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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 24/01/2019 14:47

Date Of Accident 23/01/2019 06:50

Exact Location Of Accident TANGLIN ROAD NEXT TO TANGLIN POST OFFICE
Country/State of Loss SINGAPORE

Vehicle Registration Number SFK119M
Insured/Policyholder

Name Of Registered Owner WEE SIEW BOCK

NRIC No S1471301H

Email Address SIEWBOCK@GMAIL.COM
Mobile Phone No (LOCAL) +65-90903992
Alternative Phone No OTHERS-90903992
Vehicle Particulars

Manufacturer ASTON MARTIN

Model VANTAGE
Er:]aecéfg(rzz%seenfor 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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number SD18V10900/VPS/R00

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

WEE SIEW BOCK
S1471301H

31/12/1961

INDOOR

07/06/1979

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90903992

OTHERS-90903992
SIEWBOCK@GMAIL.COM
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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 (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?

I 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

22 OEI TIONG HAM PARK
267027

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

ALEXANDRA NEIGHBOURHOOD POLICE POST

ROAD: BLK 46-2 COMMONWEALTH DR, POSTCODE: 140462 ,

COUNTRY: SINGAPORE
TEL NO: 1800-4739999 - FAX NO: 64713569
NO

PLEASE REFER TO POLICE REPORT T/20190123/2180 (TYPE OF COLLISION IS HEAD TO SIDE)

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

Was there any audio recorded?

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

YES
NO
NO

ESCOOTER
NA/UNKNOWN
TEO TIAN SENG

97814098



No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Farm must be completed B

he Poli L Drives

plder ano/or

3 Information provided maust be as Wﬁﬁ& Any W
facts may allow insurance companies 10 repudiate policy liability.

{Iful risrepresentation or withhalding of material

& The lssue and scceptance of this Form by Insurance companies ks not an admission of palicy lability on the part of the insurance
comparnies.

6. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made avalable upon application by
interested parties.

7. Bythe lodgment of this repaort to the insurers, you hereby consent to ihe archiving of this report at the centre and to copies of
the report being made available aloresaid

§ Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowiedge, agree and content that:

(a) My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitied to collect, use,
disclose andfar process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Infermation”| and disclose and transfier such
Personal Information to all insurer{s) whe have insured vehicle{s) involved in this accident (all insurerls) who have insured
wehiclefs) imvohved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

{i} processing, handiing anid/or dealing with my claims including the sertlement of the claims and any necessary
investigations relating 1o the claims;

{1} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my Instructions ar respanding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, staterments, Invaltes, reparts or Aotices to me,
which could invelve disclosure of certaln personal data about ma to bring about dalivery of the same a3 well as on the
gaternal cover of envelopes/mall packages); andfor

{v) complying with applicable liw in administering, processing, handling and/for dealing with ry claima. [colloctively the
"Purposes”|
(b)  all insurer(s) who have ingurad 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 more of the above Purposes; and

(£} my Persanal Information mayfean be disciosed by any of the |nsurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be coliected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claima,

{e) theinformation so collected under {d) above may be shared [ disclosed:

[ toall insurers and/or any other third parties that assistn evaluating, nvestigating, controfling or 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.

’__.-

W d}f / p;/}# Lﬁ
Policyhalder's Signaturae riwer's Signature ing Centre 's
Date & Time: {If driver is nat the policyhelder] Mame: wg SI:;N
Date B Timi NRIC/FIM No.: L \
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT | |

D TION
Ifwi declare the foregoing particulars are trua in every respect.

ke~ .#,,/9({/&/)9(‘?
Policyhoider's Signature Driver's Signature feppfting Centre Personnel’s Sig

[ute & Time: {if driver ts not the policyholder] Mame: E&’[J

Date E Time: NRIC/FIN No.:
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Palice Station Of Origin:
Alexandra NPP

46 Tanglin Halt Road #01-328 SINGAPORE
140482

Tel No: 1800-4739999

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T [

T/20190123/2160

10of3
Report No T/20180123/2180

Date/Time Report Made:
24/01/2019 21: 03

1 'L.;.....l.-_..u.'i
Name of lnfnn'nant

Address:
WEE SIEW BOCK 22 OE| TIONG HAM PARK SINGAPORE 267027
ID Type /1D No.. Contact No..
MRIC NO/ 51471301H Home/Office: Mobile: 90903992
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age. Date of Bith: | Type of Informant:
Male 57 31/12/1861 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Doctor Class: 3 Date of Expiry:

a3t
1|_1.... -

II|.

Nurl-‘injury .

T]rpu nf
Accident: Others Gradient
Location:
Along Road 1
TANGLIN ROAD
Rosd Spesd Lmit: |
Clear
Traffic Flow: Traffic Contral. Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Side ambulance.
MNo

SFK118M

Anyr Pedﬂtnan Involy

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

OLICE FORCE Ty

/2019012321
Police Station Of Origin: 20t3
Alexandra NPP Report No. T/20180123/2180
48 Tanglin Halt Road #01-328 SINGAPORE
140462 CONTINUATION OF REPORT

Tel No: 1800-4735808

— —..-—. T —— ._ .—-T-' —— ] _-—-.-,—I? ;-‘. ; -:L-""; ;_-__-.\I_"E_=:-F'.'I_‘I_-3 = - =
WEE SIEW BOCK ID No. 51471301H
Related Vehicle | SFK119M [Car) Contact No.| 80803882
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

T

On the 23/01/2019 at about 0700hrs, while | was driving the said vehicle along the said road, and the
traffic light was red while | was moving towards the traffic light and was about to come to a stop, on the
right side of the two janes, and the light turns green, SO | continue to move on, and suddenly one escooter
collided onto the front left side of my vehicle, damaging the left side mirror, as he came from the
pedestrian crossing side nearer 1o the Tanglin Post Office.

After that, we stopped and check on the accident condition, and we make our own arrangement to seftle
this matter as no one was injured. He read out his name to me as one Teo Tian Seng and hp 97814088,
however, | did not get the chance 1o see his NRIC to verify what he was telling me, after that we left.

On the same day at night, when | called him to make the arrangement for the settiement to the accident
and one lady picked up the call and she further informed me that there is no such a person.
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POLICE REPORT

SINGAPORE
POLICE FORCE T

120190123721
Police Station Of Origin: Jefd
Alexandra NFP Report No. T/20180123/2180
48 Tanglin Halt Road #01 378 SINGAPORE
140462 CONTINUATION OF REPORT

Tel No: 1800-4739988

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
ihe certificate with you now, please fax a copy 1o §5474885 stating the report number as reference.

Signature Of Officer Recording The Report _] Signature Of Informant: a
D/ > " (
staff Sgt YIP KUM HOONG /r"“ S
Signature Of Interpreter:- Date/Time:
Not applicable 23/01/2019 21:03
Officer In Charge Of Case: Ciassification Of Case:
TPIGIAI
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 ———,
—— ;. B 1
Authentication Sta T
NP1E8 A
{ =
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REPUBLIC OF SINGRPHRE
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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

00 FOB0 KM

Page 16 of 17



Accident Photo

SCF SLQF\WBKG NODB25

STO MHRTlﬁ, LAGONDA' LTD
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