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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart gnrrantli the datails of the accident to speed up the claims process

2 This Farem must be complated by the Policyholder andfor the Authorised Driver,

1. Infarmalion provided must be as truthful @and accurata as possible. Amy wilful misrepresentation or witholding of maternial facts may allow nsurance companies fo
repudiate policy abily.

4. The isue and acceptance of this Form Dy inSUrance companies is nol an admission of policy Rabaty on the par of the msurance companies.

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

8. This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will for a fee, be made available upon application by interesied parties.

7. By the lodgerment of this report to the insurers, you hereby consent te the archiving of this repart at the cenire and to copies of the repont being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accideant

Exact Location Of Accident

09/02/2018 1119
08/02/2018 1315

YISHUN RING RD OPP NORTHBROOKS SECONDARY SCHOOL

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number GT5913U

Insured/Policyholdaer

Name Of Registered Owner PATRICK 2 POH

Co Reg No 53263969C

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-899999499

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE DIESEL

Exact Purpose for which vehicle was being used at \y op iy

time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Fleet Paolicy NO

Policy Number SMTV14844NCVRO3
Cawvar Maltea Mumber

Driver

Mame of Driver POH LEUNG HIN

MRIC Mo S1699445F

Date Of Birth 19/07/1965

Occupation OUTDOOR

Date Of Driving Pass 16/12/2011

Driving Experience
Geander

Mobile Number
Fax Mumber
Contact Number
EMail Address

6 YEARS AND 1 MONTH
MALE
(LOCAL) +65-96883155

OFFICE-96883155
NOEMAIL
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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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathaer Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

¥Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
soliciting/oflering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photes available for attachment?
Was thare any video caplured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

BLK 44 5IM3 DRIVE
#12-179

380044
YES

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO

-
NOD

WO

[8]

YES
YES
WO

SJGHESIK

PRIVATE CAR
LIEW KAl XIANG
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ON STATED DATE AND TIME, | WAS TURNING FROM YISHUN RING ROAD TURNING ONTO BLK 674B
YISHUN RING ROAD. SUDDENLY VEHICLE B WAS TRAVELLING ALONG YISHUN RING ROAD OPPOSITE
DIRECTION LANE 1 WAS SPEEDING AND HIT ONTO MY VEHICLE FRONT LEFT PORTION (DOOR AREA).

AFTER THE IMPACT, MY VEHICLE WAS MOVED TO THE CURB,



ACCIDENT STATEMENT

CIDENTDATE( 6. /L (8 )(DD/MM/YYYY], me/ 2 o L ) HHMM) |
ing  Road UP,}:_EH{ M)Fifnfrfaafaf 20 J,ﬁg

AC

' wd Lm r~
I.QI:ATIDN. Rln ng Y - gt
1. DETAILS OF VEHICLE : o %
)VEHICLE NUMBER,__W 15913 Y ap
“ h)INSURANCE COMPANY:__Lib0 Ty E
c)POLICY NUMBER: ,
' 7 THIRD PARTY / THIRD P ARTY FIRE &THEFT)

d)POLICY TYPE: [CDB:".FREHENSNE

&)MAKE & MODEL: s )
AN / LORRY / MOTORCYCLE./ OTHERS)

FITYPE:(SALOON / COUPE / MPV /V
g) VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE)

i AJPURPOSE OF USING AT ACCIDENT TIME: Wi
' IJARE YOU CLAIMING UNDER YOUR ;wn INSURANCE [YES/NO

IF NO, PLEASE STATE (THIRD PARTY CJAIM / REPORTING ONLY]

2.. INSURED / POLICY HOLDER
AINAME_ - Patrick 2 Pol [MALE / FEMALE)

bINRIC/FIN/PASSPORT:_5 32 63 169C CONTACT:___— TR
: ' A un o

c) ADDRESS: .
; £ . e \‘.lulj -’nJ o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER | )

3, DRIVER : 5 '
Q)NAME_Pal _Leung Hin : WWL—E{ ;
b)NRIC/FIN/PASSPORT: _ > (59 G5 CONTACE—" 688 3135
] ADDRESS: : :

*d)DATE OF BIRTH: (/] ;.JQLES' ) (DD/MM/YYYY)

6] OCCUPATION: (INDOOR / GUTDQOR) :
f)YEARS OF DRIVING EXPRERI w13 2lildnss 3) ~—~ | -

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S commu%éj
IF NO, RELATIONSHIP OF Tk DRIVER WITH INSURED: 9

5. Q)WEATHER CONDITION: (OLEAR)/ RAINING / OTHERS, )
b)ROAD SURFACE: [DRY / W HERS - J

4. WAS ANYBODY INJ (YES /

7. Q)REPORTED TO POLCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE

: .“..Hu 0—?- 'l'lﬂ'-'-'i‘ﬂ

a) VEHICLE NUMBEE:LE:[ h E&T 3K MODEL:___,
b) DRIVER'S NAME_HeW [(ai Ainm o
] NRIC/FIN/PASSPORT:_& CONTACT: et l's‘ﬂ &

9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: : MODEL: i s
. &) DRIVER'S NAME: " % fto of pess:
"t f) NRIC/FAN/PASSPORT: (incuding 4

CONTACT: -

oma| =

Jac -
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