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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 27/05/2019 15:29

Date Of Accident 23/05/2019 08:10

Exact Location Of Accident CTE BEFORE BALESTIER EXIT LAMP POST NUMBER:407
Country/State of Loss SINGAPORE

Vehicle Registration Number SGB8080Y
Insured/Policyholder

Name Of Registered Owner TOH LEONG SAN

NRIC No S1827856A

Email Address RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG
Mobile Phone No (LOCAL) +65-97808483
Alternative Phone No OTHERS-97808483

Vehicle Particulars

Manufacturer LAMBORGHINI

Model URUS

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 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 SD19V04615/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

TOH LEONG SAN
S1827856A

09/06/1967

INDOOR

17/05/1995

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97808483

OTHERS-97808483

RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG



Address

Postcode 556914
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) 3
involved in the accident
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
I have been approached by unknown person(s)
S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . SON
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

25 LI HWAN VIEW

SERANGOON GARDENS NEIGHBOURHOOD POLICE POST

ROAD: 51 SERANGOON GARDEN WAY , POSTCODE: 555947 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2879999 - FAX NO: 62815969
NO

Police Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190523/2144

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH THE POLICE OFFICER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FW4375A
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)

Vehicle Registration Number SLK6775H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Drlver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresantation ar withholding of matgrial
facts may allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the inturance
eomparnis

. The report will be forwarded by the insurers of the GIA Records Management Cantre estabfished by the Genaral Insurance
Association ol Singapode (GIA) Tar archiving and that coples of this repart will far a fee be made avallable upon applcation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the arehiving of this repart at the centre and ta capbes of
the report being made availahle aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
I understand, acknewledge, agree and consent that:

(@) My insurer, my workshop and the General Irsurance Association of Singapore ["GIA™) may/are permitted o codlect, use,
disclose and/or process my personal deta/personal information set out in this [ferm] and ary sther personal inlormation
provided by me or possessed by my insurer [collectively the "Personal information™) and disclose and transfer such
Personal information to all insurer(s] whao have insured vehicle(s) involed in this acoident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyers/law firmi, the
Monetary Authority of Singapore and any relevant government agency/sutharity (such a1 the police], for the purpose(s)
¢' 3

(I} processing. handling and/or dealing with my claims Including the settlement of the claims and any necassary
Investigations relating to the claims;

(6] investigating the accident and/or my claims;
[iif} carrying out andfor dealing with my instructions or responding to any enguiries by me;

[iw) administering my claima (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain perconsl data about ma to bring about dellvery of the same 35 well a5 on the
external cover of envelopes/mall packages); and/or

(v} eomphying with applicable law in administering. processing, handling and/or dealing with my elaims. |collectively the
"Purposes”]

(b]  allingurer|s) wheo have insured 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

{cl my Personal information may/fcan be disclosed by any of the insurers and/or GU& to their third party service providers or
agentziincluding 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 1o compile clalms histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.

{£] the infermation so collected under [d) above may be shared / disdosed:

(I} o @l insurers and/or any other third parties that assist in evaluating, Irvestigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with reguirements under any regulations, laws or court orders,

el o Lt

Policyholder's Signature Driver's Slgnature rring l:-mm Personnel's Sunrlurn
Cate & Time: 21}05 i (H driwer I nat the palicyholder) Hame:
Date & Tirma: HERIC/FIN No.
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Accident Sketch Plan
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DECLARATION
If'we declare the | ing particulars aro trug in every respect.
O I
/ZMX /7;'-59% V.5 ﬂ,/f-"jaﬂl/ﬁ
Folicyholder's Signature Dirlwer's Sgnature ng Centre 'S ure
Date & Time: [If diriwer is not the policyholder] Marme: E
Date B Tawme: NRICSFIN No.:
eioh Mlarsoem
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POLICE REPORT
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POLICE FORCE

Pglice Station Of Origin: FY
Serangoon Gardens NPP Report No, /2019052272144
51 Serangoon Garden Way SINGAPORE
555947
Tel No: 1800-2879939
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
23/05/2019 18:56 AJ20180523/0036 a5
Name of Informant: Address:
TOH LEONG SAN 25 LI HWAN VIEW SINGAPORE 558814
“ID Type /1D No.: Contact No.: :
NRIC NO / S1827858A Home/Office: Mobile: 87808483
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 08/06/1867 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Stock Dealer Class: Date of Expiry:

GeERe 0T

Type of cntinn:

Location:

Along Road 1

CENTRAL EXPRESSWAY

CTE before Balestier exit

r 407

Weather: Roead Surface: Road Speed Limit;

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
Yes

FW4375A

SGBB080Y | Car 4
SLKB775H | Car 0
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POLICE REPORT

SINGAPORE : L ‘

Police Station Of Origin: 2of3
Serangoon Gardens NPP Report No. T/R018052302144

51 Serangoon Garden Way SINGAPORE '
£55047 CONTINUATION OF REPORT

Tel No: 180:0-2879599

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Usa of Pedestrian Crossing: NA ;
Mame TOH LEONG SAN ID No. S51827856A
Related Vehicle | SGBBOBOY (Car) Contact No,| 97808483 |
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dot Tresiment. | NIL Dats Discharge | NIL
Na, ays granted Medical Leave [ NIL Degres of Injury | NIL
Brief Details,

On 23/5/2019 at about 0B00hrs, | was driving my vehicle SGBB0B0Y and was travelling along CTE geing
city. | was driving at the right most lane, while at Balestier exit near to lamp post 407 | suddenly felt an
impact on my rear, As such, | stopped my vehicle and noticed that a motorcycla (FW4375A) had hitonto |
the back of my vehicle. |
Subsequently, Traffic police and ambulance came. The traffic police then took my 50 card from my

vehicle as it was the only vehicie that has an In car camera. After which we were instructed to lodge a ]
traffic accident report,

| am lodging this report as per instructed by traffic police.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon Gardens NPP

51 Serangoon Garden Way SINGAPORE
555947

Tel No: 1800-2879999

Sketch Plan

Informant is not able to provide sketch plan

TRO1905232144

dot3
Report No. TRO190523/2144

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The R

Sigyw Of Informant:
F/ :
Sgt 2 CHO JUN XIONG ”I’Ef M

/ /
Signature Of Interpreter: ’,V ate/Time:
Mot applicable 23/05/2018 18:58
Officer In Charge Of Case. Classification Of Case:

TP/GIT/ S e ;
Staff Sgt MDWE_R_HUSNUL THUF!.GH%MDI
A9

YUSOF | [ A%
SOF | | o

huthantlcati:-in'ﬁmp, Sl "f 7 |
NP188 B a1 e
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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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Accident Photo
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Accident Photo
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Identification Card
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Driving License
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