MNA118042482 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/03/2018 14:50
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 29/03/2018 14:50

Date Of Accident 29/03/2018 07:35

Exact Location Of Accident BKE TWDS PIE B4 KJE EXIT ON LANE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SGS3056L
Insured/Policyholder

Name Of Registered Owner ANG BEE HWA

NRIC No S$1552118Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97214655
Alternative Phone No OTHERS-97214655
Vehicle Particulars

Manufacturer TOYOTA

Model YARIS E AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE UISE

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number S118V02503/VPE/R0O1
Cover Note Number

Driver

Name of Driver ANG BEE HWA

NRIC No S$1552118Z

Date Of Birth 11/03/1962

Occupation OUTDOOR

Date Of Driving Pass 13/06/1981

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

36 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-97214655

OTHERS-97214655
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 Conditions

Road Surface

Other Information

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 329 WOODLANDS STREET 32
#01-95

730329
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

FS4742U

MOTORCYCLE
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Sketch Plan

IMPORTANT NOTICE

1. Pleaie report compctly the detadls of the accident to speed up the claims process
2. Thas Form must be

3 Infgrmation provided must be as irthtul and accurate 35 possible Any wiltul misrepresentation or withholding of material
facts may allow iRsuranee companies 1o repodiate policy lability.

& The ssue and scceptance of this Form by insurance companies Is not an admission of policy lability on the part of the insurance
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6. The report will be forwardad by the insurers of the GIA Recards Management Centre established by the General insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 3 fee be made available upon application by
Intirested partees.

7. By the lndgment of this report to the sviurers, you hereby coRsent to the archivng of this repart 51 the centre and to copees of
the repornt bewig made available aforesald.

8. Consent under the Personal Dats Protection Act (PDRA)
i unde riand, acknowiedge, agree and consent that:

fa) My insurer, my workshop and the General Insurande Assocation of Singapore |"GIA") may/are permitted o eollect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmatin
provided by me or possessed by my intures (collectively the “Personal Information”] and divclose and tramsfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurenis) who have insured
wehicle(s] invalved (n thes accident shall be collectvely refurred to s the “Tneurers”), the Ingurers’ LaveyeraMaw firmi, the
Manetary Autharty of Singapore and sny relevant governmant agency,/autharity Isuich as the police], for the purpose{s)
af

(1) processing. handling and/or dealng with my clasms including the settiement of the claims and any necessary
investagations relating to the clawms;

{u] ivvestigating the accident and/for my claims;
{isi| carrysng out and/or deaking with my mStructions or respeReing 10 any ERguines by me;

liv) adminstering my claims (incuding the malling of correspondence, statements, mvoices, reports of notices to ma,
which could svolve disclosure of certain personal data about me to bring about delheery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(¥l compiying with apphcatie lw in administering, processsng, handling and/or dealing with my claims.|collectively the
“Purposes”]

(8] all insurer(s) who have insured vehichelsl imvolved in this sccigent and e insurers’ lawyers/iaw firms, may/are permetted
to collect, use, disclose and/ar process my Personal Informatian far ane or more of the sbowe Purposes; and

(el my Personal Intarmanan may/can be diselosed by any of the Inurers andjor GIA ta their third PATTY SEFVICE prowiders or
agenta{inciuding the Wayeri/law firmi), which may be wted outside of Singapore, for one or more of the abave Purpases

(di my Personal information wil alse be coliecied and used to complie cliims history for the purpose of fraud detectaon,
mvestigation ang management in present and all future claims.

el the information 1o collected under (d) above may be shared / disclosed:

(i) toall nsurers and/or any other third parios thal asskst in evaluating, iFvengating, controlling or managing fraud,
regulators, law anforcement dnd government agencies os reasonably required for the purposes slated, o

[} for camphying with requsrements under sny regulations, laws or couwrt orders.

o W ad) \ 243 2016

Palieyholder's Ligrature T —— Repering Centre Pe » Sugnature
Date & Time: {1 deiver is not the policyhaider) Name.
Date & Thme: NRIC/FIN No.
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Sketch Plan #2

SKETCH PLAN
Be Tewnrds e Befie e wik B lone 2

bt SGSesl|
R: FIudway
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
RE KJE EXIT ON LANE
3. VEHICLES AHEAD SLOWED DOWN AND STOPPED. | FOLLOWED SUIT
L AR e e
DECLARATION
I"'We declare the foregoeng particularsy are true in every respect.
O] \:LZW «24[3[%1¥
mﬂqi_i;'-ltwt or s Signature Reportsng Centre Ferun s.'-lw:un:_ :
Date & Time: {17 driver s nat The palicyhalder) Name
Date & Time- NRIC/FIN N,
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Accident Photo
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Accident Photo

SGS 3056L
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