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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 26/02/2018 16:20

Date Of Accident 21/02/2018 17:30

Exact Location Of Accident ALONG AYE TOWARDS MCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SFM26L

Insured/Policyholder

Name Of Registered Owner WEN QIU LAN @ERIKA SAGITA
NRIC No S6982870A

Email Address GBATUHANGUVEN@GMAIL.COM
Mobile Phone No (LOCAL) +65-84820888
Alternative Phone No OTHERS-87860088

Vehicle Particulars

Manufacturer PORSCHE

Model MACAN 2.0

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number SI17V07869/VPZ/R02

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

GUVEN BATUHAN
G3409400X

04/07/1994

INDOOR

05/04/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-87860088

OTHERS-84820888
GBATUHANGUVEN@GMAIL.COM



Address CUSCADEN ROYALE
Postcode 249696
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured RELATIVE
Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

5 CUSCADEN WALK

RIVER VALLEY NEIGHBOURHOOD POLICE POST
ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2789999 - FAX NO: 62786427
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180221/2189 (COLLISION TYPE IS HEAD TO SIDE)

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBB7958G

Vehicle Make/Model/Colour HONDA 400CC

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver ADI SUDARMAN BIN KASRONI
NRIC/Passport Number S$9516232J

Contact Number 93218657

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 1
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Sketch Plan

IMPORTANT NOTICE

1. Please report poprectly the details of the accident to speed up thie claims process

1. This Form must be complet

3. information pravided must be as truthful and accurate as possible. Aoy wilful misrepresentation or withholding of matenal
facts may allsw insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insirance companies 13 not an admission of policy liability on the part of the insurance
companies.

& The report will be forwarded by the insurers of the GIA Recards Management Centre astablished by the Genaral Insurance
Association of Singapore [GiA) for archiving and that copies of this report will for & fee be made avallable upon application by
Imterestad parties.

7. By the ladgmen? of this repart ta the insurers, yau hereby eonsent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal

L]

i)

L]]

(&)

By insurer, my workshop and the General Insurance Association of Singapore [(“GIA™) may/are parmitted 1o coflect, use,
desclase and/or process my persanal data/personal information st out In this [form] and any other personal information
provided by me of possessed by my insurer [collectively the “Personal iInformation” ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) imvolved in this accident (all Ingurer{s) who have insured
wehicle{s] invoived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monstary Authority af Singapsre and any relevant government agency/authority {such as the police), for the purpose(s)
of :

il precessing, handling and/or dealing with my clalms including the settiement of the claims and any recessary
investigations refating to the claims;

{ii) imvestigating the accident and/or my claims;
{Iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, irvoices, reparts or notices 1o me,
which could invalve disclosure of certain personal data aboutl me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[¥] complying with applicable law in administering, processing, handling and for dealing with my claims (tollectively the
“Purposes”

all Insurer{s) who have insured vehicle(s] imvolved in this accident and the insurers’ lawyers/law firms, may/are permitied

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal information may/can be disclosed by any of the insurers and/or GA to thelr third party service providers or

agents(imcluding thelr lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeni in present and all future claims,

the Information sa collected under (d) above may be shared / disclosed:

1] to all insurers and,or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} far cemplying with reguirements under any regulations, laws or court orders.

L.

Policyholder's Signature Driver's Sig &

. ing Centre Per
Date & Time: [IF driver is policyhobder) Narmao- f
Date & Time NEICFIN Mo
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Sketch Plan #2
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DECLARATION
I/\We declare the foregoing particulars are true in every respect

Policyholder's Sagnature ﬂnw'; Sagnatur ng Centre Per I's Sighatyre
Date & Time: {IF driver 13 not ghe pulpqrhﬂdlrl A 5/

Date & Time: MNRIC/FIN No.:
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Sketch Plan #3

POLICE FORCE LT

2018022172180

Police Station Of Origin; d 1afd
River Valley NPP Report No. T/20180221/2189
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2789999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporn Made: Vide Report No.: | Station Diary No.:
21/02/2018 21:48 D/20180221/0110 | 46
_!. "'I!,'_,"—'P"; - e

Mame of Informant: Address:

GUVEN BATUHAN 5 CUSCADEN WALK CUSCADEN ROYALE SINGAPORE
249600 —

ID Type [ 1D No.: Conlact No.:

FIN NO / G3409400X Home/Office; Mobile: 87860088

Mationality: Email:

TURK

Sex: [ Age: Date of Bith: | Type of Informant: o

Male 23 04/07/1994 Driver o

Race: Language: | Institution / School Name:

Others

Occupation: Driving Licence Information:

BUSINESS DEVELOPMENT || Class: 3 Date of Expiry:

EXECUITVE

— | Injury | Drink Dste/Time of Type of Location:

Accroent: i Conveyed By Ambulance l Drive: Accident; Expressway

. No | 21/02/20181T7:30

Location:

Along Road 1

AYER RAJAH EXPRESSWAY

jah Marin I

Weather: Road Surface: | Road Speed Limit:

Clear Dry 60 Km/h

Tramc Flow. Traffic Contral: Traffic Volume:

One Way Light |

Type of Collision: | Anyone conveyed by |

Betwean Moving Vehicles - Head To Side | ambulance;

| Yes

FBB}'EEBG Mmmyc:ie

8 T T [Color | Conaition | No of Passenger
| 0
|

SFM26L | Car | Slightty | 0 ;
' ] Damaged -

of Person A T E Cere R P TEE ]

Any Pedestrian Involved: No i
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
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Sketch Plan #4

SINGAPORE |
POLICE FORCE ﬂﬂl‘"ﬂ!!!!!!\!ﬁlﬂ IW

Police Station Of Origin: £084
River Valley NPF Report Mo, T/20180221/2189
4 Delta Avenue #01-02 SINGAPORE 161004
Tel No: 1800-2789990 CONTINUATION OF REPORT
Driver
' Name GUVEN BATUHAN ID No | G3400400X
Related Vehicle | MIL Contact No.| B7850088
|
HospitalClinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
' Expiry Daie‘
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Name | ADI SUDRAMAN BIN KASONI | 1D No. S9516232)
Related Vehicle | NIL Contact No.| 83218657 N
| |
Hospital/Clinic | MIL | Class of Class; 2.3 |
| Drriving Date of Expiry: NIL |
Licence &
Expiry Date '
Dale Treatment | NIL Date Discharge | NIL '
No. of Days granted Medical Leave | NIL Degree of Injury | NIL = =
Brief Datails.

On 21/02/2018, at 1730hrs | was driving my Parsche Macan 2.0, SFM26L along Ayer Rajah Expressway
toward Marina Coastal Expressway on a three lane road and | am at the right lane , | make a check on
the left rear mirror and | ensure on the middle lane of the road was clear 88 such | performed a lane
charge. Suddenly & Red Honda 400CC, FBB7958G came straight and his bike collided with my vehicle
After the collision | went down the vehicle and make & check en him, He informed that has some burn
mark on his right leg which causes by the bike fell on his leg. Subsequently me and other driver who was
the road help to carry the injured party bike up to the side. However | do not have any detail of the othar
driver. After the incident | wanted to feich the Injured party to hospital however an ambulance came and
brought him to hospital. After a while a traffic police at scene. | did not sustain any injured after the
incident. There is CCTV along the highway however | not sure where does it

focus.

Traffic police algo issued me a case card Vide report as mention above.

Damapges my vehicle
Left side bayonet slight damages,

Damages to the bike
No damages
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Sketch Plan #5

POLICE FORCE LTIy

TrR20180221/2189

Police Station Of Origin: dof4
River Valley NPF

4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-27B60GE CONTINUATION OF REPORT

Report Ne. TI20180221/2189
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Sketch Plan #6

POLICE FORCE TR

Ti20180221/2189

Police Station Of Origin: 404

River Valley NPP Repart No. T/20180221/2166
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No: 1800-2780068 CONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 staling the report number as reference.

Signature Of Officer Recording The Report: i Signature Of Inf
E/ 3 | {,_-.;]

Sgt 2 LUl CHONGLU /gL J /é
Signature Of Interpreter: || Date/Time: |

Not applicable 21/02/2018 21:48

Officer In Charge Of Case:
TRIGIT!

Classification Of Case;

SIGNATURE
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Accident Photo
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Accident Photo
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Accident Photo

Pl
-

i L I__.. = - =
.
& L
[ . | ‘-\‘_ S b
- -

Page 12 of 19



Accident Photo
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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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Accident Photo
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Accident Photo




