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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 06/06/2018 17:29

Date Of Accident 10/05/2018 23:30

Exact Location Of Accident ALONG JOHORE BAHRU TOWARDS BUKIT BATU
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number FBJ8662K
Insured/Policyholder

Name Of Registered Owner TANG AIK BU

NRIC No S7080011Z

Email Address JOE7072@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-92701869
Alternative Phone No OTHERS-92701869
Vehicle Particulars

Manufacturer KAWASAKI

Model 1400GTR-1.4
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy NO

Policy Number SI117V15890/VMS/R03
Cover Note Number

Driver

Name of Driver TANG AIK BU

NRIC No S7080011Z

Date Of Birth 02/07/1970

Occupation INDOOR

Date Of Driving Pass 03/05/2005

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

13 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-92701869

OTHERS-92701869
JOE7072@HOTMAIL.COM
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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)

Passenger 1

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 D/20180604/2079 (TYPE OF COLLISION IS COLLIDED WITH WILD BOAR)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

#24-02,BLK A PANGSA PURI DWI GALAKSI
JALAN DATO ABDULLAH TAHIR

80300JB
NO
OWNER

NO COLLISION
CLEAR
DRY

NO
1
YES

NO
NO
NO
2

NAME:
GENDER:

: WIFE
: FEMALE

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719999 - FAX NO:
NO

YES
NO
NO

TANG AIK BU

SERIOUS INJURY
FBJ8662K

NO



Postcode
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Accident Sketch Plan

SKETCH PLAN

NOTICE

1. Pleate report corrggtly the detalls of the sccident to spead up the claims process,
2. This Form must be g

the Folicyholder and/or the Authorised

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of matenal
facts may allow insurance companies 1o repudiate policy fability.

4. The issue and accoptance of this Form by insuranes companies i not an admission of policy liability on the part &f the insurance
companias.

G. The report will be forwarded by the insurers of the GIA Recards Management Centre estabiished by the General Insurance

Association of Singapere |BIA) for archiving and that copies of this rapart will for a fee be made available upon application by
interested parties

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made avallable aforesald,

B Consent under the Persanal Data Pratection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General insurance Aszsociation of Singapore ("GIA") may/are permitied to callact, use,
disclase and/or process my persanal data/personal information set out in this [form] and any ather personal infarmation
provided by me or pessessed by my insurer lcollectively the "Personal information”| and disclose and transfer such
Personal Information to all insurerfs) who have insured vithicie{s} imvalved in this accident {all insurer(s) whe have insured
wehicle(s) invelved in this accident shall be collectively referred 1a 3¢ the “Insurers”), the Insurers” lawyers/law firms, the

Muonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of :

(I} processing, handling and/or dealing with my ctalms including the settlement of the dalms and BN NECESANY
Investigations relating to the claims:

lii} investigating the accident and/or my claims;
{iii) carrying aut and/or dealing with my instructions or respanding to any enguiries by me;

() administering my claims {Including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same a5 weli as on the
external cover of envelopes/mail packages): and/or

(v} comptying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
[B]  all insurer(s) who have insured vehicleds) involved in this accident and the insurers’ iawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Fersonal informatien for one er more of the sbove Purposes; and

{c) iy Personal information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes

id} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all futere claims,

lel the information so collected under {d} above may be shared / disclosed:

(I} toall insurers and/or any ather third parties that assist in evaluating, Investigating, contralting or managing fraud,
regulstors, law enforcernent and government agencies as roasonably required for the purposes stated. or

1] for complying with requirements under any regulations, laws or court orders

Fu_h"_cyfm-ldﬂ'}{l;nitum Driver's Signature
Date & Tima; {If driver is not the policyholder)
Dats & Time:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

e MI»’ET’T!M' particulars aro true in every respect.
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Policyhoider's Sigrature Driver's Signature Fi
Diate & Time {If driver it not the policyhalder)
Date & Time 'dnn:.rr N Mo,
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Df Origin
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel Mo 1800-4719599

POLICE REPORT

0

BOBOARNTS
10of1

Report No. D/20180604/2079

Date/Time Report Made

Vide Report No. Station Diary No.
% ¢
h e

Name Of Informant

gdm
4-0 2,"BLK A P'PURI DWI GALAKSI JLN

TANG AIK BU

DATO'ABDULLAH TAHIR, 80300 JB
I0 Type /D No. Contact No.

“"NRIC'NO/ S70800112 Home/Cffice Mobile
82701860

Nationality Email Address
MALAYSLAN .
Occupation Sex Age Date of Bith |Race
Hair stylist/Hairdresser Male 47 [02/07/1970  Chinese o
Institution/School Name Language

Malay ===
Date/Time Of Incident Location Of Incident
10/05/2018 23:30 Johore Bahru towards Bukit Batu

MALAYSIA
Brief details,

On 10/05/2018 at about 2330hrs, | was riding my motorbike reg no: FBJBSE2K alang Johor Bahru
towards Bukit Batu when a wild boar suddenly ran across right in front of me. | could not stop In time 1o
prevent hitting the wild boar but unfortunately my motorbike hit onto it. Due to the collision, | fall to the
ground injuring my right ehoulder and also chest area._lam lodging this report to claim from my insurance

company (Liberty Insurance Pte Ltd).

7

L
Signature Of Officer Recording The Report: | Signature Of Inforr?e>n(ti_{
i Siaft Sot MUHAMMAD ASADULLAH 8iN asouL | ‘
Spgrraturﬂ of Intemrei-uf |DatelTime:
Not applicable MJ'UBJ'?{}‘I'B 15:59
Dfficer In-Charge Of Case: Classification Of G;u.
D / Clementi Police Divisional Investigation Branch /
Insp RAHMUNA BINTE ABDUL SAMAD
Contact No_; 7740000

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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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