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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. Thiz Form must be completad by the Policyholder andiar the Authorised Driver

3. Information provided must Be as fruthful and accurate as possible. Any wilful misrepresentation or witholding af material facis My allow nsurance companies o
repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy kability on the part of the iNsurance companses.

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

G. This report will be fonwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this repart 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 o copies of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/08/2019 17:00
31/07/2019 13:45

STEVENS ROAD NEARBY THE AMERICAN CLUB

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGPT396U
Insured/Policyholder

Name Of Registered Owner BRENDA HENG FOOK YONG
MRIC Mo S1417068E

Email Address HENGERENDA@HOTMAIL.COM
Mohile Phone Mo {LOCAL) +65-06161514
Alternative Phone No OFFICE-98181514

Vehicle Particulars

Manufacturer BMW

Maodel 1201-2.0 (A}

E:;CLF:;E;SEE:-.IW which vehicle was being used at PRIVATE USE

Are 1,-'l::lu_l::!EJ.I'.r'r'lii"lg und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SNeV05518/VPE/RD3

TIMMS STEVEN MARTIN
S2663501B

11/04/1947

INDOOR

25/02/1984

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91800005

STEVENMTIMMS@YAHOO.COM



Address 444 JALAN ARMAP
Postcode 249351

Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Mumber of Driver's Own -
Yehicle -

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? MNO
Number of vehicles (including own vehicle)

involved in the accident 2

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

lhalavlef been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: BRENDA HENG FOOK YONG
GEMNDER: FEMALE

Details of Police Action

Was the accident reported o the police? N

If Yes Please state which Police Station

Was notice of intended Prosecution given? i []

If Yes against whom?
Circumstances of Accident

On 31/0772019 at about 1.45PM, | was stationery at Steven Road due to red light in traffic. Qut of sudden, | felt an impact and a
bang sound from behind. | alighted and realised vehicle (B)GBC3554.) had hit onto my vehicle (A) SGP7396U rear portion. After
accident, we exchange particulars, Mo one was injured.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? i [

Was there any audio recorded? MO

Yehicle Registration Number GBC3554.

Vehicle Make/Model/Colour VAN /| GREY

Details Of Properties FRONT PORTION
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Mame
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Mature Of Damage
MNo. Of Passenger (Including Driver)
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Sketch Plan #2

IMPORTANT NOTICE

Pigase reqion gomectly the details of the accldont to speed up the clams process.
Thiv Farm must be ¢o

Informanion provided must be as truthful ang accurate 35 pessible. Any willul misteprisantation or withhelding of material
facta may allow inwrance companies to repudiate palicy lability,

The lsue and ucceptance of this Form by insuramcs companied 5 7ot an admissson of podicy Bability on the part of the insurance
companis

et MLE repontin ) N INTETIEO WO AIE -.'.ul.. LA LUL A= LY TR

T report will be forkarded by the insurers of the GIA Records Management Cantre sstablshad by the General Tnsursnce
Association of Singapore [GIA) fae arthiving and thal copies of this report will for a fee be made avallable upon applcation by
mterested parties

By the lodgment of this repoit to the inqurers. you hereby consent to the arthiving of this report at the centre and to copees of
The report being made avalabde aloresaid

Consent under the PFervonal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

fal My insurer. my workshop and the Genarat Invurance Assaciation of Singapore | "GIA"™) may/fare permitied to coflect, ute,
disclose andfor process my personal data/personal intormation set out in thes [form] and any other personal information
grovided by me or passessed by my insurer (colfectively the “Pemonal Information”| snd distlose and trarsfer sech
Perconal Information 1o afl insurer(s| who have insured vehicle{s) involued in this sccident (all insurer|s) wha Fave nsured
vehicleds| myolved in tha accident shall be colloctrvely referred 1o as the “Insurers”), the Insurert biwyers/rw firms, the
Menetary Authority of lingapore and sny relevant government agency/authority (such a3 the police], for the puTposes)
al

1] processing. handling and/or dealing with my ciaims including the wetiement of the claims and any necetsary
Investigations relatng to the claims,

{ik} imvestiganing the accident andfar my claimg:
il carrying out ard/for dealing with my (astrections or responding to any enguiries by mae;

[} administering my claims [including the mading of correspondence, statements, invoiles, FepOrts oF ROLCes 1o me,
which could invoive disclosure of certain perional data about me to being about delivery of the same a5 well 2t an the
eaternal covel of envelopes/mail packages), and/or

{v] complying with applcatie kv in adminktering, processing. handling and/or dealing with my claims. (collectivaly the
“Purposes”)

IB)  ail insureris} wha have nsured vehicleis) invoheed in this accident and the Insurers’ awyers/law firms, iyl are permitted
to collecy, use, diciose and/or process my Personal information for one of tore of the abiove Purposes; and

it my Persanal information may/can be disciosed by any of the insurers and/or GIA to thele third party service providess of
agenta(including thels lawyers/law firms), which may be sited autsde ol Singapors, for one or more of the sbove Purposes

4} my Personal infarmation will alio be collected end wed to compile casms history for the purpose of fraud detection.
Imvestigation and management in present and all future ciaima

fe]  the information 5o collected under [d) above may be shared [ disclosed:

[ to all Insurers and/ar arty other third parties that assist in evaluating, investigating, controlling or manasging fraud,
reguiators, |aw enforcement and governmant sgencies as reasonably required for the purposes stated, of

(i} tor complying with requirements under any regulations, laws or court orders.

M SII_na'mn ' Driwer'y Signature Reporting Centre ﬁmi SEnature
Date & Time: [ driver (s not the polcyhelder) e ‘—“:! L&y

Date & Time: ,;;{14111 NRIC/FIN N
@ o0 P
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