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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 27/04/2018 15:17

Date Of Accident 27/04/2018 13:00

Exact Location Of Accident KAMPONG BAHRU RD TWDS LOWER DELTA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM7349A

Insured/Policyholder

Name Of Registered Owner LEE SOO HIAM, GRACE

NRIC No S6917389F

Email Address PDC@PAULCASH-SINGAPORE.COM
Mobile Phone No (LOCAL) +65-97820428
Alternative Phone No OTHERS-97820428
Vehicle Particulars

Manufacturer BMW

Model -

Erﬁicéfggg%seenior 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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SD17V11312/VPC2/R00

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

LEE SOO HIAM, GRACE
S6917389F

19/05/1969

INDOOR

30/04/1992

25 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97820428

OTHERS-97820428

PDC@PAULCASH-SINGAPORE.COM



57COVE WAY
#01-02

Postcode 098308
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SHA1414H

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver MR PEH
NRIC/Passport Number

Contact Number 81601011
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
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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)

SJC8746U

PRIVATE CAR
MR LOKE

97356688
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1 Please repurt corracthy the details of the aceident to speed up the caims process.

2. This Form must be campl the Palic dfer the ad Driver
3 Information provided must be a3 truthful and accurate as possible. Ay wilful misreprasentation or withhalding of material
facts may allow insurance companies 1o repudiate pelicy |iability.
4 Theissue and acceptance of this Farm by insurance earnpanias is not an adimiseion of policy lability an the part of the insurance
companies,
5. A | ing may be r the Police far Inw o
B Tha reportwill be forwarded by the insuters of the GLA Recards Management Centre astablished by the General Insurance
Association of Singapore (614 for archiving and that copies of this repart will for 2 fee be made avadable upan application by
interested parties.
7. Bythe lodgrmentof this report 16 the insurers, you hereby cansent 1o the archiving of this report at the centre and te capies of
the report being rmade available aforesaid,
B. Consent under the Personal Data Protection Act (PDPAJ
| understand; acknowledge, agree and cansent that:
la) My insurer, my workshog and tha General Inwurance Association of Singapore ["GIA"] mayfare parmitted tooollect, use,
disclase and/or process my personal data/personal information set out in this [formi and any other personal informatian
provided by me or possessed by my insurer jcallectively the “Persanal Infarmation”] and disclase and transfer such

Personal Information to all Inswrer(s) whe have Insured vehicle[s) involved in this accident [all insurer(s) wha have insured

vehiclals] invalved in this accident shall be coliectively referred 1o 35 tha “Ifsarers”), tha insurers' lawyerslaow firms, tha

Monetary Authority of Singapare and any ralevant government ageney/authority (such 25 the police), for the purposais)

of ;

(i} processing, handling andfor dealing with my claims inchiding the settlement of the claims and any necEssany
Investigations relating fo the clams;

(i) irvestigating the accident and/for my claims;

(i) carrying out andfor dealing with my Instractions o responding o any enguiries by me;

{iv) administering my claims (including the maliing of correspondence, statarments, invoices, raparts ar natices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same a5 well 35 an the
external cover of envelopes/mail packages); andjor

(v} complying with applicable law in adminstering, processing, handling and/ar dealing with rmy daims.|collectively the
"Purposes”|

{bi 3l insurerls] who hawe Insurad vehiclels) invelved in this accident and the insarers fawyers/law firms, maysare permitted

10 collect, use, disclose andfor process my Personal Informotion for ane ar mare of the shave Purposes; and

fcl - mv Persenal Information may/zan be disclosed by any of the Insurers and for G14 to their third party sarvice praviders or
agentsiinciuging their lawyers/law firms|, which mmay be sited outside of Singapore, for ane ar mare of the above Purposes,

(d] my Personal informaticn will also be eallected and used to compile clarms histary Far the puspose of fraud detectian,
investigation.and management in presant and all future daims.

lel the mfermation so collected under {d] above may be shared | disclosed-

{il to all insurers andfor ary othar third parties that assist in evalieafing, investigating, cantrolling or managing f7aud,
regulators, law enforcement and government agencies as reasgmably reguired for the purposes siated, or

(i} for complying with requirements under any regulations, laws o court argders.

&
a1 | lealg
Palicypdlder's Signature Briyer's St - Feporting Centre Péysannel’'s Signature
Date & Time {IF drivelis not the policgholdar) Hamip:

Date & Tirme: NRIZ/FIN Na
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Sketch Plan #2
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Sketch Plan #3

On 27 April, Friday, around 1pm, | was travelling on Kampong Bahru Road towards Lower
Delta Road, and when approaching the traffic lights near Harbour Ville Hotel, the lights turn
red and T stopped my car.

The next moment, I felt that something has hit the right rear side of my car. [ noticed that a

blue Comfort Taxi (SHA 1414 H) has hit my car on the right side and it has also hita
champagne gold Toyata (SIC 8746 ) on the lefi side.

The taxi had been changing lanes and could not stop in time and hit the rear side of both cars.
Weather conditions were wet and visibility was pood.

Phitos of the incident site were taken and in car video is available.

Drivers contact details were exchanged:

1L~ Taxi Driver : Mr Peh 81601011. Mr Peh refused to give license or any other details
._"r, _ Other car driver Mr Loke 97356688

Grace Lee
27% April 2018
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Sketch Plan #4
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Accident Photo
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