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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. 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 26/08/2019 18:26

Date Of Accident 24/08/2019 16:35

Exact Location Of Accident ALONG BEDOK NORTH AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX9565J

Insured/Policyholder

Name Of Registered Owner VINCAR LEASING AND RENTAL PTE LTD
Co Reg No -

Email Address MIAOWCLAIRE@GMAIL.COM
Mobile Phone No (LOCAL) +65-91689808

Alternative Phone No OFFICE-91689808

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 HIRE

Insurance Company

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

Fleet Policy NO

Policy Number SD19V09328/VPZ/R00

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

TEO LING ZHEN, CLARICE
$8209671Z

27/03/1982

OUTDOOR

19/06/2002

17 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91689808

OTHERS-91689808
MIAOWCLAIRE@GMAIL.COM
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BLK 700A ANG MO KIO AVENUE 6
#14-310

Postcode 561700
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT G/20190824/7041

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour
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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)

MOTORCYCLE
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Accident Sketch Plan

SKETCH P
IMPORT oTl

1. Please report correctly the details of the accident to speed up tha claime process
2. This Form must be co

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 lability.

4. The Bsue and acceptance of this Form by insurance companies is not an admisskon 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 inturars 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 upan application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and o copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are parmitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information® | and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invohed in this accident (all insurer(s) wha have insured
vehicle[s] involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lswyers/law firms, the
Maonetary Authority of Singapore and sny relevant government agency/authosity (such as the police), for the purposefs)
of :

{l] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li} investigating the accident and/or my claims;
{iil} earrying out and/or dealing with my nstructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, 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/or

() eomplying with applicable law in administering, processing, handiing and/or dealing with my clalms.(collectively the
“Purpases”)
(b  all insuren(s) who have insured vehicle|s) Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(el my Persanal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal information will also be collected and used to complle claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims,

(e] the information so collected under (d) above may be shared / disclosed:

(i) ko all insurers and/er any other third partias that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes seated, or

[it} For complying with requirements under any regulations, [vws of court orders.,

' é/ ;.iéff}ﬁ
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ’
1/ We declare the foregoing particulars are true in every respect.

'

y
)4

Policyhalder's Sign 1 Diriver's Signature Beparting Centre I:.t'r
Date & Time: {If driver is not the policyholder) T f
Date & Tima] MRIC/FIN No
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Bedok Division HQ

30 Bedok North Road SINGAPORE 469676

Tel No:1800-2440000

T

10f2

Report No. G/20190824/7041

Date/Time Report Made Vide Report No. Station Diary No.
24/08/2019 23:41 - L S
Name Of Informant Address
TEO LING ZHEN CLARICE APT BLK 700A ANG MO KIO AVENUE 6 #14-310
. SINGAPORE 561700
ID Type / ID No. Contact No.
NRIC NO / 882096712 Home/Office: Mobile:
- 91689806

Nationality Email Address
SINGAPORE CITIZEN clarice8.sg@gmail.com
Occupation Sex lAge jm of Bith |Race
Business development manager Female [37 27/03/1982  |Chinese =
Institution/School Name |Language

English o
Dats/Time Of Incident Location Of Incident
24/08/2019 16:35 - 24/08/2019 16:35 BEDOK NORTH AVENUE 1

Brief detalls,

Report filed for record purposes only.

Incident involved my vehicle (SLX9565J) and a motorbike with probation triangle, at the above named

junction with only one right turn lane.

My vehicle was stopped behind the stop line within the right turn lane, awaiting for the light to turn green.
As soon as the light tum green, a motorbike cut into my lane from the left side lane which is a go-straight

Elgnatura Of Officer Recording The Report:
Not applicable

!Signa’lura Of Informant:

The identity of the person making this
report has n authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Timea:
24/08/2019 23:41

Officer In-Charge Of Case;

Clazsification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE AR

20f2

POLICE REPORT (NP239) CONTINUATION OF REPORT
Report No. G/20190824/7041

lane. Upon seeing this, | jammed my brake at low speed. The motorbike carried on into the right turn
pocket and rode away at the earliest possible opportunity. After completing the turn, | alight to check for
damage. Minor damages on the car were noted. Non of my passengers are injury. Na other any road

user is involved. The rider with no pillion did not fall off from the bike, and the rider did not stop after
executing the right turn,

Signature Of Officer Recording The Repart: Signature Of Informant: o
The identity of the person making this

Mot applicable report has been authenticaled by

il SingPass. No signature is required.

Signature Of Interpreter: Date/Time;

Mot applicable 24/08/2019 23:41

Officer In-Charge Of Case: Classification Of Casa:

Authentication Stamp n
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Accident Photo
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PRIVATE HIRE




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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