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SINGAPORE ACCIDENT STATEMENT

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 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 14/06/2018 18:13

Date Of Accident 13/06/2018 20:30
Exact Location Of Accident ALJUNIED RD TWDS GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV3483L
Insured/Policyholder

Name Of Registered Owner ZHANG ZHE

NRIC No S8674847I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86936630
Alternative Phone No OFFICE-86936630
Vehicle Particulars

Manufacturer TOYOTA

Model VELLFIRE 2.5L Z CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 NO

Policy Number SD18V00648/VPC/R00
Cover Note Number -

Driver

Name of Driver ZHANG ZHE

NRIC No S86748471

Date Of Birth 21/01/1986

Occupation INDOOR

Date Of Driving Pass 23/05/2009

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

9 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-86936630

OFFICE-86936630
NOEMAIL
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Address 8 HOUGANG ST 11 #07-24
Postcode 534082

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
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

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Passenger 1 NAME: : LINAN

GENDER: : FEMALE

Passenger 2 NAME: : ZHANG XIN YU
GENDER: : FEMALE

Passenger 3 NAME: : ZHANG XIN KE EVA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKU5984L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name ZHANG ZHE
Approximate Age

Injuries Sustain ARM

Injured person in which vehicle? SLV3483L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LI NAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLV3483L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 3

Name ZHANG XIN YU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLV3483L
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name ZHANG XIN KE EVA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLV3483L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report corractly the detads of the accident to speed up the cliims process.

. This Form must be co

Information pravided must be as truthful and seeurate as pogsible. Any willul misrepresentation or withhalding of materiz|
facts may allow insurance companies o repudiate policy liahllity.

Thae issue and aceeptance of this Form by insurance companies s not an admission of paficy labllity on the past of the insurance
CoMpanias.

EIETTES 10

Tha raport will b forwarded by the insurers of the GiA Records Managemant Centra ssrablished by the General Indurance
Association of Singapore (Gik) for archiving and that eapies of this repart will for a fee be made available upon applicatian by

nterested parties.

By the lodgment of this réport to the insurers,
the report belng made svailable aforesaid,

Consant under the Personal Data Protection Act [POPA)

I understand, acknowledge, agree and consant that:

{a] My insurer, my workshap and the General Insurance Assaciation of Singapore ("GIA"| may/are permittad to collect, use,
disclase and/or pracess my personal data/personal information set out in this [form] and any other parssnal information
provided by me or pessessed by my insurer {collectively the “Persanal Information”] and disslase snd cransfer such
Paragnal information to all insurer(s) who have insured vehice]s) imvalved in this sccident {all nsurer{s} wha have insured
wahicles] invodved in this accident shall be collactively reterrad to as the “Insurers™), the insurery’ fawyers/law firms, the
Manatary Authority of Singapare and any relevant government agency/autharlty (such as the police), for the purposelsh
of
) processing, handiing and/ar dealing with my dalms including the settlement of the claims and Bhy necestary

Investigations relating to the claims;

{ii] Investigating tha accldent and/or my clalms;
{iii} carrying out and /or dealing with my Instructions ar rasponding ko any enquiries by me;

(i) administering vy claims (induding the maliing of correspondence, statements, involces, reports or natices to me,
which could Imalve disciosure of certain parsonal data about me ta bring about defivery of the sama a1 well 23 on the
external caver of envelopes/mail packages); and/or

{v) comalying with appiicable law In administering, pracessing, handfing and/or dealing with my claims {coflectively the
"Purpases”)

all Insurars) who have insured vehidefs) invohvad In this accident and the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclase and/ar pracess my Persanal informatian for one or mare of the sbave Purposes; and

mhﬁmalmmﬂnm;unh-Mudwmﬁﬁ-rmmlm@AmmmunvmmW

mnuﬂndudlnlHulrW&ml,ﬂ%mhﬂdwﬁﬂﬂﬂnmmhmwmﬂhmm

{d) mrh-rsm.lrnl’nmﬂunmﬂlluhuudhuzdmduudwﬁmﬂtdnhmhhhwfwﬂnwmnﬂuuddmcﬂm.
investigation and management in present and ail future clalms.

{e) the infarmation so callectad under {d) above may be shared / disclosad:

i m.IJImur.nl.nn‘.fuwmrﬂnmmuhnuﬂtmm‘lnmmwﬁuwm“m
rmmimmhummtﬂmmmmﬂmmwﬂfrhwmmmtﬂ.w

{1} for complying with requirements under any regulations, laws or court orders.

you hereby consent 1o the archiving of this report at the centre and ta copies af

L]

el

Pallcyhalder's Signature © Oriver's Signature Raparti

ing Cantre Persornal’s Signature

Date & Time: {FF drbver Ia not the palicyhalder) Nama:

Dote & Time; MRICFIN Ma:

SElNAT Stk Planiaeny WY
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Accident Sketch Plan

SKETCH PLAN

I was travelling straight along Aljunied Road towards Geylang . |
was at the most right lane. Suddenly | felt an huge impact on
the left portion of my vehicle. | got down the vehicle and
realized vehicle B had swerved into my lane from the left
without checking his blindspot thus , hitting onto the left

portion of my vehicle.

DECLARATION
/W' declare the foregoing particulars are true in Every ruspect, t' ;
| r..“-.l' ==
- Policyholder's Slgnaturs Oriver's Signatura Reparting Cantre Persannal’s Signature
Oate & Time: © (i driver i not the policyholder) MName:
Date & Time: MRAIC/FIN No.;

ARG hioh PRl WY
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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

Page 12 of 20



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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