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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 29/05/2019 18:39

Date Of Accident 29/05/2019 08:30

Exact Location Of Accident SLIP RD PIE TWDS PAYA LEBAR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG2482T

Insured/Policyholder

Name Of Registered Owner L S TYRES & AUTOMOTIVE PTE LTD
Co Reg No 200616874E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer CITROEN

Model BERLINGO L2 1.6 BLUEHDI S&S ETG6

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SI118V06870/VCV/R01

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

TAY KAl YONG (DAl KAIRONG)
S7219698H

03/06/1972

OUTDOOR

13/07/1990

28 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91516061

OFFICE-91516061
NOEMAIL
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BLK 81 CAVENAGH ROAD
#02-09

Postcode 229626

Was driver an employee of the Insured's Company YES

Address

If No, 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 COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GW4240T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAY KAI YONG (DAI KAIRONG)

NECK & BACK
GBG2482T
YES

NO

Page 3 of 18



Accident Sketch Plan

IMPORTANT NOTICE

1, Please report gorrpetly the details of the accldent to speed up the clalmy procsss,

1. This Farem rrcst be
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3. information provided must be as trjithful knd sccurntn 53 cossible. Any witful misrepresentation or withholding of material
fects mey sllow Insurance companies to repudate policy Takily.

4. The lssue snd acceptance of this Farm by insurance comgpaniss |s not an admission of policy llability on the part of the Insurance
compenies
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&, The report will be forwarded by the Insurers of the GlA Records Management Centre estabfished by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for a fee be made availsbie upon application by
interested parties.

7. By tne lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the repaort being made avalinble aforesaid.

8. Consant unger the Personsl Data Protection Ace (POPA]
| uncerstand, acknowlecge, agres and consent that

(&) My insurer, my workshop and the Gereral Insurance Association of Singapare [“GIA”) may/are permitied to collect, wie,
dischoss and/or process my personsl data/personal Information set out In this [form] end any other personal Information
previded by me or passessed by my Insurer (collectively the “Persanal information”) and disclose and transfer such
Parsanal Information ta all insurer{s] whe have insured vehicle{s] Imohved in this accldent [all Insurer]s) who heve nsored
vehiclejs) imvolved in this sccident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and ary relevant government agency/autharity (such s the poiice], for the purpose(s)
of !

[I] processing, handling and/ar desling with my claims including the settiement of the claims snd army necessary
Investigations relating to the caims;

(i1} imvestigating the acclaent and/or my clalms;
{IiT} earrying out and/or dealing with my instructions or respanding o any enquiries by me;

[iv) administering my claims (including the maling of correspondance, statements, involces, reports or notices o me,
wihich could invole disciosura of certain personal dats about me to bring sbout dellvery of the samae a2 wed 31 on the
extermal cover of envelopes/mall packages); and/or

{w} complying with appficable taw in administering, processing, hendling and/or dealing with my cinims. {collectively the
“Purpoies”)

(]  all Inswreris) who heve insured vehicleds) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, uae, disciose and/or process my Personal information for one or mone of the above Purposes; and

{g] my Persanal Infermation may,/can be disclosed by sny of the msurers and/or GlA to their third party sarvice providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personsl information will also be collected and used to complle dalms history for the purposs of fraud detection,
Investigation and managemant In present and all future clalms.

|21 the information so collected under {d] above may be shared / disclosed:

1} toul Insurers and/ar sny other third parties that assist In evaluating, Investigating. controlling or managing fraud,
regulators, law enfarcement and government agencies aF reasonably required for the purposes siated, or

(i} for complying with requirements under any regulations, faws or court ordars.
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Driver's Sgrature fleparting Centre ¥ Sigrature
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Dats & Time: NRIC/EIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

|_was _dravelling a PIE exit Paya lebar 9lip rpaol on +he
most _right {gﬂ‘f ;(m?@_m stafionary To make Sure Hhat Hhe
;n | 1 cear hefoce | furn ouf . Suddenly | _Felt a huge

a

i m Ai {

realmed that — yehicle 8 colliled onts my rear pprdren
my vehicle.
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Accident Photo
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Page 9 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Page 16 of 18



_ Accident Photo

CHASSTS NO. ¢ VF77FBHYMGJB63360 |
U.W. . 1460 K6

M.L.N. . 2165 KG
PASS.CAP  : 1 DRIVER 2 OTHERS

TYRE SIZE : F195/65R15
. R195/65R15 (S)
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Accident Photo
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