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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 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. false repo be referred to the Police for inv ation.

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 th%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 08/12/2016 19:12
Date Of Accident 08/12/2016 15:50
Exact Location Of Accident JURONG PORT EXIT BEFORE CUSTOM
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB5083A
Insured/Policyholder
Name Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No 201533046C
Email Address SALES@N51.COM.SG
Mobile Phone No
Alternative Phone No Office-68420051
Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 1.5X CVT ABS D/AIRBAG 2WD (A)

Exact Purpose for which vehicle was being used
at time of accident

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 Comprehensive

Fleet Policy Yes

Policy Number SD16V13469/VPZ/R01
Cover Note Number

Driver

Name of Driver ER LONG BOON
NRIC No $1830254C

Date Of Birth 08/12/1967

Occupation Outdoor

Date Of Driving Pass 25/10/2010

Driving Experience 6 Years And 1 Month
Gender Male

Mobile Number (Local) +65-98321124
Fax Number

Contact Number
EMail Address NOEMAIL
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Address BLK 51 TEBAN GARDENS RD #02-564
Postcode 600051

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured Other - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle E

General Information of the Accident

Type Of Accident Collision- Head to Rear (TP Hit Insured)
Weather Conditions Clear
Road Surface Dry

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? Yes
Was any other material or property damaged? Yes
| have been approached by unknown person(s) No

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

REFER TO ATTACHED SKETCH PLAN

Attachment(s)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP1032X
Vehicle Make/Model/Colour
Details Of Properties
Name of Driver ABDUL AZIZ BIN SATAR
NRIC/Passport Number
Contact Number 98269480
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Details of Witness
Name
Phone Number
Email Address
DETAILS OF INJURED PERSON 1
Name ER LONG BOON
Approximate Age

Injuries Sustain

Page 2 of 11



Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

SLB5083A

No
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Sketch Plan

IMPORTANT NOTICE

1. Please report correcily the details of the sccdent 1o speed up the claims process.

2. Ths Fosm must be com plete d by the Policeholder sndios the Authorised Qviver.

3 tormaton prowded must be as truthful and sccurate 8s possible Any w Ul msrepresentaton or withholding of meteral (acts may
Show mswance compares 5 repudiate policy KAty

4 The ssue and scceptance of his Formby insurance companes i not an admssion of polcy Radity on the part of e nsurance
companes.

S Any false reporting may be referred to the Police for lnvestigation

& The report w il De fone arded by the Psurers of he GIA Records Management Cantre established by the General INSurance Association
of Singopore (GIA) for archiving and That copies of ths report w B for 8 1ee be made svalodle upon ADEECALON By interested partes.

7. By the lodgement of this ropert to the inswrens, you hereby consent 10 e archving of the repert 3l the contre and % copes of he
report beng made avaksble sfores s

8 Consent under the Personal Data Protection Act (POPA)

1 understand. acknow lBcge. agree and consent that

(2) My msurer vy w orkshop and (he Genaral REUrance ASSOCIaNoN of SINgapore ("GIA") May/are permitlad to CORC! ute JECDSe
and/or process my personal data/personal information set out n his [form| and any other personal nfonmation provided by me o
possessed by my rsuier (collectvely the ‘Personal Information”) and dsclose and Fansler such Personal Information 1o all nsw er(s)
w ha have nsured vehclo(s) mvolved in the accclent (o naworis) w ho hove mswed vehiclols) nvolved n [he accoont shal bo
collRctively refened 10 a5 the ‘Insurers”), e hewrers' Gw yors/law fume the Monetary Autharty of Singapore and any relevant
government agancy authorlty (such aa the police) for the purpose(s) of

() processing. handling and/or dealing with my claime ncluding the sottlerent of the claims and any necessay nvesigatons relaing 1o
hé chairme

(¥) mvestgating the sceudont andior my clvrms.

(¥4 carry g out 3ndtor Seslng w h My INLINUCIONS Of 1ESPONCING 1 3Ny angquires by Me.

(V) asmnistering my clame {Inclusing the maling of Correspondance, SIaemants, INVeicas, ropans oF nZices 10 Me w hich coult mvelve
dsciosure of ceriain personal cata about me 10 tring about delvery of the same #s well as on the external cover of envelopesdmad
packanes) andior

(v} complying w iR Sppse A0I8 1w 1N SIMNSIENNG, ProCossing Nanding 3nc.or dealing w AA my clame

(collectivaly the " Purposes’)

() all msuren(s) who have Psured vencia(t) mveled n this 3c<cant and e insurers 3w yars/aw firms. may /are parmiPed 1o collect
use, dackse and/or process my Personal ifosmation for one or more of the abave Purpeses . and

(<) my Personal Information may/can be dschsed by of the hsurers andior GIA to Ihair thind parly service provoers of agents
(neluding ther lswyersdaw fims], which ey be cutside of Singapore for one o more of the above Purpotes.
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Describe Circumstances of the Accident

Sketch Plan #2
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(¥ driver s not the policyholder) / Date Witnessed by Reporting Centre

Personnel
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