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KRIATIS0T 1583 § Malional Asssssment Centre Serdois - Ui

ENTRY DATE & TIME: QLDE010 17:42
SUBMITTED BY; Ligw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repor mrrecﬂ}‘- thir detalls of the accident to speed up the claims procass
2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Informatsan provided must be as fruthful and accurate as possitle, Any wiiul misragresentation ar wishold

regudiale policy liabddiby

4. The msue and acceplance of tis Form by insurance companies is nat an admissien of palicy Eabity an the part of the insurance companias,

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

ing of malerial facts may allow insuance companies ho

6. This report will be farwarded by the ingurers of the GLA Records Managemant Centra established by the General lsurance Asscciation of Singapore [GIAJ Tor
archiving and that copies of this repart will, for a foe, be made available upon application by inlerosted partes,

T, By the lodgament of this report to the insu

aforasaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Regislered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Wame of Driver

NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
01/06/2019 17:42
31/05/2019 17:30
PAYA LEBAR RD JUMNC WITH SIMS AVE
SINGAPORE
DETAILS OF OWN VEHICLE
SKW59615

KHOO KHAR LEE
S1667210F

NOEMAIL

(LOCAL) +65-08592262
OFFICE-98592262

HOMDA
MOBILIO

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

Sh8v13362/vPC/RD3

TAN KENG SING
389102308

28/0311989

INDOOR

16/04/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81801260

NOEMAIL

rers, you heraby consend ko the archwving of this report at the centre and (o copies of the reporl being made available
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Address

Paostcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Wasz any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or properly damaged?

| have been approached by unknown personis)
soliciting/effering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If ¥Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 253 BISHAN ST 22 #11-422
a70253

NQ

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
4

NAME:
GEMDER:

D UNENOWN
MALE

MAME:
GENDER:

. UNKNOWN
. MALE

MAME:
GENDER:

© UNEMNDWHN
: MALE

MO

WO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colour
Cetails Of Properiies
Wehicle Category

Mame of Driver
MRIC/Passporl Number
Contact Mumbear

SJE8183D

PRIVATE CAR

LAl CAIQIN
5264027490
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Address

Postcode

Insurance Company Name
MNatre Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims Process.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lia bility.

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. The 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 lodgment of this repaort 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 understand, acknowledge, sgree and consent that:

i@l My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA"} may/are permitted ta callect, use,
disclase and/or pracess my personal data/personal information set aut in this [form] and any ather personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) whao have insured
vehiclels) 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 police), for the purpose(s)
of ;

li} processing, handling and/or dealing with my claims inclu ding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statemeants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(bl allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(e my Persenal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

(]  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

ti} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or ma naging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature ﬁriver’s Signature Reparting Centre Personnel’s Signature
Date & Time [if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

phbﬁfif:, Refer fa Stafeaa e

DECLARATION J
I/We declare the foregoing particulars are true in every respect.

ey o
e £ Fi

'

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (I driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:



| WAS TRAVELLING ALONG PAYA LEBAR RD WHILE APPROACHING JUNC
WITH SIMS AVE, MY VEH STOP DUE TO RED LIGHT, ALL OF A SUDDEN, |
FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM
MY VEH AND REALIZED VEH B (BEARING NO SJB8199D) FROM BEHIND
COLLIDED ONTO MY VEH REAR PORTION.



%Mo of passangay DRIVER .
C Vorluckig gy SIRAME Tow  Kewy Sivg (MALE / FEMALE)
TS QAT B)NRIC/FINP ASSPORT: CONTACT:__E1fol2 fo-
s c)ADDRESS: -
i 1 *di)DATE OF BIRTH: | / / } (DD/MM/YYYY)
MMM 2)OCCUPATION: (INDOCR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___Chi (o(rew.
5. a)WEATHER CONDITION: {CLEAE!EAIHINGIGTHE‘RS )
bIROAD SURFACE: {Q_EIIWEI‘IDTHERS |
4. WAS AMYBODY INJURED [YES / NO)
7. a)REPORTED TO POLICE (YES / HO) : _
IF YES, PLEASE STATE WHICH F'CET.ICE ETATION: Szinds
_ 8. THIRD PARTY VEHICLE
SN o patsraqte @) VEHICLENUMBER: __ SJTB ¥/f9 D MODEL;
Weclidiee Adver) b) DRIVER'S NAME__ lai  Coi Glin
“\ " ] NRIC/FIN/PASSPORT:___ S 2¢40279D. CONTACT:
— ) 9. THIRD PARTY VEHICLE
g B d) VEHICLE NUMBER: MODEL:
TOT PR o) DRIVER'S NAME:
uding dvec) 1) NRIC/HIN/PASSPORT: CONTACT:..
wares @ e e
'-'r‘l.'l'"xﬁ.;_iﬁ Seg ¢ r‘h'-'ru g. fax -

ACCIDENT STATEMENT

ACCIDENTDATE( 57/ S 7 19. ) (oD/MMAYYY), IME( LT ;39 - (HH:MM)

LOCATION: Paya lebar o _ Tume with Svwms Ave
1. DETAILS OF VEHICLE of ' ‘
Q) VEHICLE NUMBER; Ww S9¢6f S.
b)INSURANCE COMPANY:_~_ ' LIP
CJPOLICY NUMBER:_

d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL: )
f)TYPE:(SALOON / COUPE / MPV [V A LORRH MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___Private (d€
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME__ Kkheo [Chay lee (MALE / FEMALE)

b)NRIC/FIN/PASSPORT,____ < _I6CF210 F cONTACT:__3£859 2262.
c)ADDRESS:

* CONTINLUE TO 3.d IF DRIVER ALSO POLICY HOLDER

wides - \”Dhﬂ == 1{,3_’5 )
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