MM 7159295 / Kah Maolor Co Sdn Bhd - Ul
ENTRY DATE & TIME: (/1250017 10:35

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease repor ;:ur:':-:c.ﬂx' the delails of the accidaent 1o speed up the claims process.

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wiful misrepresentation or withalding af material facts may allow insurance companiss o

rapudiata paolicy ability

4. The issue and acoeptance of this Form by insurance companies is not an admission of policy liabity an the part of the insurance companses.

£, Any false reperting may be referred to the Police for investigation.

&, This report will be forwarded by the Insurers of the insurars of the GIA Records Managerment 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 o the insurers, you hereby consant ta the archiving of this report at the centre and 1o coples af the report being made available

alorasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

04122017 10035
02/12/2017 20:45
TAMPINES LIMK
SINGAPORE

DETAILS OF OWN VEHICLE
SLAT803G

TEC EU LIANG NICHOLAS
S8441198A

NICKYMNIC TEQ@EGMAIL.COM

(LOCAL) +65-90628429
OFFICE-B0G28429

HONDA
MOBILIO-1.5 RS BASIC (A)

Exact Purpose for which vehicle was being used at LEISURE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action io be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Number
Driver

Mame of Drivar

MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Expenence
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
SD16V04005/VPC/ROD

TED EU LIANG NICHOLAS
584411984

20112/1984

INDOOR

30/11/2009

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90628429

OFFICE-90628423

NICKYNIC. TEQ@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

VWeather 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 fo the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER ATTACHED REPORT
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 313A SUMANG LINK #14-109
821313

NOD

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

MO

NO

NO

¥YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SHB2699R

HYUMDAI SONATA
FRONTAL DAMAGE
THAM PENG KEONG
51445731C
90093337
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Sketch Plan Pg. 1

Vehicle No S Fao '1’ Cr S KETCI‘I PLJ"’LN Anmex 11

[MPORTANT NOTICE

1. Hease reparl correctly the delails of the sccident to speed up the claims process.
2, This Formmust be gompleted by the holder and) u d Drlver,
3. Information provided must be as fruthful and accurate as possible. Any wilful msrepresentation or withholding of material 1acts may
allow insurance companes to repldigle policy liability.
4, The issue and acceptance of Ihis Form by insurance comparias is nol an admission of pobcy kabidity on the part of the insurance
COMPEMTEs,

Any false repordii . rad to the Polica for invesiigation.
. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hisurance Association
of Singapore (GIA) for archiving and that copies of this report w # lor a fee be made avalable upon spplication by inlerested parties. -
7. By the lodgement of this report to the nsurers, you hereby cansent to the archiving of this report 2t the centre and (o copies af the
repart being made availzble afceesaid.
8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknow kedge, agree and consent that |
[a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, dsclose
andlor process my personal datafpersonal information sel oul in this [form and any other personal information provided by me or
possessed by my insurer (collectvely the *Personal Infermation”) and disclose and transfer such Personal hermation fo all insurer(s)
w ho have insured vehicla(s) involved in this aceldent (afl insurar(s) who have insured vehicle(s) wolved in this accldent shall be
collectively referred 10 85 the Insurers™), the hswers' lawyersiaw firme, the Monatary Authority of Smgapore and any relevant
governmenl agencylautharily (such as the police), for the purpose(s) of ©
{i] processing, handng andfor dealing w ith my claims Including the setllement of the claims and any necessary investigations relating o
{he claims,
() investigating the accident andior my claims;
(i) carrying out andfor dealing with my inslruetions or respanding o any enguiries by me;
1 tiv) administering my claims (inclurding the maling of correspondence, statements, inveices, reparls or notices to me, which could involve
disclosure of cerlain personal data about me [o bring sboul delivery of the same a5 w el as on the external cover of envelopes/mail
packages); andior
{v) complying with applicable Ew in administering, processing, handing andlor degling wilh my clains,
{colactively the "Purposes”)
(b all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersfaw firms, may'
use, disclose andlor process my Personal Information for one or more af tha above Purposes, and
{c) my Persanal nformation may/can be disclosed by any of the Inaurers andfor GIA to their third party service providers or agents
(including their lw yersfaw fems), which may be sked oulside of Singapore, for one ormore of the abave Purposes.

fare permitted fo coliect,

|6RAM
- O{J‘kﬂ_\ugﬂ

Pnﬁ:'g.rhok:ler‘ﬁ Signature f Date & Driver's Signature (If driver is not the pebcyhelder) § Date Vinessed by Reporting Centre
Time & Tirmne Personnel

| sketeh Plan
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

Vehicle No__ VA BCE & Amnex E

On C2{n{lold O dodblaus T WAL dvwivig i veWwtlE (SLAFZ03 &) aong

Towpives Nowla Dine 1 deaves Tawgmzt e 1 Shwpged v welicle as

T L O .,—,umwm'-,wc:t a0 e walna 'r{;f‘td E‘L,adciew.q e S Y A0S
| (SuB 2LAARY 1w Wil v {an oelaiad .

Declaration

Ve declare the foregoing particulars are true in every respect,

r
(o3 Am
ot fizhe
Policy Halgér's Signature | Data & Ewiver's Signature (If driver is nat the palicyholder) / Dale Viiltnessed by Feporiing Centra
Tiime & Time Personmnel
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