MNA119087735-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 05/07/2019 16:27
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 05/07/2019 16:27

Date Of Accident 04/07/2019 15:20

Exact Location Of Accident PIE(CHANGI)B4 PAYA LEBAR EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH1979K
Insured/Policyholder

Name Of Registered Owner TEH DAN LIN

NRIC No $1823808Z

Email Address TEHDL67@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96773173
Alternative Phone No OTHERS-96773173
Vehicle Particulars

Manufacturer AUDI

Model A6

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number S118V07638/VPC/RO0/E00
Cover Note Number

Driver

Name of Driver TEH DAN LIN

NRIC No $1823808Z

Date Of Birth 19/09/1967

Occupation INDOOR

Date Of Driving Pass 15/12/1986

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

32 YEARS AND 6 MONTHS
FEMALE
(LOCAL) +65-96773173

OTHERS-96773173
TEHDL67@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
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

77 BINCHANG RISE
579970

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

I WAS TRAVELLING FROM PIE(CHANGI AIRPORT)TWDS PAYA LEBAR RD ON THE LANE 4TH TURNING LANE OF A5-

LANES RD.IT WAS HEAVY TRAFFIC FLOW AND MY VEH WAS STATIONARY,WHEN I'M STARTED TO MOVE OFF

SUDDENLY VEH(B)BEARING REG NO SDH7776J CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SDH7776J
BMW

PRIVATE CAR
SURIANTO LIGA
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims process.
1. This Form must be comg

3. Information provided must be as M Any wilful migrepresentation or withhalding of material
facts may allow insuranes earmpanios to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

b, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GLA) for archiving and that copies of this report will fer & fee be made avallable upon application by
miterested parties.

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this repart at the centre and 16 copies of
the report being made available aloresaid.

£ Consent under the Personal Data Protection Act (PDPA]
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assadiation of Singapare ["GIA") may/are peemitted to collect, use,
dizclose and/for process my personal data/personal information set out in this [form] and any ather personal nformation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose gnd transler such
Persanal Infarmation te all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
wehicleds) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency,/authority (such as the palice), for the purpasels)
al ;

il processing, handling and/or dealing with my elaims including the settlerent of the claims and any necessary
investigations relating to the claims;

{ii} inwestigating the accident and/or my claims:
(i) carrying out and/ar dealing with my instructions or responding Lo any enguiries by me;

[w) agministering my claims [including the mading of correspondence, statements, invoices, reports or nolCes 1o me,
which could involve disciosure of certaln personal data about me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mal packages); and/for

Iv} complying with applicable law in agministering, processing, handling and/or dealing with my claims. [colbectively the
“Purposes”)
[b)  all insurer{s) wha have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to oollect, use, diseloie and/or process my Persanal Information for ane or mere of the above Purposes; and

le)  my Persanal information may/can be daclosed by any of the insurers and//or GIA to their third party ssrvice providers of
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

{d]  my Persanal infarmation will also be collected and used to compile claims histary for the purpase of fraud detection,
Ivestigation and management in present and afl futune claims

{e] 'the infermation so collected under [d) abave may be shared / disclosed:

(i} o all ingurets and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[ii} far complying with & under any regulations, laws or court onders.
ar Jo g
?ﬁlﬂhﬂ $ Signature Driver's Signaturs Reportng Centre Personnel’s Signature
Date & Tirne: (I driwes is not the policyholder) Name!
Date & Time MNRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
i/ We deglare lhrhfﬂ.mz Flil"tll:ullrrl are true in every respect.

):fgj,jw a.l"fh‘?f"i

Fnlwhnlde-r :. i Driver's Signature ﬁemrun;gm Personnel’s Sgnature
Date & Tirme: (M driver ks not the palicyholder | Ham:
Date & Time NRIC/FIN M.
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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




Accident Photo
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Identification Card

REPLIBLIC OF SINCAPORE
s capm s, S1823808F
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Ealfles Quay 018-00 Singapone 02580

INSURAMCE Tl [65) 6224 D00 Fax |65] 6224 D030

ARECCLAT

Orperating Heourd . Wondsy to Friday, 09:00 - 17:00
FELORDS MAMASEMEWT CENTRE N SEESS0020G | GST Reg. Mo MUADOD1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autherised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original Report No - ﬂ“ﬂ’"ﬁﬁwx Wehicle Registration No: Sxﬁ‘ ’mﬁ
Nameas shawnin wnscy : _[’_-_:H I}&H U"‘llr MNRIC/FIN/PassportNo :

(*wehicle Driver / @l Please delete az appropriate

Address : singapore| )
Contact (Tel) mobite No.:_ 113172

Email Address X

Date of Accident fo! | {Qﬁlﬂ Timpotaccuiant; 150

Place of Accident - Pl‘{ @H’Wﬁ{ JE"{ Fﬂ"?{ﬂ me f‘,}{lf
Insurance Company: .LLW’H Mwu

() ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

fo T\;ﬁ, Fu PooRAsC  OF IMukD

ﬁ,ﬂﬂfoﬂ!ﬂ

Palieyholder / Driver's Signature -ﬂanlng Centre Personnel’s Signature
Date: Name:

NRIC/FINND,: f"'r Fﬁl-‘

Date:
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