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SUBMITTED BY: Lim Qai Mun Actual e-Filling Submission Date & Time: 05/05/2018 12:58

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 05/05/2018 11:06

Date Of Accident 30/04/2018 08:00

Exact Location Of Accident FILTER LANE TURNING TO SENG KANG WEST RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY765B

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66039399

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (A)

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? 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 COMPREHENSIVE

Fleet Policy YES

Policy Number SD18V00034/VPZ/R03
Cover Note Number

Driver

Name of Driver SHARON NGAN KAR YEE
NRIC No S9320381Z

Date Of Birth 07/06/1993

Occupation OUTDOOR

Date Of Driving Pass 21/12/2012

Driving Experience 5 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91463813
Fax Number

Contact Number

EMail Address 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

REFER AS ATTACHED

Attachment(s)

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

Was there any audio recorded?

APT BLK 30 JALAN KLINIK
#08-19

160030
NO
OTHER - HIRER

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)

FBK5161D

MOTORCYCLE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT PLAN

8.

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Palicyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance cumpames is not an admission of pDIlcv ]lablhty on the partaf the insurance companies.

Thls report will be forwarded by the insurers to the GlA Records Management Centre estab]xshed by the General Insurance Association Of

Singapore (GIA) for archiving and the copies of this report will be a fee be made available upon available upon application by interested parties.

By the lodgement of this report to the insurers, hereby consent to the archiving of this report at the centre and the copies of the
report being made available aforesaid.
Consent under the Persenal Data Protection Act (PDPA)

1 understand , acknowledge, agree and consent that:

{a) My insurer, workshop and General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use, disclose

and/or process by insurer (collectively the "Personal Information”) and any other personal information provided by me or

who have insured vehicle(s) involved in the accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively reffered to as the "Insurers”), the insurer lawyers/ law firms, the Monetary Authority of Singapore and any relevent
government agency/authority (such as the police), for the purpose(s) of:

(i} processing, handling and /or dealing with my claims including the settlement of the claims and any recessary investigations relating te
the claims;

(ii) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing or correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and /or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims

(collectively the "Purposes™)

(b) all insurer(s) who have insured vehicle(s} involved in this accident and the Insurer's lawyer /law firms, may/are permitted to collect,
use, disclose and /or process my Personal Information for one or more 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
including their lawyers /law firms), which may be sited outside #gapore, for one or more of the above Purpaoses.

Policyholder's Signature / Date & Stamp Drivers's Signaturdif deider is not the Policyholder) Date & Witnessed by Reporting Centre Personnel

Time
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Sketch Plan #2 Pg. 1

Describe Circuymstanse of the Accident b

On 20" Bonl I3, 1:5%am, L was diiwing STHHGD Toushen Vios
a\ows Qﬁv\@ kﬂvg West Auenue  whie %m&m@ to office [ 1© Zacbuvn Posk). {3\5 T was
‘Q\\\‘QV*\M\ Vel \Afach\f\s 4o Seney, kang wWieg Woad (.\ERG Gf\u\ l;CO\nﬁi m} 1 S\\B\o&’i ogi\,wf"a
As T wa qppvoadm\.\g *he grop tine T dhecked Hap -’wa-@%ﬁg coming Brow any ek
sicke . The ‘\‘vo\{l{l\c_ \aoﬂr\% lhadh ‘hWV\E:‘J\ oveen ond L ctooped ob  dee dovide am%en

Olnle lme.

S&\&d@\‘\‘\ﬂ,l Relv o Wuode &t Bne wadk of wa car T locked ,%hm@h e
veor ot Gnd T onchicod o vactoast wes  shrussling 4o oalance g Metevoade T
veamediodely  alighied from ma cov. Pe tast belanee and) fell.

Rlxer dnediang on Mhe molorist and  oovdivused Yol e had ro Tntunies
T drecked on iy cav. 1 ~<alized Aot moher cude. TRBUSULD had wiided own

"y mmww, sasng o deso dent and scidhes.

I \‘\ea\w. 1 took down the E,\Aa:’ro‘rgs‘%' pc\vﬁmuia\rs Sb\f\n Lew Onoun b@r\gg
S#’-&-\B'—E’\lﬁ ang szw%cé Yo Mok oo m.\ @MWM'\N‘ Soliowy =P agrtons.

Declaration
liWe dectare the foregoing particuiars are true in every fespscd

*

Drver's Signature (if driver is nol the policyholder) / Date Witnessed by Reporling Centre Persannel
& Time

i,
Policyholder's Signature ¢ Rpe, g@«*&%
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IC Pg. 1

A

Y MAlcMe. 893203817

i

Dale of Izaue I

= o 21-06-20G8 R . |
APT BLK 30 JALAN KLINIK #08-19 |
SINGAPORE 160630 .
“NRIC No: 593203812 Date:  O4J0B12011  wo: 6798598

L OREPUBLIC OF SINGAFORE
' IDENTITY CARD NO. §9320381Z

SHARON NGAN KAR YEE ,

L .
o A
Race
CHINESE
finte of birth Sex
07-06-1983 F
Country of birth

SINGAPORE
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DL Pg. 1

st

Class 3a

Motor cars Without cluteh pedais (Auto) with unlzden 21 pge 2012
weight =< 3000kg with =< 7 bassengers, exclusive gf

driver: and other motor vehicles Without cluich pedals
with uniaden weight =< 2500xg

NP 4284 l

Mg
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ClPg.1

Liberty Insurance Pte Lid
egrsrEion r\.r_ez’:?.ﬂl.gﬁi‘

Forr BMZ20S
e Drate Of Issue 3E-DEQ-2T
T index Mark and Registration Ne. of Vehicke: Edifaes
2 Chassis number of Wehicle: MREEIHY SIS ITIZ
I Mame of Policyhalder: GFOLDEEL O ENTAL FTE LTD
4 Effective date of Cormmencement of lnsurance B1-Jak-200e DO D0 Akt
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FIRANCE COMPANY: SES BANK LTD
PRODUCER MAKE, ACTRN INTERNATIONAL NETWORK FTE LD
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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 11 of 13



Accident Photo
"" —_——
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL £ Raffles Quay #18-00 Singapore J4E580
INSURAMCE ~ Te/l65)62240010 Fax (BS) 652240030
AssDCuTIon Operating Hours | Manday ta Friday, 08:00 = 17:00

RECORDS MAMASEMENT CEMTRE UEN: SEESS002DG J/ GST Mg, MNo.: MAOOOI 7735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : M1E 1805 Bble Vehicle Reglstration No; __ ST1 58

Mameias shownin MRIC) WRIC/FIN/PassportNo :

{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 1 Singapore( }

Contact (Tel) 2 Mobile No. :

Email Address

Date of Accident  : 30 04|30/ Timeof Accident: 30

Flace of Accident : _Filer  looe ‘l-m_-ﬂ. Ta ".i'.er{q_ L“"‘} id

Insurance Campany: | ety

() ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional Infarmation or
make the following amendments:

Mi Tp dewls

Paiiqihélder J/ Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:

MRICSFINMNG.:

Date:

Page 13 of 13



