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ENTRY DATE & TIME: 26/02/2016 15:11

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 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 false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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
Date Of Accident

Exact Location Of Accident

Country/State of Loss

26/02/2016 15:11
26/02/2016 07:35

BUKIT BATOK WEST MALL

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

GU5228J

UNIQUE FOOD TRADING SERVICES LLP

NA

uniquefoodtrading@gmail.com

Office-91392153

TOYOTA
HIACE DIESEL

WORK PURPOSE

No

Third Party
Commercial Vehicle

Liberty Insurance Pte Ltd

Third Party Fire and/or Theft

No
SD15V07663/VCV/R00

KER SENG SU
S1476758D

23/02/1961

Outdoor

10/04/1981

34 Years And 10 Months
Male

(Local) +65-90227027

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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
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

REFER ATTACHED

Are accident photos available for attachment?

BLK 118 BUKIT BATOK WEST AVENUE 6
#05-286

650118
Yes

Opening Door of Vehicle
Clear
Dry

No
No
Yes

No
1

No

No

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

SHD5641B

RIGHT HAND REAR DOOR
TAN SWEE HOCK
S0191535E
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder and/or the Authorised Oriver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithhelding of material facts may
allow insurance cormpanies 1o repudiate policy liability,

4 The issue and acceptance of this Formby insurance companies is not an adrrission of palicy liakility an the part of the insurance
companies.

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

§. The report will be forw arded by the insurers of the GI& Records Management Cantre established by the General Insurance Assaciation
of Singapera (GlA) 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 ingurers. you hereby consent to the archiving of this report at the cenfre and to copies of the
report being mads availeble aforesaid.

2. Conszent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

fal My insurer , my w orkshop and the General Insurance Association of Singapara ("GIA™) may/are permitied to collect, use, disclose
and/or process my personal datapersonal infarmation set out in this [farm] and any other personal infarmation provided oy ma or
possessed by my nsurer |coliectively the “Personal Information”) and disclose and transfer such Persanal Information to all insurar(s)
w ho have insured vehicle(g) involved in this accident {allinsurer(s) w ho have insursd vehicle(s) invalved in this accidentshallbe

collectively referred to as the ‘Insurers”), the Insurars’ law yersdaw firms, the Monatary Autharity of Singapore and any relevant
government agency fauthority (such as the police). for the purpose(s) of

ii} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating ta
the clairms;

(i) investigating the accident andior my claims;

{iil) carrying out and/or dealing w ith my instructions ar responding to any anguiries by me;

i) administering my claims (ncluding the mailing of correspondence, statements, invoices, reports or netices to me, w hich could invabee
disclosure of cartain personal data about me to bring about delivery of the same as well as on the external cover of envelopesirai
packagas); andior

{v) complying with applicable law in administering, processing, handling andior dealing with my claims.

[colectively the “Purposes”)

ik allinsurer(s) w ho have insurad vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permittad to collect,
use, disclose andior process my Personal hformation for one or more of the above Furposes; and

{z] rmy Personal Information mayican be disclosed by any of the hsurers andior GlA to their third party service providers or agents
{including their law yers/aw firme], w hich may be sited outside of Sngapore, for one or more of tha above Purpeses.
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Falicynolder's Signature / Date & Criver's Signature (f driver is not the policy holder) / Cate Witnes by Reporting Cantre
Tirre & Time Persahin
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Sketch Plan #2 Pg.1

Describe Circumstances of the Accident
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Declaration

We declars the foregaing particulars are true n every reéspect

-,
Policyholder's Signature / Date & Driver's Signaﬁe {If driver is not the palicynolder) / Cate Witnes: oy Reporting Centre
Tirne & Tirre Persannel
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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
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Accident Photo
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Accident Photo
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Accident Photo

"UNIQUE FOOD TRADING

SERVICES LLP
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Accident Photo
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Accident Photo
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