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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. 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 26/12/2017 13:52

Date Of Accident 25/12/2017 14:30

Exact Location Of Accident KIM KEAT LINK SLIP RD INTO LOR 6 TOA PAYOH
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC2023G

Insured/Policyholder

Name Of Registered Owner GEF ENGINEERING PTE.LTD.

Co Reg No -

Email Address ERIC.TAN@GEF-ENGRG.COM.SG
Mobile Phone No (LOCAL) +65-96462061

Alternative Phone No OFFICE-96462061

Vehicle Particulars

Manufacturer NISSAN

Model NV200

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
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 S117V12037/VCV/R0O1

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAN NAI HO ERIC
S1150162A

05/01/1957

INDOOR

19/06/1976

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96462061

ERIC.TAN@GEF-ENGRG.COM.SG



Address

Postcode
Was 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 242 BUKIT PANJANG RING ROAD

#04-173
670242
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: RHONDA BIAN WEE FUN
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKN4216P

PRIVATE CAR
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Pimate report corrpctly the detalls of the scodent to spssd up the deims process,

This Farm muit be completed by the Policyholder and/or the Authorised Driver

3. Inforrmstion provided must be g mbﬁimumw Any willul misrepresentation o withhalding of matenal
Facts may alfiow msurance companies to repudigte poliey lisblity.

4, Tha lsuue and accestance of this Farm Sy Insurance companies & not sn admission of policy llabdity an the part of the IMSUTENCE
Comaanieg

L]

falie r m ref for

L]

The report will be forwasded by the insurers of the G14 Records Menagement Centre established By the Gemeral Insurance
Atsodiation pf Singapere (GLA) for archiving ahd thet eoples of this report will for 3 fee be made svailsbie upon appiication by
Intetestad parties

m

By the iodgmant of this report to the lnsuren, vou hereby consent 1o the archiving of this repart st the certrs and &o tomies of
the repot belng made availabie aforesaid,

5 Consent under the Persanal Data Protection Act (POPA|
lungetand scknowledge, agras and consent that

{8} My insurer, my workshop and the General Insusrsnca Associntion of Singepare ("GIA") may/are parmitted 1o collect, use,
disclose anafor process my persoral gata/personal information set owt in this [form] eng any other pargonal information
provided by me or possessed by my insurer {collectively the "Persanal Infarmation”] and disciose and transfer such
Personal Information to sl Insureris) who have insured vehicleis) involved in this accident {all insuted(s| who have insured
vehicieis] involved in this accident shall be collectively referres ts 3¢ the “Ingurers”), the Insurers’ wyersfaw firmg, the
Monetary Autherity of Singapore and sny relevant govemment agency/authority (such as the police|, for the purposels)
of

il processing. mendling and/ar dealing with my claims including the eettiernent of the claims and any necessary
Inuvestigations relsting to the claims;

il investgating the accident and/for my claims:
{lil} earrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) agministenng my claims [induding the mailing of correspondence, Mtatements, inveices, reparts or notices 1o me,
which eould involve disciosure of certain personal dats gbout me 1o bring about defivary of the same & well a5 on the
external cover of envelopes/maii packeges); andfor

{¥] complying with apolicable lew in agministering. processing, handling end/or dealing with my cisirms (collectively the
“Purposes”’)
Bl allinturer(s) who have insured vehicke(s) involved in this sccident gnd the Insiurers’ fawyers/law firms may/are permitted
1o collect, use, diutlose and/ar pracess miy Personal infermation for one or mate of the shove Purpases: and

le}  my Parsanal infarmation may/can be disclased by any of the Insurers and/ar Ela to their third party service praviders or
agentsiineluding thelr |pwyeri/law firme)], which may be stted outside of Singapare, for one or mere of the abgwe PUrposes.

[dl =y Personal Information will aiso be collected and wsed to compiie clalms history for the burpose of fravd detection,
Inepstigation and management in present and all future claims.

le] the information 4o toliected undee (d) shave may be shared / disciosed:

U] %o ail insurers and/far any other third parties that sssist in eusluating, investigating, controlling or managing fraug,
regulators, lsw enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comalying with reguirements Lnder any regulations, [aws of court orders

GEF Enwiitc s sirva Mk m

3018A Ubi Auad 1, #07-04,
3BAB 0G0 Fax: (55) 6747 9113 P SH 177 b ot #6/12 fry
I T e : Driver's Signaturs Resortingdentre Persannel's Sgrature

Date & Time {If driver s met the policymalder] MName
Date & Time KRICFIN Ha
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregaing particulars are rLE if ey

GEF ENGINGEvive e LTD
.* m‘rs.ﬂ_ Uil Aomd 1, #07-04,

26-12 97
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Wame
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Sketch Plan #3

MY VEH WAS STATIONARY ON THE GIVEWAY LINE OF KIM KEAT LINK SLIP RD INTO LOR 6 TDA
PAYOH TO GIVE WAY FOR ONCOMING VEH.SUDDENLY VEH|B)BEARING REG NO SKN4216P CAME
FROM BEHIND AND HIT ONTO THE REAR PORTION OF MY VEH,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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