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SUBMITTED BY: Liew Shan Hui

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 30/01/2019 15:20

Date Of Accident 29/01/2019 18:00

Exact Location Of Accident ALONG ADAM RD TWDS MARYMOUNT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF1965Z2
Insured/Policyholder

Name Of Registered Owner LOKE WEI LI (LU WEILI)
NRIC No S$8021030B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98269918
Alternative Phone No OFFICE-98269918
Vehicle Particulars

Manufacturer BMW

Model 5201 LED NAV MSPT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 SD18V12496/VPC/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

LOKE WEI LI (LU WEILI)
$8021030B

15/07/1980

INDOOR

29/10/2004

14 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-98269918

OFFICE-98269918
NOEMAIL
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Address BLK 289 BISHAN ST 24 #02-15
Postcode 570289

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : TAN CHUEN CHIE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lgl?b\ |:)2(())RBIéSHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBE201L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

Please report goerectly the details of the accident to speed up the claims process,

[

4. This Farm must be completed by

WA T RPN YRROEE

3. Information provided must be a5 truthful and accurate as possible. Amy wilful misrepresentation or withhalding of material
tacts may adlow insurance campanies to repudiate policy liability,

4. The issue and acceptance of this £orm by insurance companies is not an admission of palicy liability on the part of the insurance
COMBaRIes.

RO ATE

3 Any falie reporting may be referred to b Poflce for investigat

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurancs
Association of Singapere (GIA] for archiving and that copies of this report will for a fee be made available upon spplication by
interosted parties.

7. Bythe ladgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B Consent under tha Persanal Data Pratection Act (PDPA)
| uncderstand, acknowledge, agres and consent that:

fa} My irsurer, my workshop and the Genoral Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and//or process my personal data/persanal information st sut in this [form] and any other personal informatian
provided by me or pessessed by my Insurer {collectively the “Personal Information”) and disclose and tranifer sueh
Personal Informatian to all insures]s) who heve insured vehicle(s) invalved in this accident (all insurer{s) whe have insured
wehiclels] involved in this accident shall be eollectively referred to as the “Insurers”], the Insurers’ wyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s]
D’ -

[} pracessing, handiing and/or dealing with my claims including the settiement of the elpirns and any necessary
investigations relating to the daims:

(i} investigating the accident and/ar my claims;
{lié} carrying out and/or dealing with my instructions ar responding Lo any enquiries by me;

(v} adeninistering my claims {inchuding the malling of correspondence, statements, invoices, reports or natices 1o me,
which could imvelve disclosure of certain personal data abaut me te bring about delivery of the same as well as on the
axternal cover of ervelopes/mall packnges); and/or

(v} complying with applicabile law in administering, processing, handling and/ar dealing with my clalms. jeollectively the
“Purposas”)

{b) &M insurer(s) who have insured wehicle(s) invalved In this accident and the insurers’ lawyers/law flems, may/are permitbed
to collect, use, dischose and/or process my Persanal Information for one of mare of the above Purposes; and

[c] my Persanal Information may/can be disclosed by amy of the insurers and/or GIA to their third party service providers or
agents(including their lowyersfaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(@) my Persanal information will also be collscted and used ta eompile claims history for the purpese of Traud detection,
Investigation and management in present and all future clalms,

te}  the infermation so collected under |d) above miay be shared / disclosed:

(i} toallinswrers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and EoVernment agencies as ressonably required for the purposes stated, or

(i} tor complying with requirements under any regulations. laws or court orders,

Wbt s

Policyholder's Signature Driver's Sigadiure Reperting Centré Persannel's Signaturs
Date & Time: _ {H driver is not the pelicyrbider) Nare:
5ﬂ]1lmlf’i,|?ﬂ1 Date & Time: -}ﬂ{.,mq'lpm' NRIC/FIN M.
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Accident Sketch Plan
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POLICE REPORT

SINVAFURE
POLICE FORCE LT

Police Station OFf Origin 103

Bishan N.P.C Report No. 201801202143
20 Bishan Street 23 SINGAPORE 579757 —
Tel No: 1800-5529990

ﬂﬁ'PﬂﬂTﬂFA'l‘RAFFIGAGCMT

Date/Timea Repart Made:
20/01/2019 18:46

12

et

g
APT BLK 283 BISHAN STREET 24 #02-15 SINGAPORE
570289

ID Type / 1D No.- Contact No.-
NRIC NO / S80210308 Home/Office: Mobile: 38289918
Nationality: Email:
_SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant: £~
Female 38 15/07/1980 Driver i
Race! Language: Institution / School Name:
_Chiness e English
Occupation: Driving Licence Information:
FACILITIES MANAGEMENT Class: 3 Date of Expiry:

=y N e 2 Tt TRty 2+ =1
2ral Infor nation of the .'%_,{.'.'_'lE_::.-'_'J.'E"_- ________________

R e

Any Pedestria

nvolved: No e
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA -
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POLICE REPORT

POLICE FORCE Ry

TRISM 282143
Police Station Of Origin: 2002
Bishan N.P.C Repon No. TIMBO12612143
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529909 CONTINUATION OF REPORT
Name LOKE WEI LI ID No. 580210308
Related Vehicle SMF1865Z (Car) Contact No.| DB268918
Hospital/Clinic | NIL Class of | Clase: 3
Driving Date of Expiry: NIL
Licenca &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days pranted Medical Leave | NIL | Degres of Injury | NIL
Brief Details.

suddenly a motorcycle (FBE201L) came from the rear to overtake us from the side. The motorist hit onte
my front bumper right area and fled off Upon the impact, the motorist was seen losing his balance,
however managed to control it and rode off. | have tried signalling the motarist to alert him of the impact.
however he ignored

| have an in car camera which captured the incident. However, the CCTV footage did not reveal the
impact,

Due to the impact, my front bumper disiodged. There is also a sensor Installed at the bumper area,
however | am unsure if it is still working,

No one was injured, no Traffic Police or Ambulance at scena.
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POLICE REPORT

i SJINVAFUKE
: POLICE FORCE

Police Station Of Origin:

Bishan NP.C

20 Bishan Street 23 SINGAPORE STOTS7
Tel No: 1800-5525099

Sketch Plan
Informant is not able to provide sketch plan

AR G

TR20190128/2143

3of3
Report No. /2010012672143

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurancs Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 654

T4885 stating the report number as referenca,

Signature O Officer Recording The Report-
E/
Sgt 3 SITI NUR "AFINA BINTE ROSLAN

| Signature Qf Info k
Q@ g; (%

Signature OF Interpreter: e Date/Time:
Mot applicable 29/01/2018 18:48
Officer In Charge Of Case: Classification Of Case:

TP /HRT/
Sr Staff Sgt ESTHER CHONG

Coniact No.: 65476388 .

Authentication Stamp
NP18A

SIMGA

SN D61

A
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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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