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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Autharised Driver.
3. Information proviced must be as truthful and accurale as possible. Any wilful misrepresentation or withol
repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies IS not an admission of poli
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 astablished by the General Insurance Associat on of Singapore (GIA) for
archiving and thal copies of this recort will, for a fee, be made available upon application by interested parlies. ]

7. By the lodgement of this report 1o the insurers, you heraby consent (o the archiving of this report at the centra and to copies of ing raport being made available
aforesaid.

ding of material facts may allow insurance companies (o

cy liability on the part of the insurance companies

ACCIDENT STATEMENT

Date Of Report 12/10/2018 12:53

Date Of Accident 11/10/2018 17:30

Exact Location Of Accident PIE BEFORE JURONG WEST AVE 1 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA4130Y

R S S e e e e e s e
Name Of Registered Owner TEE YAW KIAT

NRIC No S8265440B

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-98932552

Alternative Phone No OFFICE-98932552

Vehicle Particulars — SEEeeseeEe e

Manufacturer HONDA

Model SHUTTLE

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy N0
for repair to your vehicle?

If No Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company N LIBERTY INSURANCE PTE LTD 7
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V05625/VPC/R00

Cover Note Number

Name of Driver TEE YAW KIAT

NRIC No S82654408B

Date Of Birth 24/05/1982

Occupation INDOOR

Date Of Drivrqg Pass 06/09/2011

Driving Experience 7 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +85-98932552
Fax Number

Contact Number OFFICE-98932552
EMail Address NOEMAIL
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Address BLK 637 JURONG WEST ST &1 #06-119
Postcode 640637

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 -

SN ==

Type Of Accident
Weather Conditions
Road Surface

COLLISION - HEAD TO REAR
CLEAR

WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injurad in the Accident? YES
Was any injured conveyed to haspital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

saliciting/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 Palice Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident :

ON 11/10/2018 AT ABOUT 5,30PM, WHILST DRIVING STRAIGH IT ON THE
SECOND LANE, | SLOWED DOWN AND ALLOWED A LORRY FROM LANE 3 TO MOVE INTO MY LANE. OUT OF SUDDEN,
VEHICLE B (SKZ388L) CAME FROM BEHIND AND HIT INTO THE REAR PORTION OF MY VEHICLE A (SMA4130Y).

Are accident photos available for attachment?

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ389L
Vehicle Make/Madel/Colour
Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passpart Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TEE YAW KIAT
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Approximate Age

Injuries Sustain

Injured persan in which vehicle? SMA4130Y
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleace report correctly the &itai 14 of tie acadent Lo speed o th claims progess

& Thic Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and sccurate ay possibile. Ary wilful nisrepresentation or with holting b wate:fal
facts may allow insurance compames te repudiate policy liability.

4. The ssue and accepusnce of this Formy by @ 4 nut an admission of policy liability on the gart of the insurance
companies,

5. Any false reporiing may be reterred 1o the Police For iavestization.

6. The report will be forwarded by the insurors of the Gis Reeards Management Centre established by the General inswance
Assodiatien of Singapore {GIA] for archiving and that coples of this regort will for  fee b mads avalidble uprons application by
interasted parties

7. By the lodgment of this repoct 1o the in 5, you hereby ta the aschiving of this ceport at the centre and 1o copies of
the roport balng mnde avallable aforesaid.

8. Consent undcr the Porsonal Data Protection Act [POPA)

Lunderstund, acknowledee, agree and consent that: ,
{a) My insurar, my workshap and the General Insueance Association of Singapore ("GIA" ) may/ace permilied to collect, use,

disdose and/or process my personal data/personal inforration set out i this [form| and any other persanat information
orovided by me or possessed by my nsurer (collectively the "Persons Informatéan”| and disclose and transfer such

Persona! Information to all {s} who h & vehicle(s) involved in this accident (alt insurer(s) wheo have insured
vehidefs) involved i this actident shall be collectively roferred to as the *Insurers™), the Insurers’ (awyers/law firms, the
Monetary Authority of Singapore and any relevant "t fauthority (such zs the police), tor the purpase(s)
of :

1) processing, handling and/or deaking with my clims inclading the settlement of the cliims and any necessary
Investigations refating o the claims;

(W) irwestigating the eccident and/or my deims;
{iif) carrying out and/or dealing with my mstructions or responding ta any enqisies by me;

(MaammumaamsW««mmammm;mmmmm
which could involve disclosure of certain parsonal data about me to hring about deiivery of the same as woll 35 on the
ternal cover of envelopes/mail packages); and/or

{v) coraplying with applicable lawin administering, processing, handling and/or dealing with my dlaims.feoliectively the
“Purposes”)

{b] - allinsurerfs) who have insured veticle(s] involved in this zceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Furpeses: and

<) my Personal information may/can be disciosed by aty of the insurers and/for GIA to their third party service providers o
2gents(including their lawyers/iaw firms), which may be sited outside of Singapore, for nne or more of the above Purposes.

{di my Pereonal inf will alsn be collected and used to compile claims history for tive purpose of fraud detettion,
ir igation and in pr and 3l future claims.

2

{e}  theinformation so collected under (d) above may be shared / disclosed:

1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
gulaturs, law enll and government sgencies as reasonably required for the purposes stated, of

(i) For complying with requirements under any regulations, laws or court oiders.

iq.ux nn; ;:m;ll “ ;’zuu -m'l';ﬂwn;l;w .
~ Name:
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Sketch Plan #2 Pg. 1
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SKETCH PLAN

Vehi e 5e9 a0y

B-9X2 224\

i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

@o05/005
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respect.

if is not the policyholder)
/)‘{ﬁ’/”/g Holom  puie . Time:

GISRME SictciPtnafonm v3

Reparting Centee Perzonnel’s Signature )
Name:
FRIC/FIN No.:

:
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