘f‘,ﬂr}éé[— S_Egnam;‘;- o alins

1a Taiping Insurance {Singapore) Pre. Ltd. (Ca. Req. No. 200208334F) B
i Anson Road #16-00 Springlesf Tower Singapore 079909 332896111 ®6222 1033 £ WIWW.Lg.crtaiping.com



