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SUBMITTED BY: Ong Wei Lin

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlx 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/04/2018 12:04
20/04/2018 08:40
SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLR7101J

KMP LEASING
53369034W
JEDA41KM@GMAIL.COM

OFFICE-98635028

SSANGYONG
TIVOLI 1.6G 6AT ABS 2WD E4

PTE USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

24/08/17 - 23/08/18

C0075076

PARK KYEUNG MIN
S8172078I

29/07/1981

INDOOR

27/02/2016

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98635028

JEDA41KM@GMAIL.COM

Page 1 of 16



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

87 WILKIE ROAD #02-01
228084

NO

OWNER

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
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
| 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

Front vehicle with brake light on & stop abruptly. | could not stop on time & hit onto the rear. Upon alight, | realised was involved
in chain collision of 7 vehicles. No one injured. After going through in-car camera once brake light came on the vehicle came to
abrupt stop within 4 second time frame due to colliding with the car infront of it.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN5118X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SONG RUIYING, CLARA
NRIC/Passport Number S8325092E

Contact Number 93686648

Address

Postcode

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJIN5666D
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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)

PRIVATE CAR
TAY LAY GUAT
568170947
97609995

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

SKX1143H

PRIVATE CAR

SAMUEL YAP BOON SIANG (SAMUEL YE WENXIANG)

S8111094H
97374103

DETAILS OF OTHER VEHICLE PROPERTY 4

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)

SKA9537Z

PRIVATE CAR

TAN DAO MIN JUSTIN (CHEN DAOMIN JUSTIN)

$8113432D
86068809

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

DETAILS OF OTHER VEHICLE PROPERTY 5

SLF8542B

PRIVATE CAR

EUGENE HO JIN WEI (HE RENWEI)
S7611981C

82182111
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No. Of Passenger (Including Driver)

Vehicle Registration Number SKC1268S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ONG SENG KEN (WANG SHENGJIAN)
NRIC/Passport Number S8510054H

Contact Number 82220816

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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IMPORTANT NOTICE DATE & TIME: _20| 4 I8 Bedos

1. Pleaserepart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palieyholder andfor the Authorised Driver.

3. Infermation provided must be 2= truthful and sceurate 35 possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance comparies to repudiat icy liahility-

4. The issue and acceptance of this Form by insurance companies is not an admiss on of podicy lability on the part of the insurance
compartles.
5. Any false reporting may be referred to the Police For investigation.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA} for archiving and that copies of this repart will for @ fee be made available upen application by
interested parties,

7. Bythe lodgment of thes 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.

E. Consent under the Personal Data Protection Act [PDPA)
Funderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose andfor process my persenal data/personal information sat out in this [farm] and any other personal information
provided by me or possessed by my Insurer [collectneely the “Personal Information™) and disclose and transfer such
Fersonal Information 1o all insurer|z) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the "Insurers™}, the insurers’ [awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

lit processing, hardling and/or dealing with my claims including the settlerment of the claims and any necessary
inwestigations relating to the claims; :

lii] imeestigating the accident andfar oy elaims;
tiii) carrying out and/or dealing with my.instructions or responding to any enguiries by me;

(i) adeninistering ey ciaims (iIncluding the mailing of correspondence, statemants, invaicas, reports or aofices b me,
which could imvolve disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packzges); and/for

[wj compiying with applicable law in administering, processing, handling andfor dealing with my claims.{collectivaly the
“Purposes”)

(o} allinsurer(s) whao have insured vehicle(s) invohaed in this accident and the Insurers” lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

[c)  my Personal information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agents{incleding their lawyersflaw firms), which may be sited outside of Singapoare, for one or more of the above Purposes.

[d)  my Perscnal Information will alse be collectad and used to compile claims hstary for the purgose of fraud detecticon,
investigation and management i present and afl future claims.

{e]  ‘theinformation so collected under {d} above may be shared / disclosed:

(i) toallinsuress and/or any other third parlies that assist in evaluating, investigating, contrelling or managing fravd,
regulators, law enforcement and government agencles as reasonably required far the purposes stated, or

{ii] for complying with requirements under any regulations, laws ar courl orders,

//h" F i

- LF_;* Come L ":.'.l_-:' _S”FQJ%L
Policyholder's Signature Driver's Signature SeRSrTEChniey Besenrals Signandy

Date & Time: {iFdriver is not the golicyholder| Mame:
Date B Tirne: RRICSFEM Mo,
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Sketch Plan #2
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Mote : Flease note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for mere infarmation.
DECLARATION

; . Lys) m%zf’f 2o |41k
Driver's 5 gnat Reporting Centre Fersoinel's Signatura
|1 driver is not the policyhodder) MNarne:
Date & Tirne: FMRICFIN Ne:
SRR ek bt e 40 [ G Own Policy [ﬂ"'ﬁ Claim Third Party () Reporing Only
[ 3 Clarm QDITP at ather warkshop | 3
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