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SUEMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please reporl comectly the details of the accadent 10 speed up the claims process,
2. This Form musi ba completad by the Pobeyhalder andlar the Autharsad Deiver

3, Information provided mus! be as truthifiul and accurate as possible. Any wiltful misrepresenation or witholding of material facts may aliow insurance companies 1o

repudiate policy liability.

4. The issul and acceplance of this Form by insuranca companias is nol an admission of policy labiity on the par of tha Mmsurance companies
5. Any fabse reporting may be referred to the Police for investigation.

6. This raport will ba forwarded by the msurers of the GLA Records Managemant Centre established by the Gaeneral Insurance Association of Singagore (GLA) for
archiving and that coples of this report will, for & fee, be made avallable upon application by interesied parties

7. By the kedgemant of this repor 1o the insurers, you heroby consent ko the archiving of this report at the cantre and to copies of the report being made available

atoresand,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/01/2018 16:18

18/01/2019 O7:30

663 PUNGGOL DR TWDS PUNGGOL EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Nao

Allernative Phana Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Drate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLN30Y

TAN ZHAD WEI
59045074C

NOEMAIL

(LOCAL) +65-02388280
OFFICE-92388280

MERCEDES-BENZ
GLC250 4MATIC COUPE (R15 LED SR}

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SMaVv11705NVPC/IROO

TAN ZHAD WEI
S8045074C

23/11/1980

INDOOR

16/05/2008

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92388280

OFFICE-92388280
NOEMAIL
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55 EDGEDALE PLAINS
#03-11

Postcode HB2BGTY
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own =
Vahicla

Address

Insurance Company of Driver's Own Vehicle .

Ganeral 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

MNumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I he_i'-rlel been appruacl'lred by urlknown person(s) MO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosacution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? YES

Remarks/ Reasons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SKLU4638T

Vehicle Make/Model/Colour TOYOTA VIOS

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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2, This Farm must be ecanabaied b

3. Infermation provided must be as truthiel sod spprie gs possiole, Any witful misrepresentation or withholding of meterial
Tacts may allow Insurance companles to rasutlfote nalkey Mabity,

4, The lssue and seceptance of this Form by insurance companles is not an admission of policy lisbility on the part of the Insurance
campanies,

ar lavsstisadon.

. A felgs meeoriind e be oaleved G the Pollce

B, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singspore (G1A) for archiving and that coples of this report will for a fee be made available upon application by

Interested parties.

7. Byihe lodgment of this report b the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repoit being made avallable aforesald,

8. Consemni vidar the Peysonal Data Protection Act [POPA)
| understand, acknowledge, agres and consent that:

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal Information set out In this [form] and any other personal information
nrovided by me or possessed by my insurer (collectively the “Persanal Informetion”) and disclose and transfer such
parsonal Information to all insurer(s) who have Insured vehlde(s) Involved In this accident (all Insurer(s) who have Insured
vehicle(s) invalved in this accldent shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{il} nvestigating the accldent and/or my claims;
{111} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv] administering my claims (including the malling of correspondance, statements, Invoices, reports or notlces to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same =s well as on the

external cover of envelopes/mail packages); and/or
[v) complying with applicable law In administering, processing, handiing and/or dealing with my clalms.{collectively the
“Purposas”)
() all insurer(s) who have Insured vehicle(s) Invelved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Informatlon for one or mare of the above Purposes; and
{e} my Personal information mayj/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

(d) my Persanal Information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and a(l future clalms.

[e} the infarmation so collected under (d) above may be shared / disclosed:

{I} toall Insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

N
/)

/
/ N
o L
/W Jif
Pullwhn%'sﬂgnamre Driver's Signature _ Rieporting Centre Personmel's Signature
Date & Tima: {If driver Is not the policyholder) MName:

Date & Time: NRIC/FIN Mo.:

GlAMBAL LirelchitbenForm Y3




1

T

3% CIRCUMSTANCES &5 THE ACTICENT

—— my statement.

Punggol east as the traffic was heavy, all vehicles was
__moving slowly. While the front vehicle came to a stop, | also
___came to a stop without any contact with it. After being

—— stationary for about 15 seconds, suddenly | felt a impact on
— the rear portion of my vehicle. When | got down of my L
vehzcle | realised that vehicle B had collided onto the rear  —
___portion of my vehicle. | have the in car camera video to prove—

I was travelling along the first lane of Punggol Drive towards ‘
-
|

_}

7’}‘1‘IDN
e etr& the foregolng particulars are true in avery respect.
f

M\
ﬂl,rv -
Pollcyholdér's Signature Driver's Signature
Dat?& Thii {If drlver Is not the policyhalder)
Date & Time:

GIARBAC SkrTehFiEnForm, V3

7.

Reporting Centre Perspnnel’s Signature
Mamae:

MRICFIN Ma.:
i




LA | [§L

Commpieez dnd st thisoim o ihe individual insurance adihorised seporing centre.
Plagsn pepwit corectly on the dealls of the scchdent to speed up the dalm process,
| This form must be filled up by the pelicy holder andfor authersed driver.
.l 4 Information provided sust be &5 fruitful and accurate as passible, Any witful misseprasentation or withholding of material facts may allow
| Insurance companies bo repudiate policy labiliy.
w  Thelssue and acceptance of this form by insurance companies Is not an sdmission of poliey Babdlity on the part of the insurance companias
¥ Any fale reporting may i.:.'.m riefarred LI:'I_“IE traffle police departiment for IH'I'“HEEE~

g _ ACCIFENT BETA|LS
Date of accldent 13 Tan 2019

. ull {DD/Mim/YY) |
Tinz of sccldant _ 1 Nam S (HH:MM)
Bxmct locetlon of adeidant o Fmﬂaﬂul Dr 1pniavds Vr.mo}ﬁi]m Eact .

— i -

DETAILS OF VEHICLE

Vehicle r-agisi:ra'-:i number | 4IN

MO GLOIAO (OMPL

Vehicle make and modal

_;‘-:-.' of _i;;ﬁa_d: o Sa!uunﬂ” MPYV O CRV DO Van o
Lorry O Bus o Motorcycie o Others:

VWehicle cetegory Private @ Commerclal o Motorcycle o

Purpose of using et seld ma

Are you claiming under veur | Yeso Nom~  If no, please select:
| cwri insurance companyy Third part clairn e Repoarting only o

o

Insurance company [l

Policy number !

Typa of pollcy Comprehensive o Third party fire & theft o TP only o

INSURED !/ POLICY HOLDER

MName Tan _ Zhan No Males  Female o
MRIC / Fin / Passport nuraber | JADUARQFHC
Contact M33 3220
 Address 7 kdgFidd Plon The fimore #03-T]
DRIMER SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Name Maleo Femsleo
MRIC/ Fin / Passport number
Contact
Address
Email address
Date of birth 23 [u[1a%m
Occupation | Indoor @~ OQutdooro
Driving date pass \lg E g] 2100,

Page 1




et Sy EHw W ‘_ |
f I! e A F.I |
|
1'% o, celatonshio of thie sriver and insuced: UMW |
- .___'Ill’— —_——— . - - - — — R —_
Yasp No O = o
Clear o ___.iair.—lngﬂ _ Others: e z:
Dryo  Wetpr' @
I (inclusive of driver) |

3

~ [Mgleg”  Femaleo -
. pASSENGER2
Mame Sy
Jander | Malen  “\Feimaie D

: ‘!
I"IJ-rdHJE |

 Gander Maleo  Femeale o
~ 3
S
Mame .
Gender Male Female'a.
PASSENGER 5
Mama
Gendar Male o Female o™

- e e
Mame E

Gendar

Male o

Fernalé'g

Was anybody Injured?

OTHER INEFQRMATIEN

\Was other vehicle damaged?

Yes g

Moo

Reported to police?

Yes O

DETAILS OF POLICE ACTION
if yes, please state which police station,

No g

Police station hame

Page 2




e i S = THiEN PARTY VR m
| Mahicla raglatration (VU . emes o e e ]
/3hicda ez ood | oyt w8
orthomber | R g
| g o oy AT
| Wehicle registrition numbar ___ B o
| Wekicle rnaks madal
e R T = B
MRIC [ ,_Ei“ ___H_u_____ N i - -
Contatl |

l Vehicle registration number
| Vehidle maks modsl N
Maimna \
MRIC / Fin / Pessport numaer N\
Cortaet . N

Vehicle registration number

Vehida make modesl \
Narns N
NRIC / Fin / Passport nurnber i
Contact ; \

|3

Vehicdle rggistratlnn number

Vehicle male medel X%
Mame \
NRIC / Fin / Passport number N\
Contact X

.
Vehicle registration number
Vehicle make rodel %
MName \
NRIC / Fin / Passport number \
Contact \

THIRD PARTY N EHIGLE &

_ THIRD PARTY VEHIGEE 7
Vehicle registration number
Vehicle make model _ \
 Name \
NRIC / Fin / Passport number \
Contact ' \

Page 3




.
Yizs injurac] conberied b

2 Bagl haits DT lII“'ES: 0 MU (|
it

Mamea

S ogniE] v ::.-'...',!.I.IF.\IhQEE

sjurlas susiained N
oy = \ - -
Which wehicls parsai TN ,
Wara seat bekis wrani Yest, Noo
PR : Y ——
Wes Inlured convayst (o Yeso ™, NoO

hiosplal by smbulancgl

Name

Injuries sustalnad

Which vahica parson In?

Wera saot belis worny

Yes O

Moo

Was injured convayed to
| hospital by ambulance’

Yes O

Moo

Mame

Injuries sustalnad

Which vehicle parscn ind

Wlars saat balts waormny

Yes O

Nono

Was Injured conveyed to
hosplial by ambulanca?

YesO

Noo

Name

| Injurles sustainad

Which vehicle persor In?

WWere seat belts worn?

YesO

NonO

Was Injured conveyed to
hospital by ambulance?

Yes O

Mono

MName

Injurles sustained

Which wehicle person in?

Were seat belts worn?

Yes O

Noo

Was Injured conveyed to
| hospital by ambulance?

YesoO

MNo o

Poge 4
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Name:

TAN ZHAO WE!

Birth Date: 23 Nov 1990
Issue Date: 24 Jan 2018
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') ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
EFFECTIVE DATE
Motur cars with uniaden weight =< 3000kg with =< 7 16 May 2009

passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

v
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