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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 26/07/2018 11:04

Date Of Accident 23/07/2018 18:45

Exact Location Of Accident ALONG NICOLL HIGHWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT2996P
Insured/Policyholder

Name Of Registered Owner BBC CHARTERING SINGAPORE PTE LTD
Co Reg No 199905498W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-65764151

Vehicle Particulars

Manufacturer BMW

Model 3201 AT 2.0L ABS D/AIRBAG HID 2WD 4DR
Er:]aecéfg(rzz%seenfor 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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number SI118V01764/VPC/R04

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

DILLON STEVEN MICHAEL
F0894737Q

30/07/1961

INDOOR

09/12/2010

7 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91850469

OFFICE-91850469
NOEMAIL

Page 1 of 15



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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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 captured by Car Camera?

Was there any audio recorded?

10 LORONG 29 GEYLANG
388066

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGT6261K
AUDI

PRIVATE CAR

LIEW HWEI CHEUNG
S7201753F

93690765

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
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Accident Sketch Plan

IMPORTANT NOTICE

i Piesie report gomecily the details of the accident 1o speed up the claims process.

Ly sl NE SELNgrises

1. This Form must be go Tiheldel

3 Infarmation provided muust be 94 tnuthful and sccurete a3 possible. Any wilul misresresentation or withholding of material
facts muy allow insurance companies o pepudiate policy llability.

4 The e and acceptance of this Form by insurance compandes is nat an admission of palicy liability an the part of the insumnce
CO pAnIPE.

5 Ay falve reporiing mav be refecred vo the Police for lnveitigation.

& Tha repart will be forwarded by the inaurers of the GiA Becords Managerment Centre establivhed by the General inturance
Asvoclation of Singapare [GIA] for archiving and that copies of this report will for a fee be made avallable upten splication by
interested parties,

7. Bythe lcdgment of this report (o the irurrs, you hereby eantent to the archiving of thi report at the centre and 1o coples of
the repart belng made available aforesakd

B Comsert under the Personal Data Protection Act [PDPA)

I understand, ackinowledge, agree and consent that:

(8] My Insures, my workshop and the Geneval insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase andfor process my personal duta/personal information s=t oul In thilsi [farm] and amy other personal information
provided by me or possessed by my nsurer (collectively the “Personal Infarmstion”) and discloss and transfer such
Personal Information ta all mmslwmmmmhmmn;umWﬂQﬁmlm
wehicles) involved in this accident shall be collectively referred to s the “Insurers®], the Irsurers’ lawepers/law firms, the
Memetary Authority of Singapore and amy relevant government agency/authorty such a3 the police), for the purpote(s)
ol ¢

aleted

{il processing, handling mwmmwmmlhsmﬂm:ﬁﬁwluw
Inerstigations relating 1o the caims;

(i investipatiag the sccident andfor my clalms;
(i} carrying out and/or dealing with my irstructions or responding to any enguikies by me:

[} adminstening my claims {inchading the mailing of correspondence, statemenls, invoices, reports or netices 1o me,
which could imvolve disclosure of certain personal data abost me 1o bring ssout delivery of the same a5 well a3 on the
eaternal cover of envelopes/mail package); and/for

Iv} complying with agplicabile law in administering, processing, handling and,for dewling with my claima. [cclisctively the
“Purpotes”}

(8] allinsurer(s) who have inswed vahiclels) invobeed In this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta eallect, wie, daclose andfor process my Personal infarmation for one or more of the abowe Purposes; aed

fe}  my Personal Information may/can be discased by any of the insurers andfor GIA to their third party service providerd or
agents{inchading their lawyersylaw firma), which may be sied outtide of Singapede, lor one or mare of the sbove Purposes.

Id) vy Persanal infarmation will also be coBected and used to compile elakms history For the purpase of fraud detectian,
Investigation and mansgement in present and all feture clodms.

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

1) 1o all inssress and/for amy other thicd parties that assist in evalusting. imvestigatieg, contrcling or managing frausd,
rEguiatan, lsw enforcement and govemment agencies as reasonably regquined for Lhe purposes tated, o

{ii} for complying with requisements under any reg laars or conrt Brders

Y x| X : Al
Falicyhalders Signature Deiver's Sigrature Reprting Centre
Date & Time: M deied i it ive palicyholder) — Marma:

Date & Time: J.S'__,c:_:l?f/a" HRIC/FIN Mo«

E:;B“BC Chartering 23
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Accident Sketch Plan
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Accident Photo )
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Accident Photo
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Accident Photo

Page 8 of 15



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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