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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 16/01/2019 12:18

Date Of Accident 15/01/2019 14:40

Exact Location Of Accident JUNCTION OF JALAN BUKIT MERAH AND KIM TIAN ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK6178A
Insured/Policyholder

Name Of Registered Owner QUEK MONG SENG

NRIC No S1435695I

Email Address BERNARDQUEKMONGSENG@GMAIL.COM
Mobile Phone No (LOCAL) +65-92364516
Alternative Phone No OTHERS-92364516

Vehicle Particulars

Manufacturer HARLEY-DAVIDSON

Model VRSCDX NIGHT ROD SPECIAL
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 REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

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

Fleet Policy NO

Policy Number SI118V13237/VMS/R02

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

QUEK MONG SENG
S1435695I

10/12/1960

INDOOR

20/03/2017

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-92364516

OTHERS-92364516

BERNARDQUEKMONGSENG@GMAIL.COM



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 (including own vehicle)
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

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 74A REDHILL ROAD
#20-40

151074
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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)

SLL4499M
BMW

PRIVATE CAR
BERTRAND

92771714
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Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

M ot

1. Please report correctly the details of the accident to speed up the claims process.
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3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of palicy lability an the part of the indurance
companies.

6. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General insurance
Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made svallable upon applieation by
Interestod parties.

7. By the lodgment 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

{a} My insurer, my werkshop and the General insurance Assoclation of Singapore ["GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (coliectively the “Personal Information” | and disclose and transfer such
Personal information to all insureris) wha have Intured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant povernment agency/authority (such as the palice), far the purpose(s)
of :

(i} processing, handhing and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
{jii) earrying out and/or dealing with my instructions or responding ta any enquiries by me;

(v} administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same ag wall 35 6n the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/ar dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer{s) whe have insured vehicle{s) Invalved in this accident and the Insurers’ lawyers/law firms, may)are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

() my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providars ar
agents{including their lowyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

(d} my Personal Information will also be collected and used ta compile claims histary for the purposs of fraud detection,
investigation and management |n present and all future claims.

(e) theintormation so collected under (d] above may be shared / disclosed:

(i} te allinsurers and/or any other third parties that assist In evaluating, investigating, controfing of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

’%‘LLL (O !éﬁf/,‘lgl/f

Pnl;:wﬂuﬂ'l Signature Diriver’s Signature fg Centre Personnel's 5
Diate & Tirme: [f {? § Ir [ E} {W driver ic nat the policyholder) me: ﬁ;‘ /
. Date & Time: NRICFIN Na.:
[[[ 2 0qimal .
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the loregoing particulars are true in every respect.
%‘ )y AN
AN
Fnlic-}nid:r's Signature Diriver's Signature riing Centre
Date & Time: | I| [ (If driver is not the policyholder) Name:
i W v {

|l —-a \ Date & Time: NRICFIN Mo,
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Accident Sketch Plan

I'was travelling along Jalan Bukit Merah towards Kg Bahru Road/Eu Tong Sen Street and stop at the
traffic light at about 2.40 pm. When the traffic light turn green, | move my vehicle forward. The earon
the left did not move off. My vehicle engine guard scratch onto the right rear end of the rear bumper
af the vehicle on my left. The vehicie is a white colour BMW with registration plate SLL 4466 M. We
both move forward ahead crossing the traffic light and park at the left lane along Jalan Bukit Merah
The driver and the front seat passenger alighted. The front seat passenger (going by the name
Bertrand] and myselfl examined the car. The scratch s very superficial and based on that, | offered him
a private settiement amount of 5150 to 5200. He rejected and we both decided to lodge accident
report instead.

At about 2.55pm, Bertrand sent me a WhatsApp message to call him when | stop as | was riding on
the road. | called him back at 3.00pm and we talked over the phone. He wanted $500 for the private
settlement. | counter offered him private settlement amount of $300 which to mie is fair as the scratch
is very superficial, which again he rejected. Hence, we ended our tele-conversation and decided 1o
proceed with our accident report

LI TN ] . B ¥ wil Sngtel T 134 Pl (] B

pre—
& i Bertrand ¢

B Messages lo this chat and calls are

=

now secured with end-to-end

encryption. Tap for more info Bertrand
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Z:dd By Cancelled Call

phone
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Accident Sketch Plan
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Accident Sketch Plan
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PHOTO
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PHOTO
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REPUBLIC OF SINGAPORE

r'-'. REPUBLIC OF SINGAPORE
IDENTITY Capwo, 51435695
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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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Driving License
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Accident Photo
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Accident Photo
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Addendum Sheet

. 3 i
GENERAL INSURANCE Assnmrwu OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffies Quuy 118-50 Singapore 043560

WE L-IIHH,!HMW Fas (65) 6214 0030

s . = K Miend =i Fa B
RECCRCS MUMADEWENT CENTRE umr:l':'uunu?; lrr u:.frmmml i
IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the;_rn_q Authorlsed Reporting Cen:re

with whom you submitted the Original Report. -
ADDENDUM ¥

{A] PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Original Report Mo ¢ M”mqgﬂ‘ﬁ} Vehicle Reglstration No: f%‘t M&ﬂ
Namejus shownin nam:_ﬁ_‘zx.. mﬂ“‘ PM NRIC/FIN/P2ssportNo : S#G{g ‘5&?52

{*Vehlcle Drive rHEﬁIEiW‘} Please deleteas appropriate

e

Address : Singapore( )
Contact [Tel) i Ivieblle No. ?’12 b ‘{S’fﬂ

Emall Address %

Date of Accident Isr {ﬂh"}ﬁlm Time of Accident ; {V;({o

Place of Azcldent ¢ MW f-'f rL m MM f}“ﬂ KI’M Z'W %,ﬁﬂ
Insurance Company : l“ w,:”

(8) ADDITIONALINFORMATION7AMENDMENT

| hava made a report onthe above mentloned accldent and would |lke to Include additlonal Informatien or
make the following amendments:

vt Ve (umem Jo K EITEA

/W " 1l 8] ( %l
Folicyholder / Driver's Signature Hup'gﬁfrs Centre Flw stln url

Date: Neme:

NRIC/FIN No.:
Date:

EIETLY LT R S
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