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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 21/08/2018 15:38

Date Of Accident 03/08/2018 14:00

Exact Location Of Accident JALAN ISMAIL TWDS LOR MARICAN
Country/State of Loss SINGAPORE

Vehicle Registration Number GX2985K

Insured/Policyholder

Name Of Registered Owner DOR-MATIC DOOR CONTROL SPECIALIST PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62531988

Vehicle Particulars

Manufacturer KIA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number SI118V02514/VCV/R10

Cover Note Number -

Driver

Name of Driver SIEW KONG MENG @SIEW KOW CHYE
NRIC No S1851972J

Date Of Birth 02/08/1951

Occupation OUTDOOR

Date Of Driving Pass 19/06/1980

Driving Experience 38 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-81637322

Fax Number

Contact Number

EMail Address 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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 142 POTONG PASIR AVE 3 #12-240
350142
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
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

SH8506M

TAXI
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1.

Flaxie report carrectly the detaile of the scodent to speed up the claims process

2— Thls Fﬂmmbﬂ LTTIRFEREE By LTS PR TR ET Ao e Authoryed Lrner

S

Infarmation provided must be as truthful and accurate as possible Any wiful misrepresentation o withhalding of material
facts may allow Insurance compan ies to repudiate policy liabiley.

The issue and acceptance of this Form by insurance companies & Aot an admision of policy labidity on the part of the insurance
COMmpanies.

The report will be forwarded by tha insurers of the GIA Records Management Centre established by the Genoral Insurance
Association of Singapore [GLA) for archiving and that copies of this repart will for 3 fee ba made available upon application by
interested parties.

By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

(2] My imsurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/ore permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me of possessed by my insurer [collectively the "Personal Information” | and disclae and transfer such
Persanal information to all insurer(t) wha have insured vehicle(s) involved in this accident (a1l insurers) who have insured
vehiche(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Inswrers’ lawyers/law firms, the
Maonetary Authority of Singapere and any relevant government agency/fautharity (such as the police), for the purpose(s)
of

{i} processing, handling and/or dealing with my elaims inchuding the setifernent of the claims and any necessary
investigations relating to the claims;

(|} investigating the accident and/or my dlaims;
[ i) carrying out and/ar dealing with my Instructians or responding to any enguires by me;

[P} admministering my claims [inchuding the mailing of correspondence, statements, invoices, reparts or notioes to ma,
which could imvoive disclowre of certain personal data about me to bring about delivery of the same as well 35 an the
externsl cover of envelopes/mail packages); and/or

[¥) camplying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectivily the
“Purposes”|
(b} all insurer{s) who have insured vehicle(s) involved in this secident and the insurers’ lawyers/law firms, may/fare parmitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers andfar GIA 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{#] my Personal information will atso be collected and uied te compile claims history for the purpose of fraud detection,
nvestigation and management in gresent and all future claims.

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

{i] toall reurers and/or any other third partles that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agercies as reasonably required for the purposes stated, or

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

4 SK M. -

Policylolder's Signature Driver's Signature Repoarting Centre Personnel’s Signaturs
Date & Time (¥ driver is not the policyholdar} Narme:
Cate & Time: NEIC/TiN MNo.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Pleese Neder *a Falice Reps —1

DECLARATION
/Wi dectare the foregoing particulars are true in every respect,

ren S~ sfp.

Reporring Centre Fnr;unn;ﬂ"n Sigrature

Fnhrﬂwr’i‘&g;nlw; Diriver’s Signature
Date & Time: [1f driver is not the pokeyholder) Nama
Date K Time: MEICFIM Mo
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Origin

Bedok South NP.C

£0 Chai Chee Drive SINGAPORE 489045
Tel Mo, 1800-2448599

POLICE REPORT

S0 8081 BI2033

1of2
Report No. G/20180815/2023

Cale/Time Repart Made Vide Report No. Station Diary No,
1 1 '4 —_ — L—-
e ——-——_*
Mame Of Infarmant Address
SIEW KONG MENG APT BLK 142 POTONG PASIR AVENUE 3 #12-240
INGAPORE 350142
1D Type / ID No Cantact No
MRIC MO / 518518724 Home!Office Maobile
= 2531888
Mationality Email Address
SINGAPORE CITIZEN
Cccupatian Sew Age Date of Bith |Race
Lorry driver . [Male &7 02/08/1951 Chinese
Institution/Schocl Name Language
DataTima Of Incident Location Of Incident
03/08/2018 14.00 JALAN ISMAIL SINGAPORE
Brief detalis. ;

On 03/08/2018 at about 1400hrs, | was traveling along Jin Ismail towards Lorong Marican on my lorry
(GX2985K). | stop at the junction in between Jin Ismail and Lor Marican as there is an oncoming vehicle
coming. All of a sudden, | felt an impaci coming from the rear. | check around my vehicle and spoited a
red tax (SHE506M), stopping on the right side of my vehicle. The taxi driver alights his vehicle, took
some photos and asked me to move off. The right rear of my vehicle was damaged, dented in. | do not
nave any particulars of the taxi driver and nobody is injured in this incident.

_SEnature Of Officer Recording The Repont:

Signature Of Informant:

G/ Sgt 2 SAM YEO WEN MING E‘S’;.ﬂ__d/— o 1’.{ -
f

Signature Of Inlerpreter: Date/Time:

Mot applicable 15/08/2018 09:48

Officer In-Charge Of Case: Classification Of Case:

G / Bedok Palice Divisional Investigation Branch /

Insp HO HSIEN YEOW
Contact No.: 52447200

Al_rthﬂﬂﬁcailnfn Stamp
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POLICE REPORT

SINGAPORE AR O A
POLICE FORCE ||II |BI mmammm!ll HE o
o
POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. G/20180815/2023

| am lodging this report for insurance and my company record purposes.

Signature Of Officer Recording The Report:

Signature Of informant:

G/Sgt2 SAM YEOWENMING o~ " k
e i > € M

Signature Of Interpreter: Date/Time:

Not applicable 15/08/2018 0848

|

Dfﬁuir 'i':-'n-l:narge Of Casa
G / Bedok Police Divisional Invesligation Branch /

|Classification Of Case:

Insp HO HSIEN YEOW
Contact No.: 62447200
Authentication Stafmp
.,{:_’r ?.IHI.:P.FML i |
i .ﬁh ah OLICE FOMICE -
= 2
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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
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Accident Photo
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Accident Photo
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Accident Photo
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