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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 11/12/2018 14:11

Date Of Accident 11/12/2018 08:30

Exact Location Of Accident HOUGANG AVE 8 TWDS HOUGANG ST 61
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM7229B
Insured/Policyholder

Name Of Registered Owner BRENDEL TAN BEE LENG
NRIC No S7630782B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96968922
Alternative Phone No OFFICE-96968922
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model A 250 SPORT (BI+SR)
Erﬁicéfggg%seenior 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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number S118V10654/VPE/R0O1

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

LUM YUAN LEE
S7537558A

11/12/1975

OUTDOOR

18/11/2010

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98710111

OFFICE-98710111
NOEMAIL

Page 1 of 22



BLK 544 HOUGANG AVENUE 8
#04-1251

Postcode 530544
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBG2243S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LUM YUAN LEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLM7229B
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Assaciation of Singapors [GL4) for archiving and that coples of this repart will for a fee be made svailabie upan applicatian by
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By tha ladgmant af this repart £ the insurars, you hereby consant to the archiving of this report at this centre and to coptes of
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. Consent under the Personal Data Protection Act [POPA)

1 inderstand, acknowladge. agres and consent that

{3l My insurer, my workshop and the Genetal Inssrance Association of Singapore [ "GIA”) may/ars permitted £ cafledt, uts
discioss and/ar process my personal data/pessanal infarmation 582 out in thiz [farm] and 3oy other persanal infarmation
arowvited By me o0 passssied by my Bviurer [callesvaly the “Personal Information”) and Juclose and transfer sush
Passanal Infxrmarion t sl imiures]6) wha save nsursd vahici={s) avolved 0 s azzidaat (@ imsurac(s) who have ingursd
wehictalol imvalv=d (0 this acsidant svall 52 oollectively ceferred ©o an the “lndrers”), Tha Meures lawya s law firms, the
Maastany Authacty o Singaascs and aoy relevant gavsramant agency authadity (2uzh as tha aaliza), far e ouraoesi)
of
(i} oroc=ssing Bandiing and/or deaking with my claims including the sertlament of the Salms and any neCesaary

inwestigations relating to the clsims,

(i) lowestigaring the accident andfar my dalmi:
() zarrying out and/or d=aling with my iRstrustions o0 reipanding t any 2nguinies by me,

(i) sdemvinistaring my claime [inzluding the mailing of cacraspondance. SIMEMENTL iNVDICEE, rEDIFTE 37 MOTICES B3 M,
whizh cauld involve disciosurs of czrtaln personal dats about ma to bring about dalwvery of the ame as well 33 o0 the
sytarnal cover of snvalapes/mall ackaga:l: and/oe

(%) complying with applicables lsw in sdminist=ring, processing. handiing andfar dealing with my claims |collectsly the
“Purposes )
{b)  all insuress) who have insured vehicla(s) involved in this accident and the Indurers iawyers/law firma, mayfare permitted
to collect, use, discloss and/for process my Personal infarmation For one or more of the above Purposes; and

{c]  my Personal Infarmation may/cn be disclosed by any of the insurers and/or GIA to their third party service provedars or
agents{inchuding their lawyers/law firms), which may be sited putside of Singapore, for ane or more of the above Purposes

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

{#] the infarmation so collected under (d] abave may b2 shared [ disclosed:

(i} 1o @l insurers andfor any other third parties that assist in evaluating, irvestigating, contralling or managing fraud,
reguiators, law enforcoment and government agencies a5 reasanably required for the purpeses stated, or

(i} for comphying with requirements under any regulations, laws or court orders,

ddde o

Polivyhoider' s Signature Reporiing Contrg fvt:mui 5 Sigrature
Date & Tima I m Hame

Care & Time MRIC/FIM Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
i'we dedlare the foregoing particulars are True In @very respect.
1 | 1
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Cute & Time (i EMNM'“FM Marme
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Accident Photo

FEEMAN

Page 6 of 22
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Page 7 of 22



Accident Photo

%8

Page 8 of 22



Accident Photo

Page 9 of 22



Accident Photo

Page 10 of 22



Accident Photo

Page 11 of 22



Accident Photo

Page 12 of 22



Accident Photo
a

Page 13 of 22



Accident Photo

—ry

Page 14 of 22



Accident Photo
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Accident Photo
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Accident Photo

1970 kg

F 1040 kg
0% 930 kg

B Made in Germany
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