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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 14/08/2018 16:20

Date Of Accident 31/03/2018 03:00

Exact Location Of Accident HOLIDAY INN BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN713J
Insured/Policyholder

Name Of Registered Owner JUDY FOO SUET FANG
NRIC No S1646498H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98384844
Alternative Phone No OFFICE-98384844
Vehicle Particulars

Manufacturer AUDI

Model A6 2.0T FSI MU CVT ABS D/AB HID 2WD 4DR
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 SI17V17348/VPE/R03
Cover Note Number

Driver

Name of Driver YEO SHIN YIN

NRIC No S9742876Z

Date Of Birth 04/12/1997

Occupation INDOOR

Date Of Driving Pass 17/08/2017

Driving Experience 0 YEAR AND 7 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-98187449
Fax Number

Contact Number
EMail Address

OFFICE-98187449
NOEMAIL
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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

Passenger 2

Passenger 3

Passenger 4

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

REFER TO POLICE REPORT - T/20180331/2115.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 101 ALJUNIED ROAD
#11-335

380101
NO
FRIEND

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

YES
NO
5

NAME: D=
GENDER: : MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . MALE

YES

GEYLANG SERAI NEIGHBOURHOOD POLICE POST

ROAD: BLK 111 ALJUNIED CRESCENT #01-102 , POSTCODE: 380111 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7459999 - FAX NO: 67455673
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

SJY969E

PRIVATE CAR
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Accident Sketch Plan

1. Flesse report corrgctly the detaily of the sccident to speed up the claims process.

3. Information provided must be a3 truthful and scourate a3 possible. Any witful miarepresentation or withholding of materal
facis may allow Insurance companies 1o repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies (s not an admission of policy liability on the part of the msurance
companies,

b. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Sngapore (GlA} for archiving and that copies of this report will for a fee be made available upon application by
intorested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to toples of
the réport being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that;

(a] My imsurer, my workshop and the General insurance Assaciatian of Singapore ("GIA") may/are permitted to collect, usa,
disclose and/for process my personal datafpersonsl informaticon set out in this [form] and any other personal information
provided by me or possessed by my insurer [coliectively the “Personal Information” | and disclose and transfer such
Personal Information 1o all imsurer(s) who have insured vehicle(s) involived in this accident (all Insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

I} processing, handling and/or dealing with my claims including the settlement of the claima and any neceisary
investigations relating 1o the claims;

{hl}) investigating the accident and/or my claims;
{fii} carrying out andj'or dealing with my knstructions or responding 1o any enguiries by me;

(i) administering my cliims [Including the malling of correspondence, statements, Invalces, reports or notices to me,
which could involve disciosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicaible law in administering, processing, handiing and /oc dealing with my claims {collectively the
FP'I"FHIIIF'
() il nsurer(s) who have insured wehicleds) invobeed in this accident and thee Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane ar more of the above Putposes; and

fc] my Parsonal information may/can be disclosed by any of the insurers and/for GIA to their thind party service providers. or
agentafincluding their lawyers/Taw firms), which may be sted outside of Singapore, lor one or more of the sbove Purposes

{d]  my Personal information will slso be colliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future dlaims.

{2} the information so collected under (d) above may be shared / disclosed:

{1} toall insurers and,/or any other third parties that assizt in evaluating, investigating, controlling or managing fraud,
regulators. law enforcement and government agencies as reasonably required for the purpases stated, or

i} for camalying with requirements under amy regulations, laws or court onders.

||
Poliryhoider's Signature Drtwsr's Sifinature Regarting Centre Pa
Date & Time: (W deiver s pot the palicyholder) Namae
Date & Time: MNRIC/FIN No -
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Accident Sketch Plan

SKETCH PLAN

H¢!:rtg lnn  Bakmraf r'n..f’l'-f-l-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A .I:IH'J:]J

B. 47 Y9e9e

| Mefec # KBhie regd - T[98 0% o1 14

DECLARATION
ifWe declase the foregoing particulars are true in every respect

ot

Policyholder's Sgnatine Driver's Sighature '\
Cate & Tima: (H driver it mot the J_:l,'ﬁ:llﬂl"]
Diate & Time: ¥

Reporting Centre Personpl|'s Signature
RIS Mo,
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Police Report

SINGAPORE
. (T

1afll

Police Station Of Origin

Geylang Serai NPP Report No. TI20180331/2115
111 Aljunied Crascent #)1-102 SINGAPORE

380111

Tel No: 1800-7459585

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary MNo..
31/03/2018 20:59 E/20180:331/0091 | 21

MName of Informant: Address:

YEO SHIN ¥YIN APT BLK 101 ALJUNIED CRESCENT #11-335 SINGAPORE

101

ID Type ! 1D No.: %i?ﬂac:tﬂo.:

NRIC NO / S8T428767 Home/Office: Mobile: BE18T449
“Nationality Email

SINGAPCORE CITIZEN

Sex Age | Date of Birth; Type of Informant:

Female 20 04/12/1997 Driver

Race Language: | Institution / School Name:
Chinese

Creoupation; Driving Licence Information;

Pre-primary education teacher Class: 3 Date of Expiry:

Type of Location:

Type of
Accident:
Location:
Along Road 1
ORCHARD ROAD

PPN K
Weather: Road Surface: Road Speed Limit:
| Traffic Flow: Traffic Contral; Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
No

SINT1

Any Pedestrian Invalved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

T T

/201803312115
Police Station Of Origin; €okd
Geylang Serai NFP Report No. TR20180331/2115
111 Aljunied Crascent #01-102 SINGAPORE
380111 CONTINUATION OF REPORT
Tel No: 1800-7458898
MName YEO SHIN ¥IN 1D No 5897428762 |
Related Vehicle | SJN713J (Car) Contact No.| 88187449
Hospital/iClinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence & |
| Expiry Date |
 Date Treatment | NIL Date Discharge | NIL
ll No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the above mentionad date, time and location, | was driving the vehicle on bahalf of my friend. As | was
driving the vehicle intending to exit the basement carpark, | failed to estimate the length of the vehicle as
such | accidentally hit onto the front bumper of another vehicle (unknown registration plate number) which
was parked in the lot. There was no driver in the other vehicle as such | then drove off from the location.
On tha same date at about 1640hrs, | received a call from TP 10 and | was instructed to lodge a report
regarding what happened earlier on. n2 government property damage, no one was injured,
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Police Report

Police Station Of Origin;

Geylang Seral NPP

111 Aljunied Crescant #01-102 SINGAPORE
380111

Tel No: 1800-7458999

Sketch Plan
Infarmant is not able to provide sketch plan

TRO1B0AI2116

Jofd
Report No, /2018033172115

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cartificate to this report. if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Staff Sgt MUHAMMAD IRSYAD BIN ABDUL
KADER

Signature Of Informant:

[

Signature Of Interprater:
Not applicable

Date/Time: 1
31/M03/2018 20:59

Officer In Charge Of Case:
TP/GIA Ao

Classification Of Case;

Staff Sgt TANG SIEW FING
Contact No.- E!':ﬂ&f:! ) Umarone

POLICE FORCE
Authentication Stam
NPiEd

SIGMNATURE
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Accident Photo
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Accident Photo

Lo
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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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