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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 15/10/2019 16:16

Date Of Accident 13/10/2019 15:30

Exact Location Of Accident YISHUN AVE 2 FILTER LANE TO YISHUN AVE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number FBK9680X
Insured/Policyholder

Name Of Registered Owner LEE YI HANG JOSEPH
NRIC No S9136283Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94366698
Alternative Phone No OFFICE-94366698
Vehicle Particulars

Manufacturer BMW

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD19V02612/VMS/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

LEE YI HANG JOSEPH
S$9136283Z

17/09/1991

OUTDOOR

06/02/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-94366698

OFFICE-94366698
NOEMAIL
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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

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLK 552 WOODLANDS DR 44 #12-34
730552

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

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)

UNKNOWN

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1 Ploase repor gorrectly the detaily of the accident to speed up the claims process
2. Thet Farm miust be (pmpleted B

3. information provided must be as truthful and securste 33 possible. Any willul misrepresentation af withholding of material
facts may aliew insurance companies to regudiate policy liability.

4  The hsue and scceptance af this Form by ingurancs eamaanie s not an sdmission of policy abvlity on the part of the imwrance
CoMmpamnes.

FEHEC] wi P tigalon

[ mmﬂlumwwmmdmmmmnumm established by the Genorad Inturanco
Agsocistion of Singapore (GIA) for archiving and that copies af this repart will for a Tee be made avalatre upon applcatian by
interesdod parties,

7 By the lodgment of this report 1o the inserers, you hereby consent ta the archiving of this report a1 the centre and to copies of
the repart being made available aforesaid

& Consert under the Personal Data Protection Act (PDPA)
| ynderitand, ackngwisde, agies and consent that:

{a) My imsurer, my workshop and the General insurance Association of Sangapore |"GIA") may/are permitted o collecy, use,
disciote andfor process my personal data/personal infarmation set oul in this [form] and any ather personal nformation
mermvmwmlwIMHWMMﬁmﬂwm
Personal Information to il insuresis) who have insured vehicle{s) invehed in this aecident fall insurer|s] who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ Iawyers/iaw firmg, the
wonetary Authority of Singapore and any Felevant government agency/authority (such as the police), for the purpesely)
of :

(i} processing, handhing and/or dealing with my claims including the settipment of the daims and any neceisarny
inwestigations relating Lo the claims;

(il] investigating the sccident and/or my claims;
{iii) carrying out and/of mmwlwmwwmmmukmhm

(i) adminksterng my claims (including thw mailing of correspondence, statements, INVoICes, reparts ar noticel. 1o me.
which could Invalve divclosure of certain wwm-mnmwmm;ﬂﬂmﬂm-mam:unm
sxternal cover of anvelopes/mad packages); and/ar

(¥} compiying with applicable law in administering. processing. handing and/or dealing with my claims. jcollectively the
“Purposes”)

() allinsureris] wha have msured vehiele() involved in this accident and the insurers’ lawyery/law firms, may/are permitted

1o collect, use, disclose andfor process my Personal intarmation for ore of mone of the above Purposes, and

fe] my Personal intarmation may/fcan be diecioved by any of the insurers and)/or GIA 1o their third pary serwics prowisers or
sgentulinciuding their lwyers/law finm), which ray be sited outside of Singapore, for one of mare of Whe above Purposes.

[d] iy Personal Infarmation will also be coflected and used o compile clalms history lor he purpose of fraud detection,
Inwestigation and management in present and all future clairms

[e}) the infarmation 3o collected under (4] above may be shared / disclosed.

li} to @l insurers and/or any other third parties that assist in evaluating, investigating, cantroling or managing fraud,
regulators, law m:mmmmﬂmumaﬁmmmmmw

(i) for complying with requirements under any regulations, laws ar courl orders.

] o i (ol
Pahoyngider's Mgnature Reporting Centre Penonnel's Signature
Daie & Tima {if drvar i not the pokoyholder] MNama:

MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L4 CLEAR 50 1 MCVE OUT INTo YIsh AVE 7, ROT 1 DIpht iKAow ME

[AR IN FRONT OF ME +tAvi MayE TAMED THE BREAK AND STofPED, THAT

LOLRsE fosT ME STREVHED HIE (AR Alp Alove My BIKE Ao DUf To

THET SLDDEN 40P MY BIKE UN4RiE BPRIRYO DN o TH TigoR
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DECLARATION
1/We declare (e foregoing particulan are true in every /
//-""'_’ 1ie f,a-f'"_" 14 e [
& F =
€ A GIHRS 35
'ﬁyﬁulﬁr'l.w _Dvever's Signature T Reporting Centim Persanne s Sgnature
. Date & Time (i drrver is neot thee policyhodder) Name:
Date £ Time: HRIC/FIN No.:
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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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