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ENTRY DATE & TIME: 14/02/2018 16:31
SUBMITTED BY: Carofine Tan Shirui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor gorrecily 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 trulhful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies lo
repudiate policy ahility.

4, The issue and acceptance of this Form by insurance campanies 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.

8. This report will be forwarded by the insurers of the GIA Records Management Cenire 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 inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent tc the archiving of this report at the centre and ta copies of the report being made available
aforesaid.

Date Of Repari 14/02/2018 16:31

Date Of Accident 13/02/2018 19:40
Exact Location Of Accident DUNEARN RD AT JUNCTION WITH KHEAM HOCK ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SLN37414

Insured/Policyholder

Name Of Registerad Cwner CAROLINE SOW KAY SHEARES
NRIC No 57199030C

Email Address CSHEARES@DOCTORS.ORG.UK
Mobile Phone No (LOCAL) +65-97107248
Alternative Phone No OFFICE-97107248

Vehicle Particulars o

Manufacturer . BMW

Model 216D

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE

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 PRIVATE CAR

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

Fleet Policy NO

Policy Number
Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mcbite Number
Fax Number
Contact Number
EMail Address

DAVID LOKE KOK TEIK
S7169810F

11/02/1971

INDOOR

271052008

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97 107236

NOEMAIL
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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 Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Infarmation

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?

| 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 fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

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

Was there any audio recorded?

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)

ETAILS OF OTHER VEHICLE PROPERTY 1

31 WATTEN RISE

NG
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : RACHEL LOKE
GENDER: : FEMALE

NO

NO

YES
YES
NG

SKT6920U

PRIVATE CAR

TAN KHENG LEONG
51844615D
96398897

AlG ASIA PACIFIC INSURANCE PTE. LTD,
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Sketch Plan Pg. 1

SKETCH PLAN

IMIPORTANT NOTICE

=

Please raport carrectly the details of the accident 1o speed up the claims process.

n

. This Ferm must be completed by the Policvholder and/or the Authorised Driver.

3, fformation providad must bg s truthful and accurate as_possible. Any witul micrepresentation or withhalding of material
facts may allow insurance companies 1 repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not a0 adraission of policy tiability on the part of the insurance
conypanies.

5. Any faise reporting may be referred to the Police for investigation.

6. The report will bz forvarded by the insurers of tha GIA Records Management Centre established by the Ganeral 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.

1

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report st the centra and to copies of
the repors being made available sforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conseat that:

(a} My insurer, my workshop and the Generai Insurance Association of Singapore {"GIA") may/zre permitted to collect, use,
disclese and/or process my personal Gata/persenal information set ozt i this [formi and any other personal information
providad by me or possesyed by my insurer (coflectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) inveived in this accident (afl insurer{s) who have insured
vehiclels) involvad in this socident shall o2 collectively referrad to as the *Insurers”), the Insurers’ [aveyers/law firms, the
Mionetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of:

[i} processing, handling andfor deafing with my claims including the selllement of the clzims and any nacassary
investigations relating to the claims;

(ii} Tnvestigating the accidan? andfor miy claims;
{ii{} cavrying cut and/or dealing with my instructions or respanding to any enquiries by ma;

(iv} administering my claims (inclsding the mailing of corraspondence, statements, invoices, reports or notices ia me,
which could invelve disclosure of certain personal data sbout me 10 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with zpplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(i) a#insurer(s) who have insured vehiclels) involved in this actidant and the tnsurers’ flawyers/law firms, may/are permittes
to collect, use, disclosa andfor process my Parsonal Information for ong or more of the above Purpases; and

{c! my Personal Infermation may/can be dissiosed by any of the Insurers and/or GIA o their third party secvice provider: or
agents(including their lawyers/izw firms), which may be sited cutside of Singapore, for ane or more of the above Purpsies.

(d] my Persanal information will aiso e collzcted end used to compiiz claims history for the surpose of fraud detection,
investigation and management in present and all futere cleims.

{¢] theiniormation so collected under (8} ebove may be shared / disclosed:

i

&3

1o ail insurers and/or any other third parties that assist in eveluating, investigating, contrelling or managing fraud,
regulstors, low eniorcemsent end gevernment sgencies a5 reasanably required for the purposes § g, or

(i} for complying with reguirements under any regulations, laws of couri orders,

o
Policyhelder's Signatuze Driver’s Signstura Reporlin B
Date & Time: I ?'/fg‘ 13 ¢a J\ {¥f driver is not the policyholder) Namea:
" oete & Time: NRIC/FiN
Singapare 159541
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE]
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DECLARATION

Ifwe declare the foregoing particulars are rua in every respact.

e

Policyholder's Sigrasure
Bate & Time:

r#/v/!%" /3 A'fd -

Briver's Signsture

Date & Timer

{ ! driver is not the poelicyhiolder)

Raporting Cdn

Name;

Singtipore 159041

NRIC/FIN Mot

(R
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