MNA120071286-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/08/2020 09:25
SUBMITTED BY: Liew Shan Hui

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 21/08/2020 09:25

Date Of Accident 20/08/2020 10:40

Exact Location Of Accident TEMPLE ST LOT 45
Country/State of Loss SINGAPORE

Vehicle Registration Number PC8092B
Insured/Policyholder

Name Of Registered Owner WEL TRANSPORT SERVICES LP
Co Reg No TXXXXX023G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81835544
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE
Erﬁicéfggg%seenior which vehicle was being used at PARKED

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 BUS

Insurance Company

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

Fleet Policy NO

Policy Number DMB1SNW00008002000

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

CHEE HONG LEONG
SXXXX072F

21/07/1966

OUTDOOR

14/01/2013

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81835544

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)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200820/2042
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK JLN BUKIT MERAH #12-5094
150003
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

WITH DRIVER
NO

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

GBJ2006U

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH PLAN

I RTANTNOTI

L. Please repart gorrectly the detalls of the accident 1o speed up the clsims process.
2. Thig Farm mst be completed b

1. Infarmation provided must be s
facts may allow Insurance companies to poidiate policy llabikty,

. The lssue and scceptance of thls Form by Insurance companies s nat an admission of paficy HabiSty on the part of the lnsurance
companles:
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+ The report will be forwarded by the insurers of the GiA Records Management Centre estabilished by the General Insurince

Association of Singepore (GIA] for archiving and that copies of this report wil for a fee be made avallable upon application by
nterested parties.

+ By the lodgment of this repart ta the Insurers, you hersby consent ta the srchiing of tis repart a1 the centre and to coples of
the report being mada available aforesaid.

4. Camsent under the Personzl Data Pratection Act [POPA)
| ynderstand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the Ganeral insurance Association of Singapore [GIA") may/are permitted to coliect, use,
discloss snd/er process my personal duts/persanal information set out in this {form] and any other persana! Iormation
grovided by me or passessed by my Insurer [colizctively this “Passonal Intarmation”] and dischose and transfer such
Persarel Infarmation to all invureris) who heve insured vehicie(s] invalved in this aceident (ail Insurer{s) wha heve insured
wahiclals) Invoived in this sccldent shall be collscthvely referred to a3 the "Insurers”), the iasurers’ lneyers/taw firms, the

Menetary Autharity of Singapare and any relevant governmert agency/authasity [such a5 the police), for the purposals)
ol

i1} precessing. handling andor dealing with my dalms including the settlament of the clalms and any necessary
Investigations refating to the calms:

(M) investigating the accldant andjor my claims;
{Niyearrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iw) agministering my claims (meluding the malling of eorraspondencs, statements, Jrvoltas, repors of notics to me,

which cauld Involva disclosure af certain persanal data about me 8o bring sbout dalivery of the same 83 well as on the
ewiernal cover ef envelopes/mall packages): snd/or

(¥ complying with agplicable law In adminlstering, processing, handiing sndfor dealing with my daims.[colectively the
“Purposes’)

all insureris) who have Insured vehice(s) invalved In this accident and the insurers' lewyers/iw firms, may/ane permired
te collect, use, dlsclose and/or process my Pestanal Infrmation for one of more of the above Purposes; and

my Personal Information may/can be disclosed by any of the ingurers and/or Gl to thelr third party senvice providers o
agentifincluding thelr lawyers/law flems), which may be sited outside of Singapere, for one or mare of the shove Purposes

{d) my Personal Information will alse be collected and used v compile clalms histary for the purpose of fraud detection,
investigation and managament In present and all future daims.

[2] the Information so collected under (d] abowve may be shered / disclosed;

(b

(el

(1 toaf insurers and/or any other third parties thet sssht in evaluating, Imnestigating, contralling of managing fraud,
regulztors, law enfereement and gevernment agencies as reasonably required for tha purpates mated, or

(ilj tor comphying with requirements under any regulations, laws or court arders,

/

Y
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT
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Accident Photo
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Accident Photo

Page 10 of 17



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




Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Batfles Quay #18-00 Singapore DARSAED

Tel (B5) 6234 0010 Fax (65} 6224 0030

Dparating Hours | Mondey 10 Friday, 09:00 - 1700

UIESE SBESHOOI0G / GST Reg. Mo MaDDRlTTas

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre

with whom you submitted the Original Report.

ADDENDUM

(&) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original Report No © MNA120071286 Vehicle Registration No: PCB092B

Nameiss shownin NRIC) &

WEL TRANSPORT SERVICES LPynic/rin/PassportNo : TXXXXX023G

(*Vehicle Driver / Vehicle Owner) | *) Please delete as appropriate

Address
Contact (Tel)
Email Address

Date of Accident

Singapore|

Maobile No. : 81835544

. 20/08/2020 Time of Accident : _10:40

Place of Accident : JEMPLE ST LOT 45

Insurance Company: CTI

ADDITIONALINFORMATION [ AMENDMENTS:

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

AMEND ADD IN POLICE REPORT

m

Policyholder / Driver's Signature

Date:

Reporting Centre Personnel’s Signature
MName:

NRIC/FINNo,:
Date:
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