MVAZ14074764 / VAC - Sin Ming
EN RY DATE & TIME' 3D/08/2014 1023

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor‘twlhe details of the accident to speed up the claims process.
2. Tnis Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be as tryihful and accurate as pessible. Any wilful misrepresentation er witholding of matenal facts may allow insurance companies (o

repudiate policy ability

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 £ i = Police for | s
6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of
Singapore(GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

7. By the lodgement of this repert 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/06/2014 10:23
28/06/2014 14:30
ALONG STILL ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJE2169P
Insured/Policyholder

Name Of Registered Owner LIM YEW KUAN
NRIC No S7176516D
Vehicle Particulars

Manufacturer HYUNDAI
Model AVANTE
ggttai;t::frzoczied;%wmch vehicle was being used PRIVATE
Are you claiming under your own insurance policy No

for repair to your vehicle?

If No, Please state action to be taken Third Party
Vehicle Category Private Car

Insurance Company

Name of Insurance Company

Liberty Insurance Pte Ltd

Type Of Coverage Caomprehensive

Fleet Palicy No

Policy Number S114V05173/VPC/RO5(COMPRE)
Cover Note Number 0

Driver

Name of Driver LIM YEW KUAN

NRIC No S7176516D

Date Of Birth 04/01/1971

Qccupation Indoor

Date Of Driving Pass 08/08/1996

Oriving Experience 17 Years And 10 Months
Gender Male

Mobile Number
Fax Number

Centact Number

(Local) +65-98190594

EMail Address NOEMAIL

Address BLK 230 LORONG 8 TOA PAYOH #05-174
Postcode 310230

Was driver an employee of the Insured's Company No
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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 Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Unknown - **REFER TO SKETCH™*

Clear

Dry
No
No
Yes
No

No

Ne

ON THE DATE AND TIME MENTIONED ABOVE, DRIVING ALONG STILL ROAD, RIGHT HAND SIDE CAR TRAFFIC JAM
WAITING TO TURN RIGHT. CAR B SUDDENLY CUT INTO MY LANE (CENTRE LANE) AND HIT INTO MY CAR (CAR A)
RIGHT HAND SIDE BACK DOOR. -ATTN BY SALINA--

Are accident photos available for attachment?

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKF2972U

VEH B

ANDRE CHRISTOPHER SIRIMANNE

S7986445E
85180450
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Sketch Plan Pg.1

SKETCH PLAN
NOTICE

1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must ba complated by the Policyholder andior the Authorised Driver.

3. information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material facts may
sllow insurance companles to repudiate pollcy lablilty.

4, The issue and acceptance of this Form by insurance companies is not an admisslon af policy liability on the part of tha insurance
companies.

5, | h n.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Assaciation
of Singapare (GIA) for archiving and that coples of this report will for 8 fee be made available upon application by interested parties.

7. By the ladgemant of thig report to the Insurers, you hereby consent ta the archiving of this report at the centra and to copies of the
report being made available aforesaid.
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Describe Circumstances of the Accident
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Declaration

|/We daciare tha foragoing particulars are true in every respect.
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Palicyholder's Signature / Date & Driver's Signature (I driver [s not the pollcyhalder) / Oate wrmassﬁy}eﬁung Centre=——~

Time & Time . Persan
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