MNA119109918-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/08/2019 13:58
SUBMITTED BY: Parasuram S/O Shanmugam

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 21/08/2019 13:58

Date Of Accident 20/08/2019 08:55

Exact Location Of Accident HAVELOCK RD JUNC WITH NEW MARKET RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGL4648J
Insured/Policyholder

Name Of Registered Owner LEONG THIM CHEE ALAN
NRIC No S$1619879Z

Email Address ALANLTC@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98194648
Alternative Phone No OFFICE-98194648

Vehicle Particulars

Manufacturer VOLVO

Model XC 90 3.2
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 REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number SI19V00472/VPC/R12

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

LEONG WEN JIA, NICHOLAS
S9106360C

17/02/1991

INDOOR

25/04/2012

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97114648

ALANLTC@HOTMAIL.COM
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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)

Passenger 1

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

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

42 KIM YAM ROAD #16-03 SINGAPORE

239347
NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: DAUGHTER
: FEMALE

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)

SMH1917C

PRIVATE CAR
CHUA

93843368
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repor correcthy the details of the accident to speed up the daims pracess

2. This Form must be completed by the Policyhelder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible, Ary wilful misrepresentation or withholding of matenal
facts may allow insurance comipanies 1o repudiate policy ability.

4. The issue and acceptance of this Form by inserancs companies is nat an admission of pelicy fability on the part of the insurance
campanies.

5. Any false reporting may be referred to the Pol nvestigation.

&. Thereport will be forwarded by the Insurers of the GiA Records Management Centre established by the Gensral Inserancea
Association of Singapore {GIa} for archiving and that copies of this report will a7 3 fee Be made avallable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at tha centre and to copies of
the regart belng made available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)

Funderstand, acknowladge, agree and consent that:

fal My imswrer, my workshop and the General Insurance Assoclatian of Singapore ["GIA") mayfare permitted to collect, use,
disclose and//or process rmy persanal data/persanal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such

Persanal infarmatian to all insurer(s] wha hawve insured vehicle{s) invohed in this accident {all insarers) whe have insured

wehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyiars/law firms, the

honetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeds)
of

i} processing: handling and/er dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims:

(i) investigating the accident andfor my claims:

{ii) carrying out and)or dealing with my Instructions or responding to any engulries by me;

(i} adménistering my claims (inchuding the mailing of correspondance, statements, invoices; reperts or notices ra me,
which could irvaive disclosure of certain personal data about me to bring about delivery of the sama s well 25 on the
external cover of ervelopes/mail packages); and/for

I¥] complying with applicable law in administering, processing, handiing and/ar dealing with my claims.jcaliectively tha
“Purposes”)

[b) allingsrer(s) wha have insdred vehicle(s) invalved inthis accident and the Inserars’ lawyers/law lrms, may/are parmitied
tocollect, use, discloss and/or process my Persanal information for one or maore of the above Purpases; and

gk my Personal Infarmation may/can be disdosed by any of the Insurers and/as GIA ta their third party service praviders or
agents(including their lawyersTaw firms), which may be sited sutside of Singapare, for one o more of the abowe Purpases,

fdl ey Personal Information will alsa be collected and wsed to eompile claims history for the purpose of fraud detection,
inwestigation and managemant in present and all future claims,

(&) theinformation so collected under (d) 3bove may be shared / disclosed:

(i} to allinsurers and/ar any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanahbly required for the purposes stated, or

[} for complying with requiraments under any regulations, laws or court arders.
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Policyhalder's Signature Driver's Signature  Reprting Céntre FersaAmel's Signature
Cate & Time: [If grives is fet the policgholder) Name

|y s Date & Time: MRIEFFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are trua in every respect,

o
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Policyhalder's Sigrature Diriver's Slgnature REROILfE Ceftre Perstnnel s Signature
Date & Time: {IF driver is not the policyhalder] Mame: .
Date B Time: MRICFIN No.-
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Driving License

REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SQ10B83600
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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
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Accident Photo
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@amm
INSURANCE

RECCADS MAMATEMENT CENTRE

Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
E Raffles Cuay A13-00 Srgapans (43580

Tel [85) 6224 6010 Fax {65} 6224 0030

Operading Howrs : Moeday ta Friday, 0500 = 17400

WIEM: SESSS00T0E F 63T Reg. Me.: MAOM1TTIE

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

ADDENDUM

(4] PARTICULARS OF FERSONMAKINGTHEAMEMNDMENTS:

Criginal ReportMa

Mamme|as showain NAICH &

[*Vehicle Driver f Vahicle Ownerh|* ) Flease delete as appropriate

Address

Contact [Tel)
Email Address
Date of Accldent

Place of Accident

InsuranceCompany :

s met TEE e e o= g T
MnA 1910943 Vehicle RegistrationNg: oL <64

Lelvly Wevy Tim, A hClas MAIC/FIN/PasspartNo «

o HB 0?7 Qirgdpent Singapore| 5| )

ol AL B = B AR G .
i ll. 1'!! l; Mﬂh‘ll&”n‘. 1 | |.:,_._..I',_

Time of Accident :

Havtlepk & JeN it n@w mAric5 |

LIEevTY s eeeath

{B] ADDITIONALINFORMATION f AMENDMENTS:

I have made areport on the above mentioned accident and would like ta include additional infarmation or
make the following amendments:

Aeadnd TP yeH  pelal
y L%
Policyhalder [ Driver's Signature Reparting Centre Personnel’s Signature
Date: Naffe:
NRIC/Ff NG :
Dafe;
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