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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the dedails of the acoident o speed up the elaims process.
2. Thas Form musl be complated by the Policyholder andlor the Authorised Driver.

3, nformation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of malgrial facts may allow Insurance companies 1o

repudiate pobcy abdlity

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy liabilily an the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

f. This repart will be forwarded by the insurers of the G4 Records Management Cenlre establishad by the General Insurance Assaciation of Singapore (GLA) for
archiving and that copies of this repan will, for a fee. be made available upon application by inlerested parties
T, By the ladgemen of this report to the insurers, you horeby consent 10 the archiving of this report at the cenfre and 1o copies of the report being made avaiabie

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
0B/06/2018 18,22

07062018 12:00

ALONG SUNGEI KADUT ST 3
SINGAPORE

DETAILS OF OWN VEHICLE

VYehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Altarnative Phane 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experence

Gender

Mabile Mumber

Fax Number

Contacl Number

EMail Address

GBE733T

AULIN CONSTRUCTION PTE LTD
200607B33W
WOEMAIL

OFFICE-82999599

MERCEDES-BENZ
CITAN 109 CDI VAN EXTRA-LONG - 2 SEATERS

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SMTV11420

CHING AH MOY
511286944

26/08/1955

OUTDOOR

02/09/1475

42 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-81337027

OFFICE-81337927
NOEMAIL

Page 1017



Addross

Posteode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the policea?

If ¥Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Cameara?
Was there any audio recorded?

55 PARRY TERRACE

547154
YES

SIDE SWIPE
CLEAR
DRY

NC

2
MO

YES

WO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Calour
Details Of Properties

Vehicle Catagory

Mame of Drivar
NRIC/Passpaort Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

GBF95196G

COMMERCIAL VEHICLE

SONG XIN
G2691429P

Page 2af 17



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. Iinformaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue 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. The report will be forwarded by the insurers of the GlA 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 lodgment 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.

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

{a} My insurer, my warkshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/persenal 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
Persanal Infarmation to all insurer(s) whao have insured vehiclels) involved in this accident (all insurer({s) wha have insured
vahicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clailms;

{ii} investigating tha accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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”)

tb)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or mere 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 of Singapore, for one or mare of the above Purposes.

{dl  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In prasent and all future claims

{e] the infarmation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
/J:ﬂ-gu;lat_nrs. law enforcement and government agencies as reasonably required for the purposes stated, or

LT = "
I.-{i!’.}_‘,'*fnr complying with requirements under any regulations, laws or court orders,

‘. -

AT, 1
NLO ||
|
L
Policyholder's Signature Drriver's Signatur 6} Reporting Centre Pe rsnrrl ignature
Date & Time: (If driveris nott eyholder) MName:

Date & Time; MRIC/FIN No.: A



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fledoc  to  dfede mend

DECLARATION—
I/ We deciarf‘e'}'._'t}ie foregoing particulars are true | ry respect.
= e i

NG ONV

Palicyhalder’s Signature Drwewlature 1\'
licyholder)

Date & Time: {If driver is nat the
Date & Time:

Reporting Centre Personne
Mame:

MNRIC/FIN No.:




ON STATED DATE AND TIME , | WAS TRAVELLING ALONG 2"° L ANE SUNGEI
KADUT 5T 3. A LORRY WAS EXITING FROM BLK 15 SUNGE| KADUT ST 3 AND IT
WAS OCCUPIED THE 1°T LANE. IN ORDER FOR VEHICLE B COLLIDE ONTO A
CONTAINER LORRY. VEHICLE B SWERVE TO MY LANE AND HIT ONTO MY
VEHICLE REAR LEFT PORTION.



ACCIDENT STATEMENT
accioentoate( 2/ © / §  yoommvr), ime D00 jHHmm)

el =g f

LOCATION: _Em&an Kadwq &4 reye

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:__QBE ¥ 3 7]
b]INSURANCE COMPANY: Libordy
c]POLICY NUMBER: ’
dl|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL;
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)

gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wl lnney
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ND)
IF NO, PLEASE STATE (THIRD F'ARTY@{M { REFORTING OMLY)
2. [INSURED / POLICY HOLDER

AINAME Aulin _ Gagieaedion ffe Lol (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS; _

) * CONTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER
H#—Hb Di— 1‘11:['_;‘;@-,-1 f}'?‘sr' DRIVER

flnch-d Io: } | MAME: Clnrﬁﬂ'l .ﬁlh .ma\_j {M.F".LEJ"F MF: E]
T I o NRIC/FINPASSPORT:__ S 11 286 CONTACT: §113921
C.LJ CJADDRESS: 55 Paye rk: Tetrace

"d)DATE OF BIRTH: (_26/_% /1433 )(DD/MM/YYYY)

8)OCCUPATION: (INDOOR / DUT@JE} P
f) YEARS OF DRIVING EXPRERIENCE: TR -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YESY NO)

[F NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. QJWEATHER CONDITION: [C / RAIMNING [/ OTHERS
DIROAD SURFACE: [RY)/ WET / OTHERS k

4. WAS ANYBODY INJURED (YES /(Fty)
7. @)REPORTED TO POLCE (YES fp%

IF YES, PLEASE STATE WHICH CE STATION:
8. THIRD PARTY VEHICLE

SHL & pussengze  a) VEHICLE NUMBER:_ABFES 194 N
o b DRIVER'S NAME: qux-ﬂ

I-. ll'-'l-:luf.;f;n.'. ,;'l,,
b
(N c) NRIC/FIN/PASSPORT: (A 241 Y 79 P CONTACT:
= . 9. THIRD PARTY VEHICLE

% 145 o) pacianae. G) VEHICLE NUMBER: MODEL:
1 i e . =) DRIVER'S NAME:
I=51 AP B NRIC/FIN/P ASSPORT! CONTACT: -
)
Cimail =

Qﬂx =




" REPUBLIC OF SINGAPORE
EsTITY cCaRD vo, S 1128694 A
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CHING AH MOY

Hacs

CHINESE il
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SINGAPORE

BTN -

N oo 511286944

¢ Biocd Gres Dot ol aiue
o+ 04-05-1992

55 PARRY TERARACE
SINGAPORE 1954

REPUBLIC OF SINGAPORE
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* YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CuASSIEE
s oATE

Class 3 Molor Cars and Motor Trctors the welghl of 02 Sep 1975
which unkeden does nol excesd 2500 kiograns

i T

NP 4284,



