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MRA 20060678 | Harticral Assassmeid Cenfre Servioss - Lt

ENTRY DATE & TIME: 284772020 1502
FUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please roport cormeatly the details of the accident to spoed up the claims process.
2. Thie Form must be complated by the Palicyholder andlor the Authorised Drivor

3. Information provided must be as truthlul and accurals s possible. Any wilfiul misrepresentation ar wilhalding of material facls may aliow mswrance companies to

rapudiate policy lability,

4 The issue and acceptance of this Form by insurance companles & net an admission of polcy knbilty on tha part of the msurances companias

&. Any false reporting may be raforred to the Pallee for investigation.

fi. This rapor will be forwarded by the insurers of the GIA Rocords Managemant Cenire astablished by the General Insurance Association of Bingapore (GlA) far

archviving and [hat copies of this regort will, far o len, bo made avallshls wpan apglicatan by Imeresiad parbes
7. By tho idgamant of this repart to the ne

aforesasid

Date Of Report

Date Of Accidant

Ezact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Mame Of Registared Ownear
Co Reg No

Ermail Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please siale action to be taken

WVehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Polloy Mumbaer

Cover Nota Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expernence
Gender

Mobile NMurmber

Fax Mumber

Contact Number
EMall Address

ACCIDENT STATEMENT
28/07/202015:02
27072020 14:45

AYE TOWARDS TUAS BEFORE CLEMENT! EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
GBHO932ZK

YEW AIK (S} PTE LTD
1XXXXX496C
SALES@YEWAIK.COM.SG
(LOCAL) +65-83528463
OFFICE-62063731

TOYOTA
DYNA

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTELTD

COMPREHENSIVE
NO

sSnaviiaz221veEViRo

CHEW CHENG LIM
SXXXX851D

26/08/1954

QUTDOOR

06/01/1875

45 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-B3528463

OFF|CE-G2863731
SALES@YEWAIK.COM.5G

uress, you haraby comantio the srchiving of this report al Ihe centre and 1 coplos of the raport being made availabls
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BLK 15 HOUGANG AVENLUE 3
Address #05-123

Postcode 530015
Was driver an employee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Drivars Own .
Vehicke %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Sudace WET

Other Information

Was any foreign vaehicle Involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the eccident »
Was any body injured in lhe Accldent? YES
Was any injured conveyed lo hospital by NO
ambulance?
Was any other maleral or propery damaged? YES
| have been approached by unknown person(s)
=P - ? : d NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passanger 1 NAME: © ONG ZHU NENG

GENDER:! : MALE
Details of Police Action

Was the agcident reported to the police? MO
If Yes,Please state which Polica Station

Was nolice of intended Prosecution glven? NO
If Yes,against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Arg accident photos available for attachmeant? YES
Was there any video captured by Car Camera? ND
Was there any audio recorded? NO
Vehicle Registration Number SLE11A

Vehicle Make/Model/Colour

Details Of Praperties

Vehicle Category PRIVATE CAR
Mame of Oriver

NRIC/Passport Number

Contact Numbar

Address

Postcode

Insurance Company Mame

MNature Of Damage
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Mo, Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SLLE1H1G
Vehicle Maka/Modsl/Caolour
Details Of Prapertias
Vehicle Category PRIVATE CAR
Mame of Driver
NEIC/Passport Mumbear
Contact Number
Address
Posfcode
Insurance Company Namo
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLH8417U

Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category PRIVATE CAR
Mamie of Driver
NRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
MNatura Of Damage
Mo. Of Passenger (Including Drivar)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber PABT46Y

Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Categary COMMERCIAL VEHICLE
Marme of Driver
MRICPassport Mumber
Caontact Numbar
Address
Postcode
Insurance Company Name
Mature Of Damage
MNa. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame CHEW CHENG LIM
Approximate Age

Injunes Suslain BODY PAIN
Injured person in which vehicle? GBHE932K
Wera seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posicode

Pags 3 of 15



DETAILS OF INJURED PERSON 2

Mama ONG ZHU NENG
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vahicla? GBHBS3ZK
Were seat balts worn? YES

Was this injured conveyed to hospital by

i [
ambulance?

Address

Postcode

Page 4 of 15



SKETCH PLAN

IMPORTANT NOTICE

L

Please repart correctly the details of the accldent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

5

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow Insurance comparnies to repudiate policy liability,

. The issue and acceptance of this Form by Insurance companles is not an admisslon of pollcy liability on the part of the Insuranca

companies.
orting may be reforred to the Police for i tigation.

Tha report will be forwarded by the insurers of the GIA Records Management Cantre estsblished by the General Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
Interasted parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to caples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that)

{a} My Insurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal Information set out in this [form] and any other parsanal infermation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have Insured vehiclefs) involvad in this accident (all insurer(s) who have insured
vehicle{s] invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawysrsfiaw firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposeis)
of :

{i} processing, handling and/or deallng with my clalms Including the settiement of the claims and any necessary
Investipations relating to the claims;

{1} Investigating the accident and/or my clalms;
(iil} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, Involces, reports ar notlees ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my claims.{collectively the
“Purpases”)

(b} allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including their lawyars/law firms), which may be sited outside of Singapore, for ene or more of the shove 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] theinformation so collected under (d) abave may be shared [ disclosed:

(i} toafl insurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

iﬂﬂ’fg@or

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

I

{:H'U'J ct

i,

Policyhoider's Signature Driver's Slgnature Régbéting Centre PAtkannel's Signaty
Date & Time: (If driver s not the palicyholder) Mafre:
Date & Time; NRIC/FIN No.: [



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 oMs TrALUING ftont  ME  TowtD TnAS N THE w0 udvE of
A 2 WA BoAD  BYPRESShA | SimienisRE  BEFLE  LBvienT, €77,
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DECLARATION
of atpg-particulars are t:;&:\r respect. f
: RIULE _*. Drivs Signature rhrtn Centre Personngl's Skghature
t (If driver is not the policyholder) 1me
Date & Time: NRIC/FIN N, /




SINGAPORE ACCIDENT STATEMENT

ACCIDENTDATE: 2 JML202.0 TIME: (&4 LCHES  iHmm) 24 hrs Format

Location: AYE Tpmdlirs TuAs BeFerid lLeantarts X0 T

VEHICLE NUMBER; z E
INSURED NAME: VB E [5) PiE i7p

NRIC/EIN: [GF VOTEG L ¢ CONTACT: peqtlb 22 o
MAKE: T N U779 MONDEL: s T

Are you dalming under your own insurance pollcy for repalr to your vehicle?

[ )¥es, If No, Pls Select: ( Third Party [ )Reparting Only ]

INSURANCE company: LTy

TYPE OF POLICY { ") COMPREHENSIVE( ) THIRDPARTY{ ) TRFT

POLICY NUMBER: B
NAME DRIveR: CHEW CHENG Lind ( |SAME AS INSURED
NRIC/FIN: S O7F5967 & CONTACT: ©3852 Q¢ 63 ]

DATE OF 8iRTH; 2.6 Aulls [ 95

DRIVING Pass DATE:  Of Irbv (GF¢

CCCUPATION: | ) INDOOR_ [ ~") QUTDOOR

GENDER:  ( ~"JMALE  { ) FEMALE

EMAIL ADDRESS: @A/ ¢5E0) Y Piven. £ (07,

!Ej {__JNO EMAIL

ADDRESS OF DRIVER: Bl [ & Hurlodn/ly ALE 2 b — 23 S/ %0015 )

Number OF Passenger Include Driver: PR/VEA.  IMTi¢ ONVE PASSBACER

"ONGe Zh WEWG (M)

Was driver an employee of the |nsured's Company? | YYES | ‘-""] ]

If No, Relatlonship Of The Driver With The Insured -
{  Jowner [ JSpousa (  Friend | JRelative | iChildren { _ )Sibling  { ~"JOthers
Dioes The Driver Owm Any Othar Vehicle? : | JYES [~ INO

if Yes, Vehicle Reglstration Mumber Gf Drlver's Own Vehicle:

Insurance Campany Of Driver's Own Vehicle

Weather Condltions: { ) Clear [ ¥ Raining { ] Drizzling { | Cthers
Road surface; { JDry (—"]Wet | ] Others o

Was Any Foreign Vehicle Involved In This Accident? (  )YES [ | NQ
Was Anybody Injured In The Accident? (=" )¥eEs_ | | NO

if YES, Injured detalls: (AP CHIEN G £ V7 (A1) Aeby

ONG ZHU NENG [(#7) BFvdy .

Convey By Ambulanca; { J¥ES { — }NOD

‘Was Thera Any Video Capture By Car Camera? | IYES | —"INO .

Was There Any Aceldent Reported To The Palice? | ¥es | —TNO ifyes fltgch Police Rapon

Palice Report Number [If any)

Details Of 3rd Party Name NRIC Contact Ne.of Paks {Incl'driver)
vehs SLE LI A [ }fNﬂ'tSHri:[udr
veht &ILL GBI & [ )Mot Surs{~f"
veh D ¥LH BYIF { )/Mot5ure (A _
veht fA £FY6 Y [ |/NotSure ([~
Veh [ )MotSure[ }

Veh G (_ }NotSure|

)
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