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ENTRY DATE & TIME: 04/11/2020 14:47
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 04/11/2020 14:47

Date Of Accident 03/11/2020 19:20

Exact Location Of Accident SLE TOWARDS BKE BEFORE MANDAI ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YN4083P

Insured/Policyholder

Name Of Registered Owner WEE TEE TONG CHEMICALS PTE LTD
Co Reg No 1IXXXXX279N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94657226

Alternative Phone No OFFICE-94657226

Vehicle Particulars

Manufacturer ISUZU

Model NNR85UH4A-3.0 D (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNW00050102005

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

WANG HONGBO
GXXXX042T

04/12/1985

OUTDOOR

28/12/2016

3 YEARS AND 10 MONTHS
MALE

+65-94657226

OFFICE-94657226
NOEMAIL
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Address 7 GAMBAS CRESCENT
#01-30

Postcode

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LIN TAO

GENDER: : MALE

Passenger 2 NAME: : LIN JINFENG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBD8784z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name WANG HONGBO
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? YN4083P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIN TAO
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? YN4083P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name LIN JINFENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? YN4083P

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Please raport correctly the details of the accldent to speed up the claims process,

&, This Form must be complated by the Policyholder andfor the Authorised Driver,

3. Informaticn providsd must be as trubhful and accurate as possible. Any wilful misreprazentation or withhelding of matarial
facts may allow Insurance companies Lo repudiate policy liability.

4. Treissue and aceeptance of this Form by nsurance companies |s not an admlasion of policy lability on the part of the insurance
COmEanies.

5. Any false reporting may be referred to the Police for inyestigation.

&, The report will be forwarded by the insurers of the GiA Recerds Management Centre established by the General Insurance
Azsociation of Singapore (G1A] for archiving and that coales of this repart will far a fee be made availeble upan zpplication by
interested parties.

7. By the lndgment 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.

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

| understand, ackhowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singagore ("GIA") may/fare permittad to collact, usa,
disclose and/ar process my personzl data/personal information set out in this [form| and any ether personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disciosa and transfer such
Persanal Infarmation to all insurer|s) who have insured vehiclals) invalved In this accldent {all Insureris} who have insured
vahicle(s) involved in this accident shall be collectively referred te as the “Insurers”], the Insurers” lawyers/law firms, the

Manetary Authority of Singapaere and any ralavant gavernment agenayfautharity [such as the polica), for the purpose(s)
of :

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

{ii} investizating the accident and/ar my claims;
[iii} carrying out and/or dealing with my instructions or raspending bo any enguiries by me;

[iv) administering my claims (inciuding the mailing of correspendence, statements, invoices, reports or notces to me,
wehizh cauld invalve disclosure of certaln parsonal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(vl zomplylng with applicable law in 2dministering, processing, handling andfor dealing with rmy clalms (collectivaly the
"Purposes”)

(b} allinsurers) who have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose snd/or process my Persanal Infarmartion for one or more of the abowe Purposes; and

fc)  mw Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service provigers or
agente{ineluding their I3wyersfiaw firms), which may be stad gutside of Singapore, for one or mere of the abowve Pusposes.

{d) my Personal Information will also be collected and vsed to complle clalms histary for the purpose of fraud detection,
Imwestigatian and management In present and all future claims.

&) theinformation so collected under (d} above may be shared § disclosed:

i} to all insurers andfor amy other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonzbly required for the purposes stated, or

i} for comphying with requirements under any regulations, laws or court erders.

/

TR 2 1Ne0p

Ealicykaldar's Signature

1S
Driver's Signature Rapafting Centre Pepsdnne’s hlgnﬁwm
Cate & Time: {if driver Is not the poticyholdar) Mame: &fz J L e

Date & Tire: MRIC/FIN No.:
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

7 f,ﬂ’%

Driver's Signature

|If driver is not the policyhalder]
Date & Time:

Date & Timo

Page 5 of 14



Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 14



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 INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
| GENERAL G Fefflos Cidsy HLE-00 Singapors [4E5E0

i:- o
Vo INSURAMCE  mel (85162240000 Fax (65} 6224 pasn
ASSIOATION

Croerating Hours : Mendey ta Friday, 05:00 - 17:00

ARCOADS MANSGENENT CENTRE  LUEM: SEAVSOOI0G [ 05T Bag, Ko MAODSLTIIE

[MPORTANTMOTE: Plazse submit the complated Addendum form to the same Authorised Reporting Centre

(&)

(B)

with whom you submitted the Original Report,

ADDENDUM
PARTICULARS OFPERSONMAKING THE AMENDMENTS:
Original Reportio ;WAL AT Vehicle Registration No: TN B3P
M3 Blas shownin NRIC) | qu 'fllﬁﬂllhﬂ MRIC/FIN/Passpartho : _ r 25 790427
l:‘"l.fehugléﬂwer fahicle I:}wn erj(* ] Pleasedelete as appropriate
Addrass i 1 Coombas (s, #0120 -ff"-? apord Singapore] |
Contact {Tel) : - Mabile Na.:___ 465 Foab

Emall Address : o

Date of Accident 03 rI! [ sa0e Timeof Accidents 19 30k
v 1)

PlaceofAccident :_ SIE Towarde gkr Bafirp Mandai Road it

Insurance Company: -C;'j'?“ Tﬁﬁ-“ﬂ

ADDITIONALINF qhmnn OMN f AMENDMEMNTS:

I have I'I'Iagi! E}E‘ﬁwt anthe abovemantioned accident and would like to includ e additional infarmatian ar
make the following amend ments:

> widh Ko S0 Xt g pacciger o foosd ond W oo e et

wodcCoen  Clyding W dy (k.

gt 7 11l

Palicyhalder / Driver's Signature ReMﬁg Centre Ffrsonn r.’xiahatua’a

Date: Name: ‘f‘s F T'Jr'l"‘J/
NRIC/FINNa.:
Date-
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