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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spaed up the claims process.

2. This Form must be completed by the Policyholder and/ar the Authcrised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nct 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 thal copies of this report will, for a fee, be made available upon application by interested parlies.

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.

Date Of Report 08/03/2018 15:41 .
Date Of Accident 06/03/2018 14:10

Exact Location Of Accident AYE BUONA VISTARD

Country/State of Loss SINGAPCRE

Vehicle Registration Number GBEB848X

Name Of Registered Owner YEE & P ENGINEERING PTE LTD

Co Reg No 201402363D
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63527907

Manufacturer NISSAN
Model CABSTAR

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

Are you claiming under your own insurance policy

for repair to your vehicle? LS

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Name of Insurance Cdr;'.xp.é.m).f S LiBERTY IN.SURANCE PTE LTD.
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

Policy Number

Cover Note Number

SI118v01298/VCV/R02

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

SAIDUR RAHMAN MUSLE UDDIN

G8421144W

01/01/1989

INDOOR

10/04/2015

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91342739

NOEMAIL
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Address -
Postcode

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Was the accident reported to the police? NO
If Yes,Please state which Palice Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

| SLOW DOWN MY VEHICLE. SUDDENLY, VEHICLE B HIT ONTO MY VEHICLE REAR. DUE TO THE IMPACT, IT PUSH MY
VEHICLE FORWARD AND HIT ONTO VEHICLE C. TOTAL 3 VEHICLES WERE INVOLVED.

Are accident photos available far attachment? YES

Was there any video captured by Car Camera? NO

Was.there any audio recorded? NO

Vehicle Registration Number GBG7823K . .
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver LIM WEI CHONG

NRIC/Passport Number

Contact Number

Address

Postcode

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YM45808B
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Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 _

Name SAIDUR RAHMAN MUSLE UDDIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBEB848X

Were seat belts worn?

Was this injured cenveyed to hospital by
ambulance?

Address
Postcode
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. Bythe lodgmeant of this reportdo the Insurers, you hereby consent to the archiving of this report at the centre and to copiesof

the report being made available aforesaid.

. Consant under the Personal Data Protection Act (PDPA}

Yy

| understand, acknowledgs, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIAY) may/are parnitted to coflect, use,
disdase and/or process my persenal data/personal nformatlon set out in this form] and any other personal Information
pravided by me or possessed by my nsurer {collectivaly the “Personal Information”) and disclosa and transfer such
Personal inforration to all insurer{s) who have Insured vehicle(s} involved in this accident {all insurerls) whe have insured
webicle(s) favolved tn this accident shall bs colleciively referred to s the “lnsurars”), the Insurers lwyers/law firms, the

Monetary Authaority of Singapore and any ralevant goverament agency/authority (such as the police), for the purpose(s)

P !

{i} processing, bandling and/or desling with my claims including the settlemant of the claims and eny necessary
investigations refating to the dalms; "
3

{ii} investigating the accident and/ar oy claims;
{iily carrylng out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {inchuding the meliing of correspondence, statzments, inveices, reports or natices to me,
which could involve disciosure of cartaln personal data’ about me 10 bring about delivery of the same as wall a5 on the
exiarnal cover of envelopes/mail packages); and/or

{v) complying with appiicable law in administaring, processing, handling and/or dealing with my claims {collectively the
"Purposes”) '

(b} all insurer({s) who have insured vehicle{s) involved in this accldent and the Insurers’ iawyersfiaw firms, may/are permitted
to collect, vse, disclose and/or process my Personal Informatlon for obe or more of the abdvs Purpesss;and

{c} my Personal Information raay/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
a_gen'tsﬁnclud’ang their fawyers/law firms), which may be sited outside of Singapore, Tor ene or more of the above Purpases,

{di my Personal information will also be collected and used to compile ciaims history for the purpose of fraud detection,
investlgaiion and ranagement in presan and all future claims.

{e) theinformation so collected under [d) above may be sharad / disclosed:

{1} to all insurers anelfor any other third parties that assist in evaluating; investigating, controlling or managing fraud,
regulators, law enforcement and governmant agancles as reasonably required for the purposes stated, or

{Il} for complying With regairetnents under any regulatians, laws oF court orders.

Q»b{aa,

Policyholdar's Signature Driver's Signaturs Reporting Cantre Parsonnel's Signature
Date & Tiena: {If driver Is hot the palicyholder} Narne:

Glamedi achiiare V3

Date & Timaz: MRIC/FIN Mao.:
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DECLARATION
/We declare the foregoing particulars are true In every respect.

ol

Policyholdar's Signatt 3 i 7 Drlvers Signature Reporting Centre Personnel's Signatura
Date & Time: (If'driver is not the policyholder) Mama:
Date & Time: ) MRIC/FIN No.:
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