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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2018 16:43

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 22/06/2018 16:11

Date Of Accident 11/05/2018 08:50

Exact Location Of Accident PIE FROM CHANGI SLIP RD TO JLN EUNOS(ECP)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKM8312E
Insured/Policyholder

Name Of Registered Owner AW YUAN HWEE
NRIC No S2557488E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84681162
Alternative Phone No OTHERS-84681162
Vehicle Particulars

Manufacturer BMW

Model 1.6

Exact Purpose for which vehicle was being used at

. ) GOING TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number S118v00804/VPC/R02

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

AW YUAN HWEE
S2557488E

01/11/1962

INDOOR

05/12/1992

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84681162

OTHERS-84681162
NOEMAIL
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BLK 495C TAMPINES ST 43
#12-388

Postcode 522495
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
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

| WAS TRAVELLING FROM PIE SLIP RD TWDS JALAN EUNOS ON THE LEFT LANE OF A2-LANES RD.SUDDENLY INFRT
OF MY VEH E-BRAKE AFTER HIS VEH SLIGHTLY OUT FROM THE GIVEWAY LINE.| JAMMED BRAKE TOO BUT MY VEH
DIDN'T STOP COMPLETELY AND TOUCH THE REAR PORTION OF VEH B.BOTH PARTY AGREE FOR PRIVATE
SETTLEMENT BUT AT THE END THE VEH B DRIVER DIDN'T TURN UP AT MY WORKSHOP ON THE DATE THAT WE HAD
ARRANGED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLS725A
Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TENZA ELISEO JR PASCUAL
NRIC/Passport Number F0827497P
Contact Number 94874814
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Please report correctly the details of the accident to speed up the claims process.

1. information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to mepudiate policy iability.

4. The issue and atceptance of this Form by Insurance companies is nat an admission of policy liability an the part of the insurance
EOMpankes
5. Any fal i s

6. The report will be forwarded by the Indurers of the GIA Records Management Centie established by the General Imiurance
Association of Singapare [GIA] lor archiving and that copies of this repart will for a fee be made available vpon application by
interested parties

7. By vhe lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repart being made svailable sforesaid,

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

[a} Mty insurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informathon set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal informaton to all insurer(s) who have insured vehicies) involeed in this sccident (all insurer(s) who have raered
wehicle{s) involved in this accident shall be coblectively referrad to as the “Insurers”), the Insurers’ lawiyersflaw firmi, the
Manretary Authorty of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

{I} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
irvestigations relating to the claims;

[if) investigating the accident and/or my claims;
|1} carrying out and/or dealing with my instructions or responding to any anguiries by me;

[iv) administering my claims (inchuding 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 spplicable law in sdministering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)|
[B) all insurer(s) wha have insurad vehicle{s) invobved in this accident and the Insurers’ lawsypers/iow firms, may/sre permitted
to 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 dischosed by any of the Insurers and/or GIA 1o their third party service providers or
agertsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{dl  my Personal Information will also be coflected and used to compile claims history for the purpase of fraud detection,
investigatien and management in present and all future clabms.

lef the infarmation so collected wnder (d) above may be shared [ disclosed:

{i} 10 all insurers and/or any other third parties that assist in evaluating, investigating, controdiing or managing frawd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

i} for complying with requlrements undier any regulations, laws or couwrt arders,

%ﬁ: A& 45

Pndnnrhulﬁ;r'ﬂdlna‘lur! Driver’s Signature n:ep'ﬂ-ﬁn. Cantre Personnel’s Signature
Date & Time: (I deiver is not the policyhalder] MName
=206tk Date & Time: NRIC/FIN No :
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Accident Sketch Plan

SNETCH PLAN _ALan EUNOS

A - sHm 38708

P -StEsAh

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7 fgfo b Ly atlichked heleimed.

DECLARATION
I/We declare the foregoing particulars are true in every respect
NS 22618 ‘ﬁ"‘" S35 & ¥
Policyhaolder's Signature Detvet's Signature Beporting Centre Personnel’s Signature
Date & Tirme: i driwer is not the poloyholder} Narme:

Date & Time: MRIC/FIN Mo
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Individual Statement

| WAS TRAVELLING FROM PIE SLIP RD TWDS JALAN EUNOS ON THE LEFT LANE OF A2-LANES
RD.SUDDENLY INERT OF MY VEH E-BRAKE AFTER HIS VEH SLIGHTLY OUT FROM THE GIVEWAY LINE.I
JAMMED BRAKE TOO BUT MY VEH DIDN'T STOP COMPLETELY AND TOUCH THE REAR PORTION OF

VEH B.BOTH PARTY AGREE FOR PRIVATE SETTLEMENT BUT AT THE END THE VEH B DRIVER DIDN'T
TURN UP AT MY WORKSHOP ON THE DATE THAT WE HAD ARRANGED.
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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




Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & RafMlas Qlisay W1B-00 Singapare O4N580
INSURANCE  '+/(6516224 0000 Faw [55) 6224 0030
daiearim Dperating Hours - Mondiy 1o Frdsy, 09:00 - 1700

RECOHDS MANAGESENT CISTRE UES: SEELIDEA00 | GET Aag. No.; MEIONITTIS

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A] PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:
Original ReportNg ; 723/ £ Poe7€ Vehicle RegistrationNo: _5 < 2 £~ &
Name{ss stownin wici ; 2140 S HUWEE NRIC/FIN/PassportNo : S = S8 7« £F €

{*Vehicle Driver f Vehicle Owner) (*} Please delete as appropriate

Address

Contact (Tel) : Mobile Na,: S ¥&68 /762

Email Address

Date of Accident "ﬂ"/" & ..-4-':" Timaofkecident - of-'§9

Place of Accident

Insurance Company LADERT Y

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

Ammend DHDoTE OF Hecra Enig

35\:-\- 23/ fi§

Policyholder / Driver's Signature Repoﬂl’ng Centre Personnel’s Signature
Cate: Mame;

NRIC/FIN No.:

Date:

BLK HGFEC TAMPIMES T &d #/0-285 PR 5249

BIE FROAY Capamrtsr 57/ £9 0 Jerr famur(‘t't:ﬁ)
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