MSI313150279 { STA INSPECTION PTE LTD - Boon Lay
ENTRY OATE & TIME: 13111/2019 15:39
SUBMITTED BY. Waoodhord Richard Yincent

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 campleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any willul migreprésantation o withalding of materal facis may aliow insurance companées o
repudiate policy liability. —_—

4, The issue and acceptance of this Form by ingurance cormpanies is not an admission of policy liabdity on the part of the insurance companies,

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

6. This repor will ba forwarded by the insurers of the GlA Fecords Managemant Centre eslablished by the General Insurance Assodialion of Singapare (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 repor to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the report being made available
atoresaid.

ACCIDENT STATEMENT

Date Of Report 131172019 15:39

Date Of Accident 12/11/2019 16:30

Exact Location Of Accident BKT TIMAH RD BEFORE MACKENZIE RD INFRONT ALPHA CTR
Country/State of Loss SINGAPORE

Vahicle Registration Mumber SKHE9842Z
Insured/Policyholdar

Mame Of Registered Owner OMG BEE PENG

NRIC Mo 569197956

Email Addrass MOEMAIL

Maobile Phone No (LOCAL) +65-88780388
Alternative Phone No OTHERS-98780389
Vehicle Particulars

Manufacturaer MERCEDES-BENZ
Model 180

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your awn insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy NO

Policy Number
Caover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Cecupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

SHaVODD12VPCIROS

ONG BEE PENG
569197956

04/06/1969

INDDOR

04/02/2010

9 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98780380

OTHERS-98780389
NOEMAIL

Page 1of 15



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 accidant

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistanca.

MNumnber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Pelice Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

18 EWE BOON ROAD
#OT-08

259326
MO
OWHMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

MNAME: ¢ MNA
GEMNDER: FEMALE

NO

NO

YES
MO
NOQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumbar
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

GW51925

COMMERCIAL VEHICLE
NA

MNA
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MNo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgctly the details of the accldent to speed up the dalms process.

4. This Form must be d by the P or the A Drlver.
3. Information provided must be as truthful and accurate as possible, Any wilful misreprasentation or withholding of materlal

facts may alfow insurance companles to gy lability.

#. The lssue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companles.

5. Any false repor be referred to Police for Investigation.

6. 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 a fee be made avallable upon application by
[nterested parties,

7. By the lodgment of this report to the insurars, you hereby consent ta the archiving of this repert at the centre and to coples of
the report being made available aforesaid,

& Consent under the Persanal Data Protection Act (PDPA)

I vnderstand, scknowledge, agree and consant that:

ta}

My Insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persenal Information set out In this [form] and any other personal information
previded by me or possessed by my Insurer [collectively the "Persenal Information”) and disclose and transfer such
Perscnal Information te all Insurer{s) whe have Insured vehlcle|s) invelved in this accident {all Insurer{s) who have insured
vehicle{s) invalved [n this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapere and any relevant government ageney/avthority (such as the police), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating ta the claims;

{11} Investigating the accident and/or my claims;
{10) carrying out znd/or dealing with my Instructions or respending to any enqulries by me;

{iv] administering my claims {including the malling of correspondence, statements, invelces, reports or notices te me,
which could invoive disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callactively the
"Purpasas”)

{b)  allinsurer(s} wha have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/Taw firme, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatien far ane or more of the abave Purpases; and
[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
[d) my Personal Infarmation will alse be collected and used to comple claims history for the purpose of fraud detection,
Imvestigation and management In present and all future claims,
{e} theinfarmation so collected under (d) above may be shared / disclosed:
(I} teallinsurers and/er 2ny other third parties that assist In evalvating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or
(i) for complying with requiraments under any regulations, laws or court orders.
?ﬂﬂwhgdﬂ" Slgnature Drl-rf!-'.r' ignature Reporting Centre Parsonnel’s Signature
Date & Tim (If drlver is et the palicyhedder) Hame;
. Dated Time: NRIC/FIN Ho.:

GAARPAT SEaL B lalomin WA
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1)«{{”! }"ﬂlq 0‘,-} {{:BQFM* I was d’l-""v:‘ﬂﬂ MH
Yiehice (A SEW 6484 7 plong  Budd Twmal Popo  nBant

Mo fehe behre Mactenzie Roocl . Ae 1 5'{ﬁmﬂ[ ‘o

A owt ehmﬁf lave 4o lowe 2 ., Sudr{w!ﬁ,ﬂw

Vibicle CR) QW 5192 ¢ Frona bf’dﬂfr‘l’ﬂ; cﬁnﬁ»ﬂ/ Gop _n

b and hY ey Vehucle Fear righd _porfin. The m;,gac.;

Foree _ayy Vehtle noe Fivugd 7 lap, 2 -
S

DECLARATION
/e declare the foregoing particulars are true in eyery respect,

L—ﬂ ¢ LM AN

Palicyhalder'd Signature Driver's f}&fsfure Reporting Centre Pefsonnel's Signature
Date & Time: if drl-ﬂi?r et the policyholder) Mame:

Date & Tirme: NRICFIN No.:
GanEAg "'illﬂll Wl urnm W 'II-. 4
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