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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 10 speed up the claims process.

2. This Form musl be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trulhful and accurate as possible. Any wilful misrepresentation or withalding of material facls 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 repor will be forwarded by the insurers of the GIA Records Managemenl 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 applicalion by interested parties,

7. By the lodgemenl of this report lo the insurers, you hereby consent to the archiving of this report al the cenlre and lo copies of the reporl being made available
aforesaid.

: ACCIDENT STATEMENT

Date Of Report 08/03/2019 14:27

Date Of Accident 08/03/2019 11:35

Exact Location Of Accident RAFFLES LINK TWDS RAFFLES BLVD

Country/State of Loss SINGAPORE

Vehicle Registration Number SJL4804P :

]

ED L

Name Of Registered Owner LOW WENG YEW(LIU YONGYAQ)

NRIC No 873450112

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97972727
OTHERS-97972727

o e B %

Manufacturer TOYOTA

Model AXIO

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

PRIVATE HIRE

NO

Vehicle Category
s
uran

s

: . L3

Name of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V00925/VPL/ROO

Cover Note Number

=

LOW WENG YEW(LIU YONGYAO)

e

Name of Driver

NRIC No §7345011Z

Date Of Birth 18/12/1873

Occupation OUTDOOR

Date Of Driving Pass 30/05/2008

Driving Experience 10 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97972727
Fax Number

Contact Number OTHERS-97872727

EMail Address NOEMAIL
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Address Eé-:;g%gUNOS CRESCENT

Postcode 400019
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 -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

o

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 4
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)

soliciting/offering accident claims assistance. NO

B 2

'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?

Wi,

PLS

i

REFER

: S
‘Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
: DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC835Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver YIP HAY SANG
NRIC/Passport Number S$1694009G
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

g WP

HAFPORTAN NOTICE

ot

Fléser 100 Loy the details ot the toxident 1o soeed v the cloirs procest,

Tho Feemy st b i t =\ ' it

ialurmbtson providad must Le a3 A ldulang scouiste B peaalble. Anv witful st epcesemstion of withheiding of mateny
1pre may 2 [lOW NI rRinge Compspies o repugisig nolicy Bsbliy.

The ksue #ndd gUEpEnee of Whis Form Ly indurence (ompenies 18 not £ somisslon of potiy Uebéity on the pant o e Intursndce
rompeiies;

The tepony will Le lonwarsier by \he insuress of she GUA Fecoros Mensgemert Cemtie esteblished by the Cenertd lnawrance

Rastoteon of Singapore (G1A) for e chiving snd thes doples of this repent will tor 2 fee be mde svaiteble Upon spplicstion by
Invet estied pariles,

. By e lodgment.of thicrepen 1o the Insurers, you heteby corgant (o ihe grehiving of this repon =t the centre ahd I yopies of

the repor baing made Buriistie sfetesnid.

. Coratai under the Persons| Dute Prosecilon At (PDRA)

| uhderstand, scknowiecge, sgree 562 congent thas:

t2) My insures, mysweriahep and the Geners! insuramce Associstien of Singapore (“GIA™) may/31e permitted e cotied, vie,
ciiclore ardlfon process my persene! Ceta frersensl informetion sl ool in Whis [form] end any cther personzl informetion
proviced by fie of possessed by iy inserer (ccllectively the “Peraenel indermetion’ | end daclese and ranster such
Ferseral infonmation t all inscrerts] whe hiave inseied wehickete) inveived inthis secient 0 imrurerts! whe hive insored
wehiciels] nvelvet in this readent sheli ke coliectiviy sedetied 1¢ ax e Tingurers” | the Insurens’ mwyerefizw frmg, the
Mermiery Maherity of Sngsfore snd-eny 1elevem governmen spenoyfeuthority tuich 2o the peliee], for the putpeselz)
ol:

1} processing, handiing end/on cenling with my claims including \he settlement of the detmsand any necessary
inwestigntions relating 16 the chabr;

{I} nvestigating the attident and/or my tlatms;

Hil) carrylng cunt and/or dasfing with my Instructions of responging 1o dny enguitiss by me:

(v} edmindstering my ciaims {including the mafing of comrespondence, Fataments, Involoks, reporis or notices 1o ma,
which could involve Gistiosure of cerain personal data sbout e 16 bring abaut detivery of the tame 1 well as on the
extdrnal covet 6Lenvilopas/mall packages): and/ov

(v} complying whh soplicable Ww In suministering, processing, handiing and/ot desihg with rry claims {coliectively the
“Purposer”)

{b) all insures(s} whe have insured vihicle(s) imenivad in this sccidimt and the infurers’ iwyers/aw firms, may/ace permitted
‘Yo collect, s, distlose arud/or process my Penons! Infbrmation for one pe more of the sbove Purposes; and

{c}  my Peronal information may/can be discosnd by any of the iurers and/or GlAts thelr thind.party service providers or
apentelintiuging their wvers/law frms), which misy be sitad outskde of Sngapote, fol bne ot mote of the above Purposes,

[o)  my Petsans| information will slso b colisctad and ussd (o comple clitms history for the purppse of fraud tstection,
mvestigation and mafsgement in preseint sad 2l fiturs tains,

{e) the information 5o colincted under (8] abowe may ba shared / disciosed:

i to al incurers and/o1 sy othe: thiid parties that axsln o evaliating. investigating, comraling or managing Iraus,
Feguiaton, v =nforcement and ghveraman agencies bs reasonssly 7equires for the pwrooses Btatad o

(] for complying with requbements under atw raguistons, lwy or court prders
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Individual Statement

DESCRIBE CIRCUMSTANCES GF THE ACOIDENT
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