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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comactly the detalls of the accident io speed wp the claims process
b i) -
2. This Form must be complated by the Policvholder and/or tha Authorised Drivar
3. Informatian provided must be as truthful and accurate as possible. Any wilid misrepresentation or witholding of maierial facis may allow Insurance companes o
repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companies

5. Any false reporting may be referred te the Police for investigation,

B. This repart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapore (GIA) for
al availabie upon application by interested parties.

. = o M hereby cansent o the archiving of this repor at the cantre and 1o copies of the repon baing made avallable
Date Of Report 18/02/2018 17:43

Date Of Accident 16/02/2018 12:00

Exact Location Of Accident PIE TOWARDS TUAS NEAR EXIT TO BKE
Caountry/State of Loss SINGAPORE

Vehicle Registration Mumber SLJBEAZ

Insured/Policyholder

Name Of Registered Owner TEQ BOO CHYE JIMWY

MRIC No 516092811

Email Address JIMMY TEC@BUSCH.COM.SG

Maobile Phone Mo (LOCAL) +65-96171929

Alternative Phone Mo OFFICE-96171829

Vehicle Particulars
Manufacturer BMW
Madel G40

Exact Purpose for which vehicle was being used at

NORMAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Palicy Number

Caver Naote Number CO083983

Driver

Mame of Driver TEQ BOO CHYE JIMMY
NRIC Mo 516092811

Date Of Birth 14/10/1963

Occupation INDOOR

Date Of Driving Pass 10/10/1887

Driving Experience 30 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96171929
Fax Number

Contact Number OFFICE-26171829

EMail Address JIMMY. TEQ@BUSCH.COM.SG
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Address g? SIME| STREET 4 #08-14
529870

Fostcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

WVehicle Registration Mumbear of Driver's Chan -
LY} i -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? ]

Was any injured conveyed lo hospital by
ambulancea?

Was any other maienal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, N

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : TEQ WE| CHI
GEMDER: : MALE

Passenger 2 MNAME . TEQOKE Yl
GEMDER » FEMALE

Passenger 3 NAME ¢ KOR HUEY YUNN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? iy [w]
If Yes Please state which Police Station

Was notice of intended Prosecution given? MNO
If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO

Vehicle Registration Number SHAZ589.)

Vehicle Make/Model/Colour HYUNDAI YELLOW
Details Of Properties

Vehicle Catagory TAXI

Mame of Driver LOW KIM LEONG
MRIC/Passport Number ST4218434

Contact Number
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Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

665 WOODLANDS RING RD #12-372
730665

MS FIRST CAPITAL INSURANCE LTD
FRONT RIGHT

2
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detailsof the scodent 1o speed up the daims progess,
7. This Farm must be completed by the Policyholder and/or the Auth

3. Information provided must be as truthful and accurate as possible. Any wilful mizrepresentation ar withholding of material
facts may allow nsurence companies to repudiate policy liability,

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liabllity on the part of the insurance
campanies.

A i 3 ferred t lice for inw ion.

wm

&. The report will be forwarded by the insurers of the GiA Records Management Centre established by tho General Insurance
Association of Singzpore (618} far archiving and that copies of thiz report will far a fee be made available upon application by
interested parties.

7. By the lsdgment of this report ta the inserars, you hereby consent to the archiving of this report at the centre and to copies of
the repart baing made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| underssand, acknowledge, agree and consent that:

{a} My insurer, my workshap and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form| and any other personal infermation
provided by me or possessad by my insurer {collectively the "Persanal Information”] and disclose and transfer such
Personal Infarmation ta all Insurer(s) wha have insured vehicle{s) involved in this accident {all insurer{s} who have insured
vehitle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lzwyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims:

{ii} Investigating the accident and/or my clalms;
{iil] carrying aut and/or dealing with my instructions ar responding to any enguiries by me;

[v) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of epveln pes,-'mal'i packages); and/or

[v} complying with applicable faw in adminstenng, processing, handling and/ar dealing with my claims.(collectively the
“Purposes” )

[by  allinsurer(s) whe have insured vehicle(s) involved in this pocident and the tnsurers” lawyers/law firms, may/are permitted
to collect, use, disclose and//ar process my Personal Information for ane or more of the above Purposes; and

(g} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service aroviders ar
agentstinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d] my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{e) theinformation so eollecied under (d) above may be shared [ disclosed:

(i) taallinsurers and/or any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencics os reasonably required for the pur stated, or

{ii} for complying with requirements undes any regulations, laws or court orders,

i

Folicy E's Slpnaturs h Driver's Signature . o
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
IfWe declare the farégoing particulars are trug in evary respect

Driver's Signatura
(I driver is not the palicyhalder)
Date & Time:
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