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ENTRY DATE & TIME: 24/04/2018 11:41
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/04/2018 11:41
23/04/2018 09:50

PIE BEFORE JALAN BAHAR EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

SKG6985B

LEE LOK PENG @ LEE GEOK PENG

S08545917

NOEMAIL

(LOCAL) +65-98392238
OFFICE-98392238

MERCEDES-BENZ
C 180 BLUEEFFICIENCY

PRIVATE USE

YES

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
NO
D-17088618MVPC

KER RUI XIN JUSTIN
S8030988J

08/10/1980

INDOOR

01/12/2004

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98392238

JUSTINKER@GMAIL.COM
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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?

| 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

100A ENG NEO AVE
289562

NO

CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

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)

SLV58B

PRIVATE CAR
SUNG OON HUA JEFFERY

96883150
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report comectly the detaik of the accident to spesd ap the clams process.

2 This Form must bo completad by the Palicyholder andfor the Autharised Driver
3, ieformation provided must be s wuthiel and sccurate a3 pessible. Any willul misrepressntation oo withhalding of matenal
faets iy allow insurance companies 10 repudiate policy (ability.

A& The sue srd acceptance of this Foem by insuranco companies is not an admission of palicy lability on the par of the insarane
[RELITER T 1ETY

5 dny falye eporting may be referred to the Police for investigation,

G The regort will boe Torwarded by U inserers of the GUA Rgcords Manapement Centre estabilished by the General Insurance
Association of Singagore (GIA) for archiving and that coples of this fipan will far o fee be made available upon applicetion by
mierested parfics.

7. By the ledgment of this report to the insurers, you herelry consent 1o the archiving of this report ai the contre and o copled of
the report beirg made available aloresoid,

i Comsent under the Personal Data Protection Act [PDPA)
I veratlesr slane, acknowledge, agiee and consent that

(8] Ay insurer, my workshop and the General Insurmnce Association of Singapore ["GIA" | may/are permitted to collect, use,
dischose ard/or process my pereonal data/persanal information set out in this [form] and amy othes personal infarmaton
arowided by me or possessed by my Insurer [colloctively the “Peronal Infarmation”| ond disclose and trancfer such
Porsanal information 1o all insurer(s) wiho have insured vehiche(s) invalved in this sccident {all insaren(s) who have inaeed
bl Invilvied b this accident shall be collectively referred to as the “insurees”], the lrurers” lawyersflow firma, the
Monirtiaty Authority of Singapore and sy relevant government agencyfauthority (such as the police), Tor the purpose(s)

11} procevsng, handling andfor dealing with my daims including the settiement ol the claims and any necessary
imenitigations salating to the claims,

W] ineestyggating ihe arcdent andfor my claims;
[wi) carrying oul andfor dasting wah my instructions o resgonding to any enguines by me

() adrnipistering iy clams (inchading Uhe mailing of corespondence, stabements, inepices, eports or nolices e me,
which could inalve disclomre of certaim pervonsl data aboul me 1o bring sbout delivery of the same a3 well as an the
vt coner ol ervelopes/mail packages); snclfoe

v} comphying with appalcabibe Lw i administenng. processing, handling and/or dealing with my clalms {coliectively the
“Purpatoi”)

() allimeurirs) i bave insured velachels) invobved i this accident and the Insurers’ lawyers/law linms, may/are permitted
to cnllect, use, dischowe andfar process my Personal nfarmation for sne of mane of the above Purposes: and

e} iy Personal Informmaton maycan be dischosed by any of the Insurers andfar GLA to thsr third garty service prowidens of
agenivfinchiding their lawyersflaw firms), which may be sited putside of Singapore, for one ar more of the ahowe Purposes

{dl oy Personal Information will also be collected and used Lo compile claims histary tar the purpose of fraud detection,
Investigation and managorment in prokent and a1 Buture elasm

e} the information so eollocted under [d) sbove may be shared [ dischosed,:

b e all insurkrs andfor any othes third parties that assist in maaluating, mvestigating, contradling or managing Iraud,
segulatons, law enforcomant and government agencies & reasonably requared for ihe purpases stated, or

i) Tew complyng with reguirements wisder any regulations, laws or court arders,

_ juj-f-'.h Ke. 7

Prbcyhalibers Sgnature Driver's Signature :ﬁﬁiEMr- Persanmed s Signatire
Mate & Time 1IF driver is mot tho pobicylolder )
Date K Time: NRIEFIN N
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Accident Sketch Plan

SKETCH PLAN

A oseq 6ig5h
R: SLVSEH

DESCHIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
W dietiore thee Toarogoing particuliprs are Lre i ey fespec
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[haitir & Tirne: 1 5 mirt L policyholder) Mame:
Date & Time: RRIC/FIN Mo
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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
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 24



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
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Accident Photo

D DAIMEER AG
MercodesBens | WDD20403124741947

2000 kg
TP 204

ol 945
. o g
A 1085 kg

T ANTMTWRE
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Accident Photo _ _
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