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@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the clairr_xs process.

2. This Form must be
3. [nformation provided must be as truthful and accurate as possi

policy liability.
4, The issue and acceptance of this Form by insurance compani

£ 2 ralamnea
6. This report will be forwarded by the i
and that copies of this report will, for a fee, be made available upon

bie. Any wilful misrepresentation

es Is nol an admission of policy liability on the part

8 3 patigation
nsurers of the GIA Records Management Centre establis }
application by interested parties. . ) ) .

{ the centre and to copies of the report being made available aforesaid.

or witholding of material facts may allow insurance companies to repudiate
of the insurance companies.

hed by the General Insurance Assaciation of Singapore (GIA) for archiving

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/10/2024 15:07 (SGT)
Both Policyholder and Actual Driver

25/10/2024 11:49 (SGT)

Singapore
FROM TOA PAYOH RISE TOWARDS THOMSON ROAD

Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant ........... e S o e sien e e SRR PSR AR eSS 85
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
CC
Vehicle Fuel
First Regisration Date
Chassis no s
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report ST1224AP0003

SNK3395S

No

LOW WEE PING
SXXXX362F
swplow@gmail.com
{Phone) +65-98155584

BMW
118i
118i

Private use

No - Claiming third party
Private car

Auto

0

Liberty Insurance Pte Ltd
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date .

Driving License Pass Class

Driving License Validity

Driving experience

Gender ... o e e e P L e
Mobile Number ... .. ... B9 e (xap: e
Alt. Phone Number ... s e e o e T EEe T o
Email AdAreSS .. oo e s
Address

Address complement -

Postcode ;

Is the driver the pohcyholder? - .

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Reglstratlon Number of Other Vehlcle Owned by Dnver

GENERAL INFORMATION OF THE ACCIDENT

Type of ACCIABNT . oo
Weather CoONAIONS: - i sveomessmusmmes s sevexs ssrmmesnens ss
Road Surface .......ccocoeveeeicnicninns e e ¥ S § RS TR AR S

OTHER INFORMATION

Was any foreign vehicle involved in the accident? .................
Number of vehicles involved in the accident ...
Was anybody injured in the Accident? ...
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged? ................
Number of Passengers (Including Driver) ...
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's NAME  ........cococviimiiinaesimsceieneieeins
Translator's ID  ....coocvivoiiiicerenesininns
Translator's phone number
Translator's @mail  ......oooeoreeoreriisi
Original language used in the statement

PASSENGER 1

Name ....... S UPTRRE UL Te TR P
Gender ..........

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

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

@ Accident report ST1224AP0003

LOW WEE PING
SXXXX362F

30/10/1973

Indoor

10/06/1993

3

Valid

31 YEARS AND 4 MONTHS

Male

(Phone) +65-98155584
swplow@gmail.com

138C Lorong 1A Toa Payoh
27-26

313138

Yes

No

Collision - Head to Rear
Clear
Dry

CHEE PEI RHAN
Female

No
No

Yes
Yes
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Vehicle Registration Number
Vehicle Manufacturer ... ..
Vehicle Model

OF OTHER VEHICLEPROPER

Vehicle VARANT ... oo e e e e

Vehicle Colour .._...............
Vehicle Category
Name of Driver ... ...
NRICNo ...

Contact Number

Address e
Address complement .
Postcode fei e v
Insurance Company Name .
Nature Of Damage ... .

Details of property damaged in accident ...

No. Of Passenger (Including Driver)

@,Accident report ST1224AP0003

SH9860H

Blue

Taxi

LUI FOOK WENG
SXXXX833H
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1, Ploaso report gotractly the details of the accident to speed up the claims pIocess.

: comalotod by the Policyholder andfor tho Authorised Driver. '
;. :\';losr::’!:r:':so}vb:ed must be as mmmwm. Any wiful misrepresentalion or W finhokiing of moter:al facts may
allow Insurance companies 10 repudiate policy Habifity.
4. The issue and acceptance of this Form by msurance conpanes s nol
camrpanies
6. The report w il be fonwarded by the insurers of the GIA Records Management Genire esiablished by tho anergl Insurance A;socamn
of Sngapora (GIA} for archiving and that copies of this report wl for  fee be made availahle upon appication by interestad parties.
7. By the lodgament of this report to the Insurers, you heroby consent to the archiving of this report at the centre and to copes of the
report being made avalable aforessid,
8. Consent under tho Personal Data Protection Act (PDPA}
lunderstand, acknow ledga. agree and consent that -
() My insurer . my workshop and the General Insurance Assaciation of Singapore (‘GIAT) maylare permitied to co!‘ed use, disclose
andior process my personal data/persanal information set out in this (form] and any olher personal infarmation previied by me of
possessed by my insuzer (coliectively Lhe “Personal Information’) and disclose and transfer such Personal nformation to all nsurer(s)
w ho have nsured vehcia(s) involved in this aceident (aff insurer(5) who have nsured vehicle(s) involved in this acciient shalbe
cofectively reforred o 3 the “Insurers™), the Insurers’ lawyersflaw firms, the Wonelary Aulhoriy of Singapore and any relevant
goverament agency/authordy (such as the potce), fof the purpose(s} of
() processing, handing andfor dealing w ith my claims including the seitlement of the clais and any necessary investigations retatng 10
the clamms;
{8) nvestigaling the accident andlor my clalms;
(%) carrying oul andfor dealng with rry instructions or respanding to any enquiras by me;
(=v) admnstering My clams (including the rrailing of correspondence, statements, invoices, reparts or notices {0 me, which coukl involve
disclosure of certain personal Gata about me to bring abeut defivery of the same 8 wed 85 on the external cover of envelopes/mad
packages}), andfar
(v) complying wih appicable law in administering, precessing, hangling andlor dealing w gh ry claims.
{cosectvely the ‘Purposes”)
(b) alinsurer{s) w ko have nsured vehicla(s) mvohed in this acedent and the hsurars” lawyersflaw fifers, moylare permitted to codect,
use, disclose andlor process my Personal hformation for ons of morg of the abeve Purpeses, and
(¢) my Personal information may/can be disclosnd by any of the insurevs andior GiA te ineir thizd party service providers of agents
(inchuding their law yersilaw fans), w hich may be sted oulside of Singapore, for ona or more of the above Purposes.

S b3

Potcyroders S:gndttT;e /Cate d Driver's Signalure (¥ driver is not the potcyhokier) 7 Date Witnessed by Reporting Centre
Tere & Time Persaonel

Sketch Plan

1 an admission of polcy Babity on the part of the insurance
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SKETCH PLAN #2

Describe Circumstancoes of the Accident
DRTE: 25 OCTORER 2015
Time: il %9 AW

Loci1oN = TOA PAvjod RISE

A5 AT Top PPYOH RISE TowpnrdS THowisoN oA . DUE To KED
j[{if/wf Ap’\f THE JuncTron OF ToA payuH AISE AND Tor PRy
LINK , L SToPPEQ MYy (AR (SNK 3395S) WHILE WAITIMG FOR
THE TRAFFIC LIGHTS To (HAYAE To GREEN. THCN GuoDehCy
T _HeARD A LouD THUD AnD THY (AR JELKED YoRwARD , JiPen
Lpok (M6 AT MY PEPR VT HRROR T Shiv A (eMFORT —
DELGRO TAX| "(SH 9sheN) HIT my REPA . T AN SEC THE
FULL FRONT WINDS ReeN OF THE TAX I ( SH G%60H) Bur NoT
HIS BoNNET _THED , 7 sSERVED THAT THE T (SH8p0M)
SIARTED T0 [EVERSE . KNowim G [T whs AN ACCIDENT, 1
PUT My AR (SNK 3395 €) To PARK , EXITED 1Y AR TFo
INSPECT THE PAMAGE. THE DPRIVER RLERNOWLEDGED HE
HIT Y (AR AND FERUESTED NOT T0 REPORT THE AGIDENT;
L pEIECIE) PP REQUSTED EXCHATNGE OF PAETICULARS |
AFTER TANAT, WE EXHAM D pURDS NS HE SLAWMED
NO DAMAGE | I AL HAD SQUETCHES AND Z SAID To
H ) T NgED To "RETORT 0 MY AR (NSURER,
RETER. THAT, wg ALOTH LEFT THE StEMNE OF THE AwjDEN]

Declaration

Wie declare the foregoing particulars are lrue in every respact.

Qg 25l 4

Policyhdider's Slgnﬁture /Dalo & Drivar's Signature (I driver s not the policyhokier) /Ditle  Wenessed by Reporting Centre
Tire & Time

Porsonnel
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