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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 09/05/2018 15:18

Date Of Accident 19/12/2017 18:15

Exact Location Of Accident TAI SENG STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number FBM3089H
Insured/Policyholder

Name Of Registered Owner ERIC AUGUSTE GREGOIRE
NRIC No G3385084R

Email Address ERIC.GREGOIRE@GOODPACK.COM
Mobile Phone No (LOCAL) +65-81820080
Alternative Phone No OFFICE-81820080

Vehicle Particulars

Manufacturer BMW

Model R1200GSA
Er:]aecéfg(rzz%seenfor 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 REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD17V11264/VMS/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

ERIC AUGUSTE GREGOIRE
G3385084R

26/02/1969

INDOOR

23/08/2017

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-81820080

OFFICE-81820080

ERIC.GREGOIRE@GOODPACK.COM



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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 33 FORT RD #15-09
439092

NO

OWNER

NO COLLISION
CLEAR
DRY

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX 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

SDY1516T

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the details of the acodent 1o speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Oriver

Information provided must be s truthiul and scourate a3 pessible. Any wilfl misrepresentation or withhalding of material
Facts may allow nsurente eompanies to repudiate policy lability.

The issue and accepiance of this Form by insurance comganies is net an admission of palicy liability an the part of the insurance
campanies,

Any false reporting may be referred to the Palice for investigation.

. The resort will be farwarded by the insuress of the GIA Recards Managemant Centre established by the Ganeral Insurance

Asiociation of Singapare (GI1A] for archiving and that copies af this report will for a fee be made available upon applicatian by
Interested parties,

iy the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent thai:

{al Wiy insurer, iy workshop and the General Insurante Association of Singapore |“GIA”") may/are parmittad 1o collect, use,
disclase and for process my persanal data/personal information set out in this [form] and any ather persanal mformation
provided by me or possessed by my insurer {collectively the “personal Information”] and disciose and transfer such
Piersanal information to all insurer(s) wha have insured vehicle(s) imvahed in this accident {all Insurer(s) wha have incered
wehiclels) imvalved in this accident shall be collectivaly referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such ad the police), for the purpose{s)
of

{il processing, handling ond/or dealing with my claims including the setilement of the claims gnd any necessary
nyestigations relating ta the claims;

[ii} imvestigating the accident and/far my daims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspandance, statamants, imvolces. reports or notices to me,
which could invobve disclosure of certain personal 8ata about ma Lo bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{w} complying with applicalde law in administering, processing, nandling and/or dealing with my chairns.fosllectively the
“Purposes”|
ib)  all insureris) who have insured vehicle(s) invelved in this accident and the Insurers” lawyers/law firms, may/are permitied
1o collect, use, disclose and/or process my Persanal information for one or more of the above Purposes: and

{e)  my Personal Information may/can be disclosed by any af the insurers and/or GIA to their third party service provigers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

(4} my Personal information will also be collected and used o campile claims history for the purpose of fraud detection,
investigation and managerment in present and all future claims.

{8} theinformation so colbected under (d] above may be shared | disclosed:

(it all insurers and/for any other third parties that assist in evaluating. investigating, contralling ar managing fraud,
regulators, law enforcemnent and government Bgencies 3% reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws of court orders.

G LAsbas

Palieyhobler's SgRatee " Driver's Signature Reporting Contre Pergonnel s Signature
Date & Time: {If driver i not the palicyholder| Name:
Date & Time: MRIC/FIN Mo ;
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

i/\We declare the foragoing particulars are true in every resgect.

G kSl
Palicyhaider’s SEnature mr‘s!rlutur-
Date & Time (¥ diriver ks nat the polcyholder]

bate & Time

Reporting Centre Personnel’s Signature
Maime:
NRIC/FIN Me.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

POLICE REPORT

Ti201801 2272004

10 Ubi Avenue 3 SINGAPORE 408865 '

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

103
Report Mo, T/20180122/2064

Date/Tima Rapcﬁ Made
zzmﬂzm 8 12 47

Inforrnln'l‘IFlrlluuhu I

: e ] Vide Report No.: Station Diary No.:

Mame of Informant:
ERIC AUGUSTE GREGOIRE

l Addrens

APT BLK 33 FORT RD #15-09 FORT TERRACE SINGAPC E

: 439092 i
1D Type / 1D No., Contact No.:
FIN NO | G3385084R Home/Office: Mcbile: 81820080
Nationality — ~ Email:
FRENCH
Sex: Age: | Date of Bith: | Type of Informant:
Male |48 | 26/02/1969 Rider
Race: Language: Institution / School Mame:
French
Occupation: Driving Licence Information:

CEOQ OF GOODPACK IBC
_(SINGAPORE) PTE LTD

Class: 2B.2A.2.3

Date of Expiry:

Accident

Eﬂﬁ r‘I]Llry : [c

| Location.
Along Road 1
TAlI SENG STREET

Weather. Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

‘ Type of Collision: Anycne conveyed by

ambulance:

| Mo

Details of Vehicle Wf‘ ﬁ'u-. & :
Vehicle No. | Type Make v
FBM30BSH | Motorcycle BMW R1200GSA | Black 0 .
SDY1516T | Car BMW 3181 SEDAN| White 0 o

L | LED NAY |
‘Details of Personinvolved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE h
e W RS

Police Station Of Origin: i
Traffic Police Division HQ - Repart Mo, Tr20180122/2004
10 Ul Avenus 3 SINGAPDRE 408865
Tel No: 65470000 CONTINUATION OF REPORT
ﬂy. : =i e MR = et SRR R et gl .'-ul!‘.'.".lFJiiE
Name ERIC AUGUSTE GREGQOIRE IC No. 33385084R
Related Vehicle | FEM3085H (Motorcycle) Contact No.| B1820080
“HospitaliClinic | NIL ) Class of | Class: 2B,2A23
Diriving Date of Expiry; NIL
Licence &
; Expiry Date |
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Dagrae of Inju NIL
Dby 00T Tne . LIRS AR IE T Tl (e E--i::iz'ffr'-"'j‘-;:hi--'ﬁwifm
Name Unknown Driver | 1D No. NIL
Related Vehicle | SDY1516T (Car) Contact No.| NIL
| HowpitaliCiinic | NIL ' Clage of | Class: NIL
; { | Drlwing Date of Expiry: NIL
l | Licence &
LY vy ALY (L PRI AP e | |y a”. 5 - —
Date Traatment | NIL = it _} Discharge | NI
1 No. of Daye grantad Medical Leave | HIL ee of Injury | NIL =

Briof Ustails.

I was iraveling tomewhere along Macpherson road on 18 Dacamber 2017 at around 1815 hrs , | was
golng back fram work traveling alting MacPheraon Road. pase by Paya Labar Road junction and making
a U-turn at the junction of Tai Seng Street towarde KPE. | wazn't sure how SDY1516T came across me. |
am net surd how | hit on to 3DY 15167 as | hava nol encBunterad this vehicle, | wasn't aware of the
incident as nobody was injured or anyena trked to stop me, There was also no mechanical fault to me
bitk g
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin.

Traffic Pollce Division HQ

10 Ubi' Avenue 3 SINGAPORE 408865
Tel No. 65470000

Sketch Plan

Informant is not able 1o provide skelch plan

WTREREALIE
' T/20180122/2064 i

defd
Report No. T/201807122/2064

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
SEBASTIAN NG JING PEI

Signature Of Informant:

. _I, 'r."'5 = ._,f'.':

Signature Of Interpreder:
Mot applicable

DateiTime: :
22/01/2018 12:47 &

Officer In Charge Of Case:
TPIGIA

Siaff Sgt TANG SIEW PING
Contact No.. 65478420

Classification Of Case:

—

M

', - o
s @].,;; SINGAFORE

Authentication Stamp
NP 158
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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
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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
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Accident Photo
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