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ENTRY DATE & TIME 271017 1617

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the defails of the accident o speed up the claims process

2, This Form must be completed by the Policyholder andior the Autharised Driver

3, Information provided must be as truthful and accurate as possible. Any willul misrepresantation or witholding of material facis may allow insurance companies (o

repudiate palicy ability

4 The issue and acceptance of this Form by insurance companses is not an admission of palicy liabikty on the part of the insurance compansas
5, Any false reporting may be referred Lo the Police for investigation.

&. This repert will be forwarded by the insurers of the msurers of the GIA Recards Manasgemen: Centre established by the General Insurance Assocaation of
Sagapore(GIA) for archiving and thal copies of this report will for 3 fee be made available upon applicalion by interesied paries
7. By the lodgement of this report to the insurers, you hereby congent to the archiving of this report at the cenfre and 10 copies of the report being made availatie

aforesasd,

Date Of Report
Date OF Accident
Exact Location OFf Accident

Country/State of Loss

2712017 18:17

271172017 13:45

ALOMNG CENTRAL BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

MName of Driver

MRIC Mo

Date OF Birth

Cocupation

Date Of Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SEYTETOU

JOYCE LEE WING KEI
STATOT55D

MOEMAIL

(LOCAL) +65-87723132
OFFICE-97723132

LAND ROVER
DISCOVERY SPORT-2.0 HSE (A)

S0OCIAL

NO
THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTE LTD
COMPREHENSIVE

MO

SD17vVi0858

JOYCE LEE WING KEI
879707550

0B/03/1979

INDOOR

12/06/2006

11 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97723132

QOFFICE-97T723132
MNOEMAIL



Address

Postcode

Was dniver an employee of the Insured's Company
If Mo. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Venicle

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 parsonis)
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

I Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

923 BUKIT TIMAH ROAD #04-12

SB9E40
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

NO
YES

MO

MO

YES
MO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Caolour
Details OF Propertias

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SHCB097H
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SKETCHP

IMPORTANT NOTICE
1. Please report gorreclly the details of the accident 1o speed up the claims process.
3 This Form must be compleled by the Policyholder gndiar the Authorised Diriver
9 |nformation provided must be 3s tndtlul and accurgie as possiie. Ay wilul misrepresentation or withhalding of matznal facts may aliow

insurance companies fo repudiate policy liability,

4 The iesue and acceplance of this Form by insurance companies is not an admissian of policy liability on the par of the iNsurance companies
Any arti rrad to ic Police tion.

& This report will be forwarded by tha insurers to the GIA Records Mangement Centre establised by the Genedal Insurance Assoclation of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested panias.

7. By the iodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repart 3t the cenire and to copees of the
report Deing made avalable aforesaid.

& Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledga, agree and consent that :

(@} My insurer | my workshop and the General Insuranca Association of Singapore (&IA") may/ars permitted to coflect, use, disclosa

andior process my personal data/persenal information set out in this (form] and any ather personal infarmation provided by me o

poasessed by my insurer (collzclively the ‘Personal Information’) ana diselage and transter swch Parsonal Information to ail insurer(s}

wha have insured vehiclals) imwolvad in this accident (all insurer(s) who have insured vehiclels) imvolved in this accident shail be

coflect vely refarted to as tne ‘Insurars”), the Insurers’ law yersilaw firms, the Monglary Autharity of Singapore and any relevant

government agencylauthority (such as the police], for (he purpose(s) of

(i) processing. handing andior deating w ith my claims ‘nciuding the settiemant of the claims and any necessary imvesigations relating to

the claims;

{ii}) investigating the accident andlor my claims;

{iiiy carrying out andior dealing with my instructions or responding 1o any enguiries by me,

{iv} administaring my claims (including the mailing of correspondence, statements, invoices, reports ar nofices to me, which could involve

disclosure of certain parsonal dala aboul mea 1o bring about delivery of the same as w efl as an the external cover of emelopesimail

packages); andior

{vy camplying w ith apphcable law in sdmin:sstenng, processing, handling andfor dealing w ith my claims

{collectively e Purposes’)

{bj all msurer(s; who have insured vemicle(s) invoived in this accigent and the Insurars lawyers/iaw firms. mayfare permitted to collect.

use, discloge andior process my Personal Information for one or mare of the above Purposes, and

{c) my Personal informaticn may/can be disclosed by any of the Insurers andior GLA to their third party senice providers ar agents

1|r|c|t;dnng (neir lawyers/lw firms), which may be sited outside of Singapore, for one or mane of the above Purposes

Eplo g

ww; Sr;mb.ﬁ.l Dl & Time Drwvar's Signature (if diver is ot the pobcyhokder) / Date Winessed by Reporting Centre Parsannel

4 Time
Skatch Plan

A S AU
| L, SHCBVIFH.

i
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Describe Circumstance of the Accident

Gn 4F Nov 2013 diaunol ¢S pm, [ waa ﬁf’m.u,?f .;:{[l..lu...?""
Qubrad Bualwward - 3 lana | heeding thaighd fowards
Cngs Sheef . iy [ hoticd a bl awﬁv[ fei _S’w:]{dl-fw;,
15 g (ana s Hla gl tivd ¢ SQwenve

to e oft LA A happcd b i acd Hle vorf

Htng | Cocw . z?«,at He .Fk-«f)ﬂ-c.{ ol g G toad

ht f}? He Fax:

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Mator Policy. you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
e declare (e foregaing particulars are true in avary respect.

A
Pl

Fokcytbidert Signatums | Dale & Tima Cmvar's Signatuns JF arvar is mot the policyholder) | Date ‘Witrmssied by Reporing Cantre Parsonnel

& Tima

Page &




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Complets and submit this Form to Allied World's Authorised Reporting Centre (“ARC"|for afiling
Please report correclly the details of the accident to speed up the claims process.
This Form must be compleled by the Policyhoider anddor the Auvthoriged Driver.
Information provided must be as ruthiyl and Bccurate 35 possiple. Ay willul misrepresentation of withhoiding of material facts may allow
insurance companies to repudiate palicy liability.
5 The issue and acceptance of this Form by insurance companies is not an admissian of policy fiability an the part of the insurance companies.

oL pa

B. I oring may be refe raffic Pelice Do investigation.
ACCIDENT STATEMENT
Data and Time of Accident ’7 Time: / i‘{_f
ExactLocalion of Aceident - ' TCAL B0U LELHED
DETAILS OF OWN VEHICLE

Vehicle Registration Number | W 'ﬁ'\%u 5

INSURED / POLICYHOLDER (OWN VEHICLE)
Marme of Registered Owner (See Insurance Cerl ) Q?@{Cf— L{i(:‘ F\J“\,% A{:H
STHO TS -
- FiN/Passport Number

|
T R B —

Personal Identification - NRIC {Singaporean/PR)

- Mot Applicable
VEHICLE PARTICULARS (OWN VEHICLE)
Vahicle Make / Mode! Manu‘facu.rrerm) EL"'FK_ Model
Type of Vehicle* o - Saloon M Mev [ _JCRV 3y Van ) Lorry N
! :—:' Bus L) Micycle : Others,
Exact Purpose for which vehicle was being used ar time of {{m o

\accigent

Arg yOu Claiming under your own insurance palicy for EIFtO . .
it o g e | Yes {7 No(If No,Pis select Y\ Third Party (", Reporting)

Vehicle Category” */I Private | ) Commercial ) Motorcycle
INSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Compary ™ waﬁ/

Type of Policy - - Vlcumphenswe " b Th|rd Parry Fire & Theft TF" Only
FIeetPoH-I::_y - - J Yes ﬁ;’Nn - )
Polcy Number_ ——— ey
Mator CI I

DRIVER " same as Insured above

Name of Driver ‘jﬂtfﬂc iFF IUFNT/I W

I — e s ——

Parsonal Identﬂ“ catu;n - NRIE (5i ngaporaanﬂFR‘J . | Jﬁ%@_%f fb

- FINn'F'as sport Mumber

_Dateu:lfé!lrlh__ B B - Ejf_dde F""" f ‘.I'E"

Driving Date Pass "dO( JW

Year of Driving Experience Ya:ar(s] Monthis)

D-::cu-a‘:ttu:-r': . B - ﬁdmr _ Qutdaor
Gender '_ P Male L/l‘”‘l‘ld.h.-: R - .
IGl:.tn act Mumbar -‘-.-'l-::.hl_F-':‘hcr.s- Fax Mo . 977) .{52_




Address of Dri e\ Hﬁff?' st ,{?)f,f-{)
- Ho4-/2 T poseoss SPYD
Email Address ft,{‘mﬁ'f{f

Was driver an employee of the Insured's Company? V/No

If Mo, Relationship of the Driver with the Insured r)l\ﬂuf%

vanicbe_ﬂegislrﬂlian MNumber of Driver's Cawn _ p) Yes _ Mu _ R
Vehicle Registration Number of Driver's Own Venicle (f o . o ]
ap:ﬂlcab[a'i | N e

Insurance Company nf Dwiver's Own ".n'ehune {if applicable)

GENERAL INFORMATION OF THE ACCIDENT
Type of Collision (Eg. Chain collison, Head-On collision Side ’_g:?f &/ 3 u{},ﬂé‘

Swipe. Front to Rear) ) -

Weather Conditions \* Claar o Rammg | Others,
Road Surface 17( Dy ' Wet [ Others,
OTHER INFORMATION
Was any foreign vehicle involved in this accicent? 5-’#_} ves % No
. 3 e - g i
Was any body |n}.Jra-d in tha armdant‘? ‘ras a\! No
Was any other vehicle or pmper‘ry damaged? J Yes

Was there any video captured by Car Camera?

Mumber of Passengers {Including Driver) E)f

DETAILS OF POLICE ACTION
Was the Accident repoﬂad to the Police? ! Yes 'i_r__,:! Mo (If Yes, please state which Police Station.)

FPolice Station Name

Police Station Address

Fax No.

Police Station Cuntact

e — | _— e

i) Yes \_/ No(lf Yes, a-gamst wham?)

Was notice of intendad Prosecution giveny

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicie I.Rag-stratic_u:l_fdn.lr_ntfr. ) B '_ &{C 810 C?'_?./&?f

Vehicle Make! Model! Colour
Detéllls of Propertias
Mame of Driver
F*;arsuna! Idertification - NRIC (Singaporean/PR)
- FIN/Passpon Mumber

Contact Mumber |

Address i —_ =

Mame of Insurance Cu:u-'rpa-*:.-
NaiurE of Damage [

N{: af Passenger {Inciuding Drwer]

i - e asa LSt el N tEe I Al a
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