ME1118105707 [ STA INSPECTION PTE LTD - Sn Ming

ENTRY DATE & TIME: 13082019 17:20
SUBMITTED BY: Wong Lip Yong

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detaile of the accident to speed up tha claims process.
2, This Form must be completed by the Policyhalder andfor the Authorised Driver.

. Infarmation provided must be as truthful and accurste as possibla, Any witful misrapresentation or witholding of material facts may allow INsUrance companies Lo

repudiate policy liability

4, The issue and acceptance of this Form by Insurance companies is nol an admisson of policy Bability on the part of the insurance companias

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

&. This report will b2 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, for a fee, be made available upon application by interested parties.

7. By the Indgament of this repart ta the insurers, you hereby consent to the archiving af this report at the centre and to coples of the repart being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

13/08/2019 17:20
08/08/2019 13:25

46 CORNWALL GARDEN
SINGAPORE

DETAILS OF OWN VEHICLE

SKWT460H

LAl SING LI
STT73TEETI

MOEMAIL

(LOCAL) +65-96389570
OFFICE-98389570

MNISSAN
SYLPHY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI8V13675NVPC/RO2

LAU JEE BAH

S52537860A

16/11/1947

OUTDOOR

28/03M1977

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96389570

OFFICE-96389570
NOEMAIL
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APT BLK 223 SIMEI STREET 4
— #07-08 SINGAPORE

Paosicode 520223
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own =
Vehicle E

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved 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
I hgvlel been appmached by upknown_person{ﬁy NO
soliciting/offering accident claims assistance.

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 notlice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SHD3310U
Vehicle Make/Model/Colour HYUMDAIL 140
Details Of Properties

Vehicle Category TAXI

Mame of Driver

MRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accldent to speed up the claims process.

. This Form must he completed by the Policyholder and/or the Autharised Driver,
. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to repudia i ility.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee he made available upon application by
Interested parties.

. By the lodgment of this report ta the insurers, you heraby consant 1o the archiving of this report at the centre and to cophes of
the repart being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA])
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA" ) mayfare permitted to collact, use,
disclose and/or process my persanal data/personal information set aut in this [form] and any other persenal Infarmation
pravided by ma or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurerfs) who have insured vehicle[s} involved in this accident {all insurer]s) who have insured
wehicleds) invalved In this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
tanetary suthority of Singapare and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

{ll} Inwestigating the accident andfor my clalms;
(i) carrying out and/or deallng with my instructions or responding to any enguirles by me;

[iv) administering my claims (inchuding the maliing of correspondence, statements, invoices, reports or notices to me,
which could [rvalve disciosure of certaln personal data about me to bring about delivery of the same as well az on the
external cover of envalopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims_{eollectively the
“Purposas”]

{b] all insurer{s] who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

{t] my Personal Information may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited autside of Singapore, for one ar mare of the above Purposes.

{d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{2} the infarmation so collected under (d) above may be shared / disclosed:

{i} teall Insurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Folicyhalder's Signature . Drjvar's Signature e Reporting Centre Personnel’s Signature
Date & Time: el {If driver is nat the paficyholder) MName,
gt Date & Time; iRt MNRIC/FIN Ma.:

SN TTIEY
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Sketch Plan #2 Pg. 1

sHETcH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

1, oriver of CEO T4 H , way ﬂfﬂ:a'q? afong Cornway

Carden . A fayi, HD Qite u . Ffoh  OF he n{;;. m";; of +hy road ,

Outeiele Ugef 4{:, anef Ujar hﬂfﬂ‘ff.anq_f:f : "-ﬂ-u_ I affe;q‘fgf Fa OVer Jakp

the Vahics 8§ Srom the lebr. Halbuway the the $ay rear leff  aloor

Spuddenly apeneol . And Enccked Omke the Poap lelr Aor ﬁﬂn of A,

virhicleg |

DECLARATION T Fews

1/'We declare the foregoing particulars are true in gvery respect. - "
e, — =7

Pﬂlicl,lhﬂ-lﬂet‘r ure' Driver's Sliw/ Reparting Centre Personnel’s Signature
Date & Time 13 || ?I L5 (If driver ks he palicyhalder) MName:

9. 1% am Date & Time: [ (&P [1 7 NRIC/FIN No.:
FiAIAR SLatihBlanl i Y ? /g am
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