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SUBMITTED BY: Loi Ya Lee

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/10/2018 09:14
03/10/2018 10:05

CTE BEFORE EXIT 8B TOWARDS SIMS AVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

SKA4314H

LOW CHIN YICK

S$8562841J
LOWCHINYICK@YAHOO.COM
(LOCAL) +65-93602638
OFFICE-93602638

MAZDA
MAZDAS 1.6L SDN

PERSONAL USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S118V05254/VPE/R00

LOW CHIN YICK
S$8562841J

20/07/1985

INDOOR

02/12/2017

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-93602638

OFFICE-93602638
LOWCHINYICK@YAHOO.COM
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64 WOODLANDS DRIVE 16

Address #01-29
Postcode 737894
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

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 3
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
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

Please see attached sketch plan.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLE1113H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFH9577E
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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IMPORTANT NOTICE

1, Please report corractly the details of the accident to speed up the claims process.
2. This Farm miust be o
3. Infermation provided must be as Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to resudiats policy liability,
4. The isue and acceptance of this Farm by insurance companies is not an sdmission af poficy liability on the part of the Insurance
companies.

Oy TSE raporiing may o relerred to the Palice for investipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersd Insursnce
Association of Singapore (GIA) for archiving and that copies of this report will for a fee ba mads avatlable upon application by
nierested pariies.

7. By the lodgment of this report to the insurers, you hereby consent o the archiving of this report &t the centre and to coples of
the repart being made available aforesaid.

. Consent under the Parsonal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{al My insurer. my workshop and the Ganeral Insuranes Assaciation of Singapore ("GIA") may/ase permitied 1o collect, use,
disclose and/or process my personal data/personal Information set aut in this [form| and any other persenal information
provided by me or possessed by my insurer [colfectively the “Personal Infarmation”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) Invobved in this accident (all insurer(s) wiho have insured
vehicla{s] imvolued in this accident shall be collectively referred to as the “Insurers”), the Insurars’ tawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/autharity (such as tha police), for the purposels)
of :

[i} processing, handling and/or dealing with my claims including the sartiement of the claims and iy necessary
imvestigations refating to the dlaims;

(] investigating the accident and/or my claims;

[} carrying out and/er dealing with my instructions or responding to any enquiries by me;

(v} adrinistaring my claims (inchuding the malling of correspandence, statements, invalees, reparts or notices to ma,
which could involve disclosure of certain personal data aboot me te bring about delivery of the same as well 45 on the
external cover of anvelopes/mail packages); and/for

{v) complying with applicable lw in administering, processing, handling and/or dealing with my clalms {collactively the
"Purposes”)
{b) &l insurer(s) wha have insured vehicle{s) Involved in this accident and the insurers’ tasryers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or mare of the abeve Purposes: and

le}  my Personal information may/can be disclosed by any of the Insurers andjor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d)  my Persanal Information will alse be collected and used to compile claims Iistory for the purpose of fraud detection,
Investigation and managemant in present and all future claims,

(&) the information sa collécted under (d) above may be shared / disclosed:

{i) to &ll insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulaters, law enforeement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requiremants under any regulations, laws o court orders,

Policyholder's Signature Driver's Signature Rapacting Cerifie Persannel's Signature
Oate & Time: 03] 1y | JOLE ﬂ::iﬁ:” n::nh poficyhaider) mm.-m E: 7.8
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On 03)1o] 016 @] apout 0200 b, | wee Jriving po teimve
(#: Senti3iyp) on e fourfh Lany aborns CTE bedore erif £%
heading fonigrgls dime henwe. A rebicle (C: SFH LI )in fion] |of me
came |Fo a Fop 2 o 7 Rllowed sinif. In Just @ split of ceoords
1 fett _an impact from Lebird. Dac Jo Hhr impact , me ehidy
chrged forwond A graved onde He rear porhon of vthicke 4.

' fo chede 2 realived Jhad a velick (B LeMm3H) had |hit
anhe e reae Fp}ﬁin of My el E‘__r’-‘ﬂejﬂ [Hed Hhis chain ceollision inwmhﬂj
Zvelyoler Np jh[url-j_.. T have no Pﬁ-cffﬂm.ssr ontboard o H"l.;llr

Véhadle.
DECLARATION
Imth‘wm particulars are true in every respect.
Policyhalder's Signature Driver's Signature Reparting Cavtra Personnat's Signature
Date & Time: 03/ |0/ 20U iF driver is not the policyholder) tame:  FUA
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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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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
AT n

Page 20 of 20



