FAMA 11904888 | Nationa! Assesame
ENTRY DATE & TIME

SINGAPORE ACCIDENT STATEMENT

IMPORTAM T NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process

2 This Form must be completed by the Policybolder andior the Authorised Driver

3. Information provided must ba as truthful and accurate as possible. Any wilful mesraprasantation or withokding of matarial facts may allow INSurance companias tn
repudiate policy Nabdlity

The issue and acceptance of this Farm by insurance companies (s not an admission of policy llabfity on the pan of the insurance companies
Any false reporting may be referred to the Police for investigation.
This report will be forwardad by tha insurers of the GIA Records Management Centre established by the Ganaral Insurance Association of Singapore (GI4) for

chaving and that copses of this repart will for a fee be made availanle upon appiication by interesied pares

4
5
B
drt

7. By the lodgemeant af this report 10 tha insurars. you haraby consent o tha archiving of this report at the centre and to copies of the report being made avalable
aforesasd

ACCIDENT STATEMENT

Date Of Repart 15/04/2019 15:10

Date Of Accident 14/04/2019 20:35

Exact Location Of Accident ALONG SUNSET WAY TWDS BLK 105 CLEMENTI 3T 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB97E7)

Insured/Policyholder

MName Of Registered Owna TAM WEI KHOOMN JASON [CHEN WEIJUN)
NEIC Mo S7T7T18846J

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-81288068

Alternative Phona Mo OFFICE-B128B068

Vehicle Particulars
Manufacturer B
Mode 1160 5DR HATCHBACK DSC LED

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accident Lo

Ara you EI-B!I'I'Iif'I'i_.] under your own insurance poilcy

for repair to your vehicle? NC

If No, Please state action to ba taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Covarage COMFREHENSIVE

Fleet Palicy MO

Policy Number
Cover Note Number
Driver

MName of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenance
Gender

Mobile Mumber

Fax Number
Contact Number

EMail Address

SD18V12003/VPC2/R01

TAN WEI KHOON JASON (CHEN WEIJUN})
ST7718846)

11/071977

INDOOR

16/11/2015

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81288068

DOFFICE-81288068

MOEMAIL



135 SUNSET WAY
#03-07

Postcode 2971968

Address

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Drivar's Own
Veahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typea Of Accident
Weather Conditions

Road Surface

SIDE SWIPE
CLEAR
DRY

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

Mumber of vehicles (including own vehicle

3
nvolvad in the accidant E
Was any body injured in the Accident? NO
VW as any IMUTedd GO vEyEed [0 h ysoital Dy
ambulance?
Was any other matenal or property damaged? ES
| have bean approached by unknown parson(s) o
soliciting/offering accident claims assislancs o
Mumber of Passengers {Including Driver)
Details of Police Action
Was the accident reported to the police? N
If ¥es Please state which Police Station
VWas notice of intended Prosecution given? i []

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO

Vehicle Registration Number SHD4395T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

YEO SEE KWANG

S16986421

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)



Passenger 1

Passenger 2

Passenger 3

NAME.

GENDER:

MAME:

GENDER:

NAME.

GENDER:
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Accident Sketch Plan
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Accident Sketch Plan
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Accident Sketch Plan

ON STATED DATE AND TIME, | WAS MAKING A RIGHT TURN TWDS BLK 105

SUNSET WAY CARPARK SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY
VEHICLE RIGHT PORTION

Page i of 19
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