Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/10/2017 16:14

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1. Please rapart corméctly the deteile of the accident o speed up the claims process
ol — &
2. Thig Farm must be completed by the Paolicyhoider and/or the Authorsed Driver

3. Information provided mos! be at truthful and accurate as possibl Arvy willd misrepresaniation of witholding of matesial facls may allow insurance compamas o
repudiats policy abidity

4_The issue and acceplance of this Form by ingurance companies is not an admission of pobey liakdity on the part of the meurance companies

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

B. This repor will be forwerded Dy the insurers of the insurers of the GiA Recorde Management Centre established by the Genaeral Insurance Association of
Singapore|GlA) for grechiving and that copses of this report will for & fee be made avadable upan appolicabon by Inaresiad parties.

._. By the Indgement of this repar o the ingurers, you hereby consent 1o the archiving of s repor at the centre and o copies of the repor Being made availabie
aforesaid

Date Of Report 25/10/2017 16:05

Date Of Accident 231052017 08:50

Exact Location Of Accident ALONG TAMPINES AVE 2 TURNING INTO TAMPINES ST 33
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SKEB3IZ3

Insured/Policyholder

Mame Of Reqgisiered Owner Lin KI1AL RO

MRIC No 875751659

Email Address ALIS4BE3@MYAHOD.COM.SG

Mobile Phona No (LOCAL) +65-97338323

Alternative Phone No OTHERS-87338323

Vehicle Particulars

Manufacturar PORSCHE

hodel PMACAN

Exact Purpose for which vehicle was being vsed at

PRIVATE US
time of accident e Mk

Are you claiming under yvour awn insurance policy

for repair to your vehicle? R

If Mo, Piease state action (o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MWame of Insurance Company LIBERTY INSURAMNCE PTE LT
Type Of Coverage COMPREHENSIVE

Fleet Policy [

Palicy Mumber
Cowver Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number

Efdail Address

SMeV1BTTENFS/IRDT

LIM KIAL MO

ST5751691

06/08/1875

INDOOR

21/12/1888

17 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97338323

OTHERS-87338323

ALIS4863@YAHOO . COM.EG



Address

Fostcode

Was driver an emplovee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
‘Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

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

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please siate which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & STATEMENT
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 354 TAMPINES ST 34
#09-123

520364
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
MO

YES

NO

%]

NO

YES
ND

MO

SHCE83H

PHILIP

92725630

Eage 2

of B



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|_.-WE' declare the FGFEEDII'\ particulars are True in every respect.
i
A1
7
& !

'l
f&\)
h ..f J: .l
PaH:vﬁMghﬁf,re Driver's Signature Reporing tj tre Personnel’s :lgr‘aa ure —
Date & Time \If driver is nat the palicyhaider) Mame:
Date & Time;

MNRIC/FN No

ﬂam’aeszfn



SKETCH PLAN

IMPORTANT NOTICE

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 | ihle. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General nsurance
Association of Singapore (GIA) for archiving and that copies of this repert wiil far 2 fee be made avatlable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshog and the General Insurance Association of Singapore (“GIA”"| may/ars permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autharity {such as the police], for the purposeds)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{ifi) earrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv} administerimg my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extemnal cover of envelopes/mail packages|; and/or

iv} complying with 2pplicable law in administering, processing, handling and/or dezling with my claims.{collectively the
“Purposes”)

(B} all insurer(s] who have insured vehicle[s) involved in this accident and the (nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal informatian for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited sutside of Singapare, for one or more of the above Purposes.

(d] my Persanal information will also be collected and used to compile claims histary for the purpese of fraud detection,
imvestigation and management in present and all future daims.

(8] the information so collected under (d} above may be shared [ disclosed:

(i} to all insurers and/or any ather third parties that assistin evaluating, investigating, controlling ar managing fraud,
regulators, law enforcerment and government agencies as reasanably required for the purposes stated, or

{if] for complying with requirements urder any regulations, iaws or court orders.

AN
» ll\‘
v . i
Policyholder's Signarure Diriveer's Signature Repnr'tilz'ig_ Centre Personnel’s Signature

Date & Time: (if driver is nat the policyhalder) Mame: oS
Date & Time: NRIC/FIN No.: ﬂaw s gt



