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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart comectly the detaiks of fha accident lo speed up the claims process

2. Tres Form musl be complaled by the Policyholder andior the Autherised Driver

3. Information provided must be as truhful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compansas to
repudiate policy ability

4, Tha 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.

G, This report will be forwarded by the msurers of the GIA Records Managemenl Centre eslablished by the General Insurance Assoctation of Singapore (GL&) for
archiving and thal copies of this report will, for a fee, be made available upen application by imerested parties

7. By the ladgament of this rapen 1o the msurers, you hereby consant to the archiving of this repor al the centre and to copies of the repon being mada avaiable
aforesaid

ACCIDENT STATEMENT

Date Of Report 31/05/2018 14:05
Date Of Accident 30052018 11:25
Exact Location Of Accident MOUMNTBATTEN RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBFs020D
Insured/Policyholder
Mame Of Registered Owner SUM KEE (PTE) LTD
Co Reg No 197901 749M
Email Address NOEMAIL
Maobile Phona No
Alternative Phone No OFFICE-B9599999
Vehicle Particulars
Manufacturer MISSAN
hModel MV200 1.5 MT ABS AIRBAG 2WD 6DR E5S W/RC
E:i.ir:;ﬁﬁ;;m which vehicle was being used at WORKING
Are you claiming und_er your own insurance policy NO
for repair 1o your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Mumber SD17TVI0699NVCVIR0D
Caover Note Mumber
Driver
Mame of Drver TEQ AlK TAI
NRIC Mo S0136157J
Date Of Birth 16/07/1952
Occupation OUTDOOR
Date Of Driving Pass 05/01/1974

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Mumber
EMail Address

44 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-88455821

OFFICE-98459821
MOEMAIL
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BLK 690 HOUGANG STREET 61
#08-260

Posteode 530690
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own i
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MWumber of vehicles involved in the accident Z
Was any body injured in the Accident? m]
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? MO

If Yes,Please stale which Police Stallon

Was notice of intended Proseculion given? NO
If Yes against whom?

Clreumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camara? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SFGRTTD

Vehicle Make/Model/Colour
Details Of Properlies

“Wehicle Category PRIVATE CAR
Mame of Driver TAM WAH TECK
MRIC/Passport Number 57318822
Contact Number ST96RI2E
Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

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 withhalding of material
facts may allow insurance companies to repudiate policy lTability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies

5. Any false reporting may be referred te the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insurance
Association of Singapore (G1A] for archiving and that copies of this repart will far a fee be made avallable upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my werkshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invelved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of :

{i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

liv) administering my claims lincluding the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation 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 of Singapore, for one or more of the above Purposes,

(d) my Persanal Infarmation will also be collected and used to compille claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

'\{iiﬁ f

L0 ’A?gé{/ /r i

thg with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Reporting Centre Permrﬂr{e‘f‘s Signature
Date & Time: {If driver is not the palicyhalder) MName: X

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/\We-tettare-shafor ?g(ﬁniculars aretr
Policyholder's Signatura Eriuer's Sié_nature Reporting Centre PermnneF‘s Signature
Date & Time: {If driver is not the policyholder) Mame: :5

Date & Time: MRIC/FIN No.;



Date of Accident: JUP =] i | Time of accident i'l. J Sem

Exact Location of Acddent: M aunt \v;“{"','f al j:l ¢l

Owner's Name: Sun  ¥ax (=) Lte)  NRICHNo: HP Mo

privershame: _ © Tee Ak TJau NRIC No: S2 136161 JHpNe: 84S G422 ¢

Date of Birth: 1(.\1 1 |G CDriv ng Licence Passing Date: 51 1| 1474 cecupation: InﬂaorIDL@ggr
-
addressi__ BIK_ (40 Hougeng A 4 iug - 340 (S3044d)

Raiztionshin of Driver with Insured: Em aloy e Email Address :

Vehicle No: GBF 50200 Make & Modei: H: S_rced

ipsurance Cot Lot ""f"f Coverage: Connpt bersipg Policy No: =SD L7 VIO [ L:’. G /Lr"lfﬁ I/;/ Fuy
T :

*Birpose of Reporting? Swn Demase Claim J 3rd Faty Clalim / Not Cleiming, Just Reporiing Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Werk

*Westher Congition ? élgﬁ:! Rzining / Others: wet( Bry/ Others:

* Any nassenger inside vehicie involvad? {Yes / Noj If yes, Vehicle No & How many pak:

A |+ C 5 (+C C D:

*Was Anybody Injurad 7 (Yes / Ifg} If yes,

Mame / MEIC/ In Yehicle:

*WWas The Accideni Reported To The Police ?

/61 Mo O Yes, Which Policz Station?

*Does the Driver Own Anv Other Venicle?

Mo O Yes, Vehide Registration Ma: insurer:

*\Was any foreign vehicle involved? (Yas / {p) IT ves, vehicie Mo & Category:

*WWas there any videc captured by Car Cameray {*fesf@p]

Third Party Driver’s Particulars

yehidleBito: SEG § 11D tizie & Model: -

Driver's Name: Ta  mgla  (écic NRIC No: S 13188 22 Fene: _ G T9(83 27
Vehicle € No: . iiaks & Miodal:

Driver's Name: ; MRIC Ne: HF Mao:

Lh e N T . |
Witness Farticinars

Mamea:r MRIC Mao: HF Mo:







REPUBLIC OF SINGAPORE
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Certificate of insurance
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ROTOR VEHALES [THIRD PARTY RISHS AND COAPENSATION) RULES. 1050
ROAD THANSFORT 8CT. 1587 (MALAYEIAY
o TOR VEHICLES [THIRDPERTY RiGHS} RULES. 1859 fhaL &Y SLA)

2o : MZIO0A., o e iy
Date Ot Isgue 24-0CT-2017 l
1 indes Mant AN F!ag-st-z!:r-r- Ko, of Vemitia GE\F 5ﬂ2ﬂD 1
2 CAassie number of Venicle: VSKYBAM20Z0134548 1
3 Name of Pohcyholdsr, SUN KEE (PTE) LTD
& Effactve date of Cammancamant of Insrants
| forina purposes of tha A 23-NOV-2017 00:00 AM
& Date of Expiry of Insuranne 11.SEP-2018 23:59 PM
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ariliad tn dewa™ i Gl

Any person who 18 driving on the Pn!ic}hﬂideﬁ:éﬁé?pr with their permission.
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7. Limitations 38 1o use’.
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Ly “th
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