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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 19:16

Date Of Accident 06/12/2018 17:30

Exact Location Of Accident ALONG BEDOK NORTH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFM3636G
Insured/Policyholder

Name Of Registered Owner MICHAEL YEO SEH HUAT
NRIC No S$1318925J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93660202
Alternative Phone No OFFICE-93660202
Vehicle Particulars

Manufacturer PORSCHE

Model 911 CARRERA
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 SD18V04050

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

DARRELL YEO YING SHENG
S8440578G

27/12/1984

INDOOR

31/12/2012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93660202

DARRELL@ARNOLDSFRIEDCHICKEN.COM



Address NA
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

- : . . . NO
soliciting/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 Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| was driving along Bedok North rd. Veh infront of me stop. There | also stop. Suddenly veh b hit against my rear. My rear was
damage and no injury involved.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NA

Was there any audio recorded? NO

Vehicle Registration Number FBK1083Y
Vehicle Make/Model/Colour YAM YBR125
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver NOR ASY'ARI BIN YUSOFF
NRIC/Passport Number S9349185H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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| understand, acknowledge, that;

{8) My insurer, my workshop and the General Insurance Association of Singasas (GIA") may/ars permitied to cobect, use, ciecloss andior
Process my passcnal 481 out in this [farm] and any oihar personal il

my Ingurer (cobactlvely the “Personal | and discions and Personal Information 1o &l Insureris) who nave nsuned

cialms,
& mm:ﬁummrmm
my or respanding to ary snguires by me;
(v} edminisbering my claims (Including the maiing of cormespondencs, ststemants, Invoices, regons or noticas tg me, which could imvolve
discicaure of cartain personal det sbout me 1o bring about delvery of the same as wall 88 on the suismal cover of envelopesimall

() complying with applicaie aw In
h apol administering, processing, handiing and/er dealing with my claima.

{collsctivaly
() il insured(s) wha have insured vehicie(s) involved in this socident and th |nsurens’ Iewyers/law frms, may/ars parmittsd to collsct, uss,
discioss andfor process my Parsonal Information for ane or mans of the above Purposed; §nd

(&) my Personal information be disciosed by any of the Insurens endior GiA to thelr thind Earyics provigers of agents
mmmmuﬂzm;.mmu outsids of Singapare, for one or mane of fhe above Purposes.

VERIFIED BY AJAX MARS
REPORTING OFFICER
MOHAMED SHARIL

BN SATAR

Pollcyhclders Signature | Date & Time  Drivers ariver 1§ not the policyhcioer) | Date & Time  Winassed by Reporting Cantre

Sketch Plan
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

| was driving along Bedok North rd. Veh infront of me stop. There | also stop. Suddenly
veh b hit against my rear. My rear was damage and no injury involved.

Taxi Voucher MNo.:

DECLARATION

I'We declare that the above particulars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REFORTING OFFICER -
MOHAMED SHARIL BIN SATAR

MARS Officer
Registered Owner or Driver's Signature
Job Complete Date/Time Date/Time:
T December 2018 at 12:24 PM 7 December 2018 at 1224 PM
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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




Driving License
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Identification Card

YOU ARE LICENSED TO DRIVE YEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DAT

Class 3 Molol Cads=< J000kg with =<7 passengers, axchesive 11 Doo 2002
al ihe drivar; and other molor wehickes =< 2500y
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