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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 Palicyholder and/er 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 GlA 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 ta the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 09/01/2018 14:23

Date Of Accident 08/01/2018 18:30

Exact Location Of Accident T/L JUNCTION OF ANG MO KIO AVE 9/ANG MO KIO AVE 6
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number FBM2418Z

Insured/Policyholder

Name Of Registered Owner JUDE EMMANUEL TAN CHOON KEONG
NRIC No S6801359C

Email Address JUDETAN77@GMAIL.COM

Mobile Phone No (LOCAL) +65-96827556

Alternative Phone No OTHERS-NOPHONE

Vehicle Particulars

Manufacturer HARLEY-DAVIDSON

Model STREET BOB LIMITED FXDBB103 ABS

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy NO

Policy Number SD17Vv12073

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

JUDE EMMANUEL TAN CHOON KEONG
S6801359C

05/01/1968

INDOOR

20/02/2013

4 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-06827556

OTHERS-NOPHONE
JUDETAN??@GMAIL‘COM
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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 Qwn
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

Police Station Name
Paolice Station Address

Police Station Contact

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?

BLK 715 PASIR RIS ST 72 #08-21
510715

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES
NO
2

: KHALEEF MUN SENG
: MALE

NAME:
GENDER:

YES

TOA PAYOH NEIGHBOURHOQD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG6246H

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcade

COMMERCIAL VEHICLE
LIM HANG SIANG
S§1729690F

81118813
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JUDE EMMANUEL TAN CHOON KEONG

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBM24187
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1 )

SKETCH PLAN

ViPORTART NOTICE

1. Please repont corectly the detzils of the sccident 1o speed up the deims process.

4. Thelssu_eand.atceptance-af'thss Form by insurahce campanies is not sn admission of policy lisbility on the partof the insurance
companies,

provi ded;hy e or ;mssemd By my jnsul ! 4
Persohal infarmetion-toall insurer{s) who héve insured veh]cle(s) involved in iHiis acddent (ﬁl! in smef(‘g who hawe insured

~vehicle(s) involved in this aceident shall be coligctively referred to as the “Insurers”), surers’ avyers/law firms, the
Monetary. Author]ty of Smgapgsre and any reihvantgayﬂnment agency/authority {such as the pelite}, forthe purpose(s)
of:

{i)- processing, Kandling and/er dealinig with my claims incluting the settlement of the claiiis and any necessary
investigations rélating tothe claims;

{ii) investigating the actident ahd/er my claims;

[iEi);arrying oiit and/or dealing with myihs't-ructiuhs of résponding to any epquiries by me;

fiv} admstteﬂng my clalms {ineluding the mailing of corre
) 1 onal date. aboutme to 4 nngab

(b}

e

{d) my Pexsanal lnfpma tion also be cnllened ang psed 1 mmp:le claims his‘taw ﬁﬁ- ﬂaepurpase off;aud datempn,
investigation-and managementin presentiand all funire cisims,

{e) theinformationso collected under (d) above may be shared / disclosed:

(i) toallinsurers andfor any other third parties tha as;lst in evaluating, investigating, centmlllng or managing Tmud,
tegulators, Jawenfon:emtn!and government agencies asTeasonably required for the vurpqsekstated or

ity for complying with regquirements under any regulationg, laws or court orders.
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Poliwhé‘ﬁier‘s Signature Driver's Stg‘r(ature - Reportii\g Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARIAL SkewchPlanForm_V3
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION

i/ We dedlare the foregoing particulars arg'tru every respect.
— : 3

Policyholder's Signajure Driver's Ygnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARME SkelchPlanform_V5 2
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