MVA317154907 / VAC - Kaki Bukit
ENTRY DATE & TIME: 23/11/2017 11:40

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. 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 23/11/2017 11:40

Date Of Accident 22/11/2017 15:10

Exact Location Of Accident SENGKANG SLIP RD > TPE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBC2266Y
Insured/Policyholder

Name Of Registered Owner HANDPHONESHOP PTE LTD
Co Reg No 200403899K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63478988

Vehicle Particulars

Manufacturer NISSAN

Model NV200

Er);w?:)r:égﬁjseenim which vehicle was being used at COMMERCIAL USE

Are you‘claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD17V08152/VCV/R03

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupat'ion

Date Of Driving Pass
Driving Experience
Gender

Macbile Number

Fax Number
Contact Number
EMail Address

YONG TECK SHING
$1615034G

20/05/1963

OUTDOOR

10/06/1985

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96215868

NOEMAIL
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Address

Postcode

W as 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?

| 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 Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN:
Attachment(s)

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

Was there any audio recorded?

BLK 462 PASIR RIS DRIVE 04 #05-389

510482
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
YES

NO

NO

NO

ATTENDED BY SITI

YES
NO
NO

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

GBE7376U

TOYOTA DYNA

ANG YI RONG

G2113710W
84219370
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the srcident to speed up the clelms process.

2. ThisFern must be completed by the Policyholdor and/or the Awtkorised Driver.

3. Information provided mwst bz s truthful ond sccurate as possible. Any willul mlsrepresentation of withholding of material
facts may aliow Insurance companies te repudiate policy lability.

4. Theissue and zceeptance of this Form by insurance companies i not an admission of pelicy hsbllity on the peit of the insuiance
companles.

5, Any false reporting mzy be reterred 1o the Police for Investieation,

6. Therepert willbe forwarded by the insurers of the €A Records Managerment Centre established by the Genera! Insura nce
fssocietion of Singapore (G14) for archivirg and that cogles of this report will for 2 fee be made evailzble upon application by
interested parties.

7. Bythe lodgmenl of this repori to the Inswers, you heteby consent (o the archiving of this report at the centre end to coples of
the report belng made avallable cforesaid.

8. Consent underthe Persona! Data Protection Act (PDPA}

funderstand, acknowledge, sgree and consent thet:

(s} My insurer, my workshop and the General insure nce Assediotion of Singapore [“GIA") may/are permitted to collect, use,

disclose end/or precess my persons! dite/personalinformetion set out In this [farm) sne any other personalinformation
previded by me or passessed by my Insurer {collectively the "Persanal Information®} 2nd disclose and transfer such
Personzl informetion o sl Insurer(s) who have insured vehiclels) tnvolved In this accident (all insurei{s) vsho have insured
vehicle(s] involved In thic accident shall be collectively referred {o a2 the “Insurers”), the Insurers’ lewyers/lew firms, the
Menesary Authority of Singz pore and any relevant government zgency/authority (such 2s the police), far the purposelt)
of ;

(i} processing, handling 2nd/for dealing with my clelms Inciuding the seitlement of the clelms and any necessary
inuestipations relating to Lhe claims;

{ii) investigating the zecident and/ar my clalms;
iii} carrylng out and/or dealling with my Instructions ar responding to 2ny enquiries by ma;
ying o4 Y Y

{tv} administering my clairms [Including the mailing of correspondente, slaterments, Invoices, raparts or natices te me,
which could Involve disclosuqe of certain persorsl dota ebout me to bring about delive~y of the same as well as on the
external cover of envelopes/mall pickages); and/or

(v} complying vith eppliceble law ir administering procescing, handling 2nc/e dealing with my claims.{collectively the
“Purposec”)

B} &l Insure{s) who have Insured veliiclels] invelved In 1ile accident and the Inturers' lawyers/law s, may/are parmitted
ta zollecy, vee, disciose and/ar pracess my Persenal nfarmetion for ane or more of the shove Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ko their third party service providers or

i
agents{including their lowyersflaw ‘irms), which may be shed outstde of Singepore, for one ot more of the sbove Purpases.

{d} iy Personal information wilf also be cefiected and vsed to compile clalms st
imvestigation and management In presens and all future claims.

1 the purpose of frzud detectios,

e} the Information sa coliezted under {d} sbove may be shared [ diclosed:

(i} 1o elimeurers andior any othar third parties that astietin eveluating, investipating, cantaslling or manaping fraeg,
! tated, ar

t g5 reesonably requived for Thie purpose s

oo, bawe or count vrders
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Sketch Plan #2 Pg. 1

A

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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