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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 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 liability.

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 07/12/2018 13:47

Date Of Accident 05/12/2018 13:30

Exact Location Of Accident CLEMENTI RD TRAFFIC LIGHT NEAR THE MAJU DR JUNCTI
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK6155J

Insured/Policyholder

Name Of Registered Owner WEARNES AUTOMOTIVE PTE LTD
Co Reg No 199501400R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93873837

Vehicle Particulars

Manufacturer VOLVO

Model S90-2.0 T5 MOMENTUM (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you_claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy YES

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

CHAN KIEN MING
S27649677Z

29/07/1965

INDOOR

22/06/2009

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91723766

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

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

Was there any audio recorded?

28 JALAN LEMPENG #07-05
128807

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
YES
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)

SMF2264G
TOYOTA VIOS E / SILVER

PRIVATE CAR
LEE HION YAN
S0189821C
91556089
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Accident Sketch Plan Pg. 1

/

28 Jalan Lempeng, 07-05, Singapore -
Adtraxs of Driver 3 el 1oy}
Powtcode { 128807 )
DS SU— - A\Wa
Email Addrese NI apmcet| —
Wax driver an employee of the pany? ) ves NNo

if No, Relstionship of the Drives with the insured

v

Vehicts Registration Numbes of Drivar's Own

(T ves 5o

Vahiicie Ragistration Namber of Grivers Own Vahicls (f

inuﬁ-n;; Om;unyd Driver's Own Vehide (If appicable)

GENERAL INFORMATION OF THE ACCIDENT

[Typa of Gollision (5@, Chvain colllson, Hasd-On colelon,Sido
3wipe, Front to Rear)

Front

to Rear

Clawr { ) Reining  (_ yOthem,

Rosd ﬁlﬁao

Wsnthnr()onﬂom ' ﬁv(
X

L
Oy () Wet () Ohes, __

OTHER INFORMATION

n. Wan snybody Injured in the sacident? 14

DYoo No

b, Woa &1ty other vahicis of proparty deneged? {including

You ONo

Was notice af intertded Prasecution given?

DETAILS OF POLICE ACTION
W the Acoidant raported o the Pofice? T You L% No (il Yeu, pioans stte which Pofis Station.)
Police Station Nems : .

Palce Station Address e

;’oﬁm Station Contact oy B e

o 15 ven 5 ho (1 ves, sgainetwhom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vohicis Regietration Number SMF 2264 G ;
\)obleh Make/ Model/ Golour Toyota Vios E (Silver) .
Detuils of Proparien ;
Namo of Diver T L;;,;,;;;;;
;m;nﬂ identfication - NRIC (Singepoean/PR) 50189821C

- FINPasspot Number - -
Addrass S
Mams of lﬁehfmu Campany ) o T o -
- o;e. .

No. of Pessenger (Including Drivar)

(Note - Plaase use page 8 If you need to add more vehicies )

Pege 2
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report gorractly the dotals of the accident to spead up the claime process.
2. This Form must be gomplsted by the Policvholdyr andior the Authorisad Driver.
i ithholding of material {facts may

3. information provided must be as tyuthful and gccurate as pogsible. Any witful pi orw
allow insurance companias to repudiate pollcy Habliity.

4. The lssue and accaptance of this Form by & paniss ls nat an admission of poficy fablllly an the part of the insurance

companies,

5. Any falue rovorting mav o rofesres to the Police for investination.

8. Tha reportw it be forw ardsd by the of the GIA ds M Centre by lhs Gsnar-l Insurance Assoclation
by b d parlies,

of Singapare (GIA) for archiving and that copies of this report wilfor a fee ba made availabls upon sy
7. By the fadgement of this report to tha insurara, you heraby conssnt to the archiving of this report st the centre and to coples of the
report baing made avallable aforesaid.

8. Consent undsr the Personal Data Protection Act (PDPA}

Junderstand, acknow ledga, agrea and consent that :

(8) My Insurer , my worksMp and the Ganeral lsuranca Aasociation of Singapore ("GIA") mey/ara permited to callect, use. discicse
andjor p my p }information set out in this (tormj and any oihar parsonal information provided by me or
pnoseuod by my Inaurer (eolecmely the “Personal Information®) and disclose and transter such Perscnat iformetion to allinsurer(s)
who have Insured vehicle(s) Involved in this accident {al i {8) who have insured vshicie(a) involved in this accident shell be
collactively referrad to aa the “Insurers*), the haurers' fawyera/law firms, the Monstary Authority of Singapore and any relevant
govemment agancy/authority (such as the police), for the purpase(s) of :

{)) processing, handling and/or dealing w ith my claims including the setilsmant of the clsima and any necessary Investigations relating to
the claims;

(K} mveatigating the accldent and/or my claims;

(iii) carrying out and/or dewfing w ith my or ing to any enqui by me;

{lv) my clakms (including tha mating of ok o reportg or notices to ma, which cwld invoive
dischsure of certain parsanal data about ma to bring about defvery of tha same at wall as on the j caver of L

packagen) andfor

{v) corrplying w ith applicable law in administering, p in dling andfor deakng wh my clakms.

{cokectively the "Purpases”)

{b) sllingurer(s) who have inaured vet invalved i this dent and the hsurers'law yersflaw firme, may/are permittad to collect,
use, discloae and/or p my Feraonal Infs for one or more of the above Purpases; and

(c) my nat be disciosed by any of the insurers and/or GIA to thek third party service providers or agenls

(lnc!udmg their law yorsilow fm). which may be aited outside of Singapore, for ane or more of the above Purposes.

‘‘‘‘‘ X Q/W\;.

Fylicyholder's Signalura/Date & Driver's Signatura (K driver ks not the policyholder) / Date  Witnesaad by Reporting Centre
& Time

e Personnel

Sketch Plan $\ U/t \ s
-
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Accident Sketch Plan Pg. 1

Describe Circumstances of the Accident
| was driving from Woodlands to Ghim Moh for meating. At ahout 1.30 pm, | was driving along Clement Road and | sfow down and stop at the traffice light

at tha junction of Maju Drive. Second after the vehicle is stopped at tha traffic light, a Toyota Vios E (Silver) driven by Mr. Lee Hion Yan crashed to the back

off SKK8165J.
Both of us came down to exchange personal information and we ere reporting to the insurance company.

Dactlaration

Ve declare the foragoing particulars are true in avery raspect.

—

Wineased by Raporting Centra

Boficyholders Signature / Dale &~ Drivor's Signature (K driver is not the policyholder) / Date
9 Parsonnel
i¢

- Sln/l\)} }?\,\
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Accident Sketch Plan Pg. 1

Clementi Road, Clementi Road X ¢

Z
2

%
2

@208 Google - Map data ©2018 Google

Clementi Road

No ratings or reviews S ketCh Plan

Sports complex - @ 26 min
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