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EMTRY DATE & TWE: 24/04/2015 16:23
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report pomtectly the detaits of the accident to speed up the chims procass
2. Trus Form musl be completed by the Pollcyholder andior the Autharised Driver,

3. nformation previded must be as truthful ond accurate as possibke, Any willu misrepresentalion or witholdng of material facts may allow INSUrARCE carmpanies fo

repudiate policy llability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of pobey llability on tha part of the insurance compansas.

5. Any false reparting may be referred to the Police for investigation,

0. This repon will e forwarded by e ingurers of the GIA Records Management Cantre established by the Ganaral Insurance Association of Singapare {GIA] for

archiving and thai copies of this report will, for & fee, be made availlable upon application by merested parties,
7. By the lodgement of this repor 10 1he insurers, you hare

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Slate of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maokile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mare of Driver

NRIC Na

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
2410472019 16:23
23/04/2019 14:00
BLK 651 JURONG WEST
SINGAPORE

DETAILS OF OWN VEHICLE
GBF1576T

SUN KEE (PTE) LTD
197301749M
NOEMAIL

OFFICE-89999999

NISSAN

WNWV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
SD18V02850/VCVIRO1

TUNG LIN SIN
SATA24422

29/01/1987

INDOOR

31/08/2012

G YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84883538

OFFICE-84883538
NOEMAIL

oy consent fo the archiving of this repor &t the centre and 1o copies of the report being mage available
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Addrass

Postcode
Was driver an employee of the Insured’s Company
If Mo, 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 invelved in this accident?

MNumber of vehicles (including own vehicle)
invelvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied lo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 543 BEDOK NORTH AVEMNUE 1
#03-454

480549
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

RAIMNING
WET

MO
2

NO

YES

MO

MNO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

GBBT94TM

COMMERCIAL VEHICLE
NITHIY ANANTHAM
G51358520
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Al SKETCH PLAN

[MPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

3. This Form must be completad by the Policyholder and/or the Authorised Driver,
3, Information provided must be as truthful and sccurate 3¢ possible. Any wilful misrepresentation or withh olding of materlal

facts may allow insurance companies to repudiate pollcy liability.

4, The issue and acceptance of this Form by insurance companies is not an ~dmission of policy lizbility on the part of the Insurance
companies.

5. Anyfalse re n be referred to the Pol rl tigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment 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.

8. Consent under the Personal Data Protection Act [PDPA]
I yndersta nd, scknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
diselase and/or process my persanal data /personal information set out In this {form) and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insureris) who have Insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the nolice), for the purpose(s)
of:

{i) processing, handling and//or dealing with my claims including the settlement of the ciaims and any necessary
investigations relating to the claims;

{1} Investigating the accident and/or my clalms;
{Ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my clalms {Including the malling of correspondence, statements, [nvoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

[b) allinsurer(s) wha have insured vehicle(s) Invalved In this accldent and the Insurers’ lawyers/law flrms, may/are permitted
to callect, use, disclose and/or process my personal Information for one or more of the above purposes; and

[¢) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding 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 collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g) the information so collected under (d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, Inuaaﬁgatlng, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ﬁ/@r complying with requiremants under any regulations, laws or court orders.

SUNKEE (PTE) LTD

ey
19 Woodiands Secio /

Singapore 738080 i
Teh: 6417 0851 Fax: 6417 0890
Policyholder's Slgnature Driver's Signature Reporting Cantra Fetlonnel's Signatura
Date & Time: {if driver is not the pollcyhalder] Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
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DECLARATION T
I/\We declare the forEgoing particulars are true in every respect.

SUN KEE (PTE) LTD ol /n(\
19 Woodiands Sector A A

Singapore 738080 : a
- : Driver's Signature Reporting CentrpfPersonnel’s Signature
Ta): 8417 0891 Fax: 6417 0890 [1f driver is not the policyholder) /E

Name:
Date & Time: MRIC/FIN Mo.:



carscnal Particulare

Date of Accident: _ 3 1! 4 1 19 Time of Accldent: ) - 00 om

£xact Lacation of Accident: e, at Rl  ¢s!

Owmer's Name: Sun ke LOR)  \td wricwe: 4P No:

Driver's Name: ___ 1yl Wa  Sin MRIC No: 52 18 294 2 24P Mao: _K_‘{ﬁ_ﬂix_:ﬁ .

Date of Birth: M Driv ng Licence Passing Date: i\i{_ﬂ_‘l Ccoupation: h@mr / Dutdoor

Address: _ S44  Bedvk Nt Huk | 403 -~45% C4 A iad )
Ralztionship of Driver with Insurad: Em ey gtEmail Address ;

vehideNo:__ GBT S Tb T Make & Model: ___ Ni(ssan

(s snes o Lty covarage: _ (smp Woldi eaiiey Mo _g D 1§ v Ooq & 50 [ve v/ Qo

*Burpose of Reporting? Cwn Demage Claim / 3rd ParEE_G!'aErn } Net Clsiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / Work

*Weather Condition ? Clear / Raifing / Others: @% f Others:
* Any nassanger inside vehicle invelvad? {Yes / Noj If yes, Vehicle No & How many pax:
Az U B [ o

“Was Anybody Injured ? (Yes / 1af If yes,

Mame= f NBIC/ In Vehicle:

*\ifas The Accident Reported To The Police 7

/{wc O Yes, Which Police Station?

*Does the Driver Own Any Other Venicle?

" /Cd!a O Yas, Vehicla Registration No: insurer;

*\Was any Toreign vehicle involved? {Yes / Mol If ves, vahide Mo & Category:

*Wias there any video captured by Car Camara? WEW

Third Party Driver’s Particulars

Yzhicla & No: C] 38 1“4 M tvizks & Model:

Driver’s Name: __ N Hu_ql ananthom NRIC No: (.51 2 £8( 2 (1P No:

Vehicle € No: sas iviake & Model: .
Driver's Name: MNRIC Ne: HP No:

Witness Papticulars

Mamea:r MRIC Ma: HP Mo:
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Insurance

VARTY g AN

LES (Thumyg
RiAf
TVEMICLES |

PaRTY 1

__ Cenificate No
Form
—_Date Of Issue

————

e
Lindex Mark und Registration Mo, of Vehicle- ——

2 Chassis number of Vehiclg:

3.Mame of Policyholder

| 4 Effective date of Commencement of Insurance
| for the purposes of the Act

i 5 Date of Expiry of Insurance:

Py

| & Persons or Classes of Persons
i

| entitied to drive®

¥ PEFSon who s driving on the Pal

Towided [hat the PErson anving is perntied in BCTOfdanop
been so permitied and s not disqualifisd by order of 8 Court ot Law or by
Molor Vehicke

And provaded further thal the Molor Venicle is rergisiar
been cancelled at the lime of the accioent loss o damage

| 7.Limitatlons as to use®*:

A Use in connection with he Palicyhalder’s businass,
E1 Uise for the carmage of passengers {other than fiar hive
C} Use for sociad, domaestic and pleasure PUIPOSES, |

8.The Policy does not cover:

A} Use for hire or reward or for T
8] Use whilst drawing a traiier except the towing

HS A TH
MANSBORT ary D COMPENS
1 "h'ﬂ'“"r’l-”‘\.w

x aﬂiﬂvugum NV G

wilh the licensin

v nder B Road Tratfic Ay

Litemray s ence P Lid

B s

67 Dy AYE1n)

L*f."fl'j-ﬂl
14-SEP.2018 l
GBF15raT l_-_-_-___‘_‘_-_-_-_____dl
USKYELM-T.‘:'EJ.D‘I 5458
SUN KEE PTE} LTD

12-5EP-2018 00-00 A

N-5EP.2018 2359 P

'Cyholder's orosr ar with Iheir permissian

9 O Clher laws or MEQUEMELNS o drive the Mitar Varicle o has
Meason of any BRacimant or regutation in it behal from Qifving e

aNa s egisttation under the Road Trafe Ac pag nal

S rewBId] in connechion win ihe Policyhoioer s businggs

racing, pace-making, reliabllity trials or speed-lesting
Or any one disabled mechanically propelied vehicle

“Limitations rendered inoperative by Section 8 of (he Hulw Wﬂuﬂhﬂl’aﬂy Risks and Compensation) Act (Chapler 189) and Sechon 55

of ihe Head Transport Act, 1987 (Malaysia) are not

lo be included under these headings.

o,

Party Risks and Compensation) Act (Chapter 188)

HireH

e herely cerlify fo which this Centificate relates Is issued In sccordance with the provisionsg
oy S P and Pan Wufmq_r le_'frli'll-purl Al 1987 (Malarysia)

o

of it Motor Vehiches [Third

dy For and on behalf of
LIBERTY INSURANCE PTE LTD
i Approved Insurers

G

p

"4

I .
{cavERAGE: I [t
5UM INSURED:

iy 4 o PP St e Y
EXCEss: | Section | §5500,Addibonal Excess -
F[NANI:EQQHPI*““ ! et L el
PRODUCER NAME:
AVCPIVCRSSEPE |

E by
L
creen,Third Party Working F
MARKET VALUE AT THE TIME OF LOSS ||
i i
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