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- SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report corregtly the details of the acciden? 1o speed up the claims process,

2. This Form must e completed by the Policyhokder andor the Suthorised Driver

3. Information provided must be as iruihiul and accurate as passible. Amy wilful misrepresentation or witho ding of material f2cls may allew insurance sompanses 10 repucdist:
podicy liabilny

4. The |ssue and acceptance of this Form by msurance companies is not an admission of policy lability on the pan of the insurance companias

5. Any false reporing may be referred 1o the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre ¢stablished by the General Insurance Associaticn of Singapaore (GIA) for archiving
and that copies of this repor will, lor a fee, boe made available wpon appication by ineresied parties. )

7. By the lodgement of this report to the insurers, you hereby consent 10 1he archiving of this regon at the centre and to copies of the repor be ng made available alorasaid.

ACCIDENT STATEMENT

Date of Submission 2110472021 09:25 (SGT)
Date of Accident 221012021 21:00 (SGT)
Exact Location of Accident Bedok North Ave 1, Singapore
Additional Location Information BEFORE CHAI CHEE ST JUNCTION
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Number SMP2077C

INSUREDVPOLICYHOLDER

Is company? Yes

Mame OFf Registered Owner WHEELS EXPRESS RENTAL & LEASING PTE LTD
Company Reg No 2R AAKE4C

Email Address MY ANOGENSEN@GMAIL COM

Mobile Phone No {Phone) +65-90603343

Alternative Phone No +65-00603343

VEHICLE PARTICULARS

Manufacturer Mizgan

Model Qaghqm

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under yvour own insurance policy for repair to

your vehicle? Mo - Reporting only
Wehicle Category Private hire
[ransmission Auto

cC 1200

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Lid.
Type of Coverage Comprehensive

Fleet FPaolicy M

FPolicy Number DMHCSNADDODZ2B32000

Cover Note Number
DRIVER

Wame of Driver DEON WONG CHIN KAM
NRIC Mo SXXXKA52G

& pccident report SN092141.0002 RSOt



Date Of Birth 25/06M1970

Occupation Dutdoor

Date Of Driving Pass 16/05/2018

Driving experience 2YEARS AND 8 MONTHS
Gender Male

Mobile Number (Fhone) +65-87138758
Alt, Phone Mumbaer -

Email Address DEONWONGEBEE@HOTMAIL COM
Address 331 LOYANG RISE
Address complement &

Postcode a07303

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirgs

Does Driver Own Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Mo Collision
Weather Conditions Clear
Read Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident bl

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yag
MNumber of Passengers {Including Driver) 2

Has the driver been approached by unknown person{s)

solicting/offering accident claims assistance? Mo
PASSENGER 1

Name DESIREE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes. against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Yehicle Registration Number SMM7A044
Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant -

Vehicle Colour .

Wehicle Category Private car

& Accident report SNOS214L0002 Page 2 of 15



Mame of Driver

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Mature Of Damage

Details of property damaged in accidem
Mo. Of Passenger {Including Driver)

@ Accident report SN09214L0002
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IMPORTANT NOTICE

1, Flease report correctly the detalls of the accident to spesd up the claims process.

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

3, Infarmation orovided must oe as truthful and accurate as possible. Any wilful misreprasantation ar w thholding of material facts may
ailow insurance companias to repudiate policy liability

4 The issue and acceptance of this Form by insurancs companles is not an admission of polioy liability an the part of the nsurance
companies

5 Any false reporting may be referred to the Police for investigation

& The repert w il be forw arded by the insurers of the GlA Records Management Centre established by the Seneral nsurance Assaciatior
of Singapore (GlA) for archiving and that copies of this report will for a fes be made availabls upon applhcation by interested parties

7. By the lodgement of this raport to the insurers you hereby consent 1o fhe archiving of this raport at the centre and to coples af the
report being made available aforesaia.

& Consent under the Personal Data Protection Act {PDPA)

|understand, scknow ledge. agree and consent that -

ta) My insurer . my warkshop and the General Insurance Association of Singapore ('GIA") may/are permitted to collect. use disclose
andfor process my personal dataipersonal information set out in this [form] and any other personal infarmation provided by me ar
possessead 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) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agencyauthority (such as the police), for the purpose(s) of |

(I} processing, handling andfor dealing with my claims inchuding the settlement of the claims and any necessary investigations relsting 1o
the claims

(i} Investigating the accident andior my claims

(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices. reports or notices to me, w hich 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/mail
packages): andfor

fv) complying with applicable law in administering, processing handiing and/or dealng with my claims

icallectively the “Purposes”)

(b} all msureris} who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect
use, disclose andior process my Personal Information for one or more of the sbove Purposes: and

(€} my Persanal Information may/can be disclosed by any of the Ihsurers andior GIA to their third party service providers or agents
tincluding their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes
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ﬁescriha Circumstances of the Accident

|'WWe declars the Toregoing perficulsrs e true In evErny respect,
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e g - = = -
VEHICLE NO: 3 M MAKE & MODEL: V" 5461, (lasi,, AUTO / MANUAL
IDiTEoFAccmENT: 12/ ol /202 . cc: . 2
TIME OF ACCIDENT: 21 60  HRs
LOCATION OF ACCIDENT: BedeK Abdf Ave | _ before Cha flee st jonedion
EXACT PURPOSE USE DURING ACCIDENT: EMRG?MENTW@&"‘E USE_/ PRIVATE HIRE
L P i e = b
NAME OF OWNER: Whee lg If XD s ff_;,_h-'-, | 2 Leadras LA4af
JreL no: IH/P: Qede 250 = oFRice: HOME: ~
NRIC: ) 20 1osq 4 ¢
I_-"'xE_-HRESS' :] -“._'_‘.ﬂ.; lpry ey _p(}. -f.'-r.:,'-,-"_. P 1;'54?5 ,_.Ir-.,,.,_._ 3 #2265
EMAIL; A |:.- fiA s ‘J.- 167 o ¥ Mt o Vg
fcLam Tyee; fOD / THIRD PARTY | E,'E'F'L-i ING ORLY
FLEET POLICY liﬁq /NG ?
INSURANCE COMPANY: China  Taipiag
TYPE OF COVERAGE: Cothprehemsive [/ Third F‘&ﬂ-:- / Third Party Fire & Theft
- - —— T""."”! HLSAA COO0 28 22 0o
NAME OF DRIVER: AS ABOVE / mm Deen Wona Chia kana
JuBLC. I S5 D24 ANY PASSENGER: Yoy (1 Femnle ) Desire,
DATE OF BIRTH. LG [ (- :"'.-’JC‘ LICENCE PASSED DATE: (& 2845
foccupaTion: _E:mbfdm / INDOOR
GENDER, A_I@EL‘{ { FEMALE
JCONTACT NO HiP: 8113 8FSY  OFFICE HOME 3
ADDRESS: 33} ,L.-, Rrse S({Sc3302)
EMAIL Dieen twoass “’;1 E Paturai! - cana
IDOES DRIVER OWMNED ANY VEHICLE I'ii’D,-" IF YES, REG ND. INSURER
I%mnmmsmp- M
EATHER CONDITION: Z(EAR / RAINING / OTHERS
ROAD SURFACE RY / WET / OTHER: )
ANY INJURIES: MO/ IF YES, WHO? ) .
NAME&CONTACT. ) - -
NAME & CONTACT- - _ ]
POLICE REPORT: d / IF YES, WHERE?
[norice or INTENDED PROSECUTION GIVEN? EE / IF YES, WHO?. il
VEHICLE B REG NO I_E! i "Lif{ LA ANY PASSENGERS: A suipme
NAME OF DRIVER: Fng tg e CONTACTNO:  AJi/
VEHICLE C REG NO | : ANY PASSENGERS:
VEHICLE D REG NO: - ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS
VEHICLE F REG NO: ANY PASSENGERS: |
VEHICLE G REG NO: | ANY PASSENGERS
ANY WITNESS? IF YES, NAME: WITKNESS CG‘NTF’-L"'I'..
WAS THERE ANY VIDED CAPTURE? fres / o, ]
WAS THERE ANY AUDIO RECORDED? VES / (I3
ACCIDENT SCENE PHOTOS TAKEN? Kes / no
ACCIDENT PORTION: Ao danrgys
IHave you been aEEruach b:- unknown person _t.nIu:ituwﬁEr oﬁerirﬁc.denma_ﬁﬁs as;iscalﬁ? ” o YES / E.I_E'}_ =
WORKSHOP PARTICULAR: NS Botrinetive
CONTACT NO: 68420051 / £7440510
CONTACT PERSON: Lcinanof
frax no: 7410510
WORKSHOP EMAIL: Igatesm Sl.c Com.sg - =







