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SINGAPCORE ACCIDENT STATEMENT

zlaits of the accldent w speed up the claims process.
miusl be completed by the Polickhalder and/or ihe Authorisad Drivar

tion oroviced must be as frultful and accurdle a5 possicle. Any wilful misrepresentation arwilraldineg ol material facts may allow insuranoe compzsnies o
Ay liakihy
4. Theissua and accepiance of this Form oy insurance companias is not an admiszkan of policy Fability anshe part of the insurance companses,

5. Ay false reponing may be referred 1o the Police for investigation.

rooudiate

A, This repor will e forsardsd by theinsurers of the El4 Records Managemert Centre establishad by the Ganeral Ingeranese Aasamanon of Singape 3l fer
archiving and thalc port will for a fee. nemade availanle upon appl

!, By the lodgement of this repen 1o the inaurers, you hersby conssnt to the archiving of | avallable
sforesanc

ACCIDENT STATEMENT

Date OF Report 1812015 11:47
Date Of Accidant 281020712 07 .30
Exzct Location O Accident BLK 4438 BUKIT BATOK WEST AVE & CARPARK

Country'State of Loss SINGAFORE

Vehicle Registration Mumbe SJ¥i335.

Insured/Pelicyholder
Mame OF Regisiered Qwnear

MRIZ Ma

rLEIANMING CELESTE
SEROATTIC

MOEMAIL

(LEXCAL) +B5-9326/7497
OTHERS-NOPHONE

Ermail Address
Matile Phone Mo
Altarnative FPhons Mo
Vehicle Particulars
RENAULT

MEGAME 1.6 AUTD 4DH ARE AIREAG

Manufacturear
Modal

Ezacl Purposs for which vehicle was being used at
tima of accidant

Are you claiming under your own insurance policy MY
for repair 1o yaur vehicle? B
THIRD PARTY

PRIVATE CAR

H Mo, Plezsse slale action lo be taken

YVehicle Cale

Insurance Caompany

Mame of Insurance Company LIBERTY INSURAMCE PTE LTD

Type Of Coverags
Flaet Palicy

Palicy Mumber
Caowver Mate Mumber
Driver

Mame of Oriver
MREIZ Mo

Drate O Birth
Occupation

Cate Of Driving Fass
Driving Experiance
Gender

Wobile Mumbsr

Fax Mumber
Conlacl Mumhbsar

Ehdail Addr

(4]

COMPREHEMNSIVE
MO

S1MaW13554NVPERD2

XU XIAMMING CELESTE
SEG04TTIC

29/01/1988

IMODOOR

FANGE2008

11 YEARS AND 4 MORTHS
FEMALE

(LOCAL) +65-03267497

OTHERS-MOPHONE
MOEMAIL



BLK 443B BUKIT BATCGH WEST AVEMNUE &

Acdress 407817
FPastooda 52443

Was drver an employvee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OWHMNER
Venicle Registration Mumber of Driver's Cwn

Vehicle

IS

Insurance Company of Driver's Cwn Vehicie

General Information of the Accident

Typo Of Accident COLLIDED INTO PARKED WEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NOQ

Mumbhber of vahiol
invalved inthe ac

5 (including own vehicle)

3
dent

Was any body injurad in the Accident? MO

Was any injurad conveyad to hospital by
ambulance?

Was any other maternal or property damaged? YES

| have heen approached by unknown personis)
soliciting/offering accident claims gssislancs

Mumber af Passengers (Including Drver) 1

Details of Police Action

Was the accident reported to the police? M
It Yes, Please stale which Fohce Stalion
Yas nofice of intendad Prasecution given? MO

If ¥es,against whom?

Circumstances of Accident

Attachment(s)

Are acoident photos avallzble for atlachment? YES

Was thers any video captured by Car Cameara? MO

Was there any audio recorded ? MO

Vehicle Registration Mumber SIUE2Z08G
Yehicle Make!Model!Colour

Deiils Of Properies

Vehicle Category FRIVATE CAR
Mame of Oriver TAN TSE MIM
MRICIPassport Momber

1
oo

Contact Mumber OE303588
Address

Fosicode

Insurance Company MName

Malure OF Damage

Mo, Of Passenger iincluding Criver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wenicle Reqgistration Mumber MO N



Wehicle Make/Model/Colour
Details Of Praoparties
Wehicle Calegory

Marme af Driver
MRIC/Fassport Mumber
Contact Mumber

Address

Foslcods

Insurance Company Mams
Matura Of Damage

Mo, Ot Passenger (Including Driver)

FRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

t

Fi

Flease report correctly the details of the accldent to spead up the claims peocess,

This Form must e completed by the Policyholder andfor the Autharised Driver.

infarmatias provided must be a5 truthful and zecurate as possibla. Any wilful misrepresentation or withholding of matarial
fasts may allew insurance compardes to repudiatg policy labliity.

The issue and scceptance of this Form by Insurance companies Is not an admission of pelicy lazifity on the pars of the msurance
companies.

Any false reporting may be refermed to the Police Tor investigation.

Iha report will e forwarded by the Insurers of the GIA Records Manage ment Contra established by the Ganersl Insurance
Association of Singzpore (GIAY fer archiving and that coples of this report will for afec be made available upon application by
Interestad parties

By the lodgment of this report to the insurers, you hierelby consent to the archiving of this réport &t the centre and 10 copies of
the report baing mede aveilable ajoresaid:

Concent under the Personal Data #rotection Act [POPA)
Lunderstand, acknowledge, agree and consent that

fal My insurer, my workshop snd the Seneral Insurance Association of Singapere ["GIA") mayfare permitled to collect, use,
disclose andfor process my parsonal datafpersonal information set outin his [form] and any othar personal information
provided by me or postessed oy my insurar [collectively the "Persanal Infarmation” ! and disclose and transfer such
Persoazl infarmatlon toall iasuras(sh who have insured vehiciels) Invelded i this accident 421 insurer(s] whe have insured
vehicle{s) fnvolved in this accident shall be collectivaly refarced toas the “Insurers”|, the Insurers' lawyers/iaw firms, the
Manetaty Authority of Singapnre and any relevant govermment agencyfauthority {such as the police}, far the perpess(s)
of
vl processing, handling andfor dealing with my claims including the settlemans of the claims and any necessary

invastigations relating to the claims;

{it) investipating the aczlcent and/nr my claims;
[Hi) carrying out andfor dealing with my instructions or responding to any enguides by rme;

livk edministering my claims [inciuding the mailing of correspondence, statements, invoices, reports or noticas (o me,
witlch could invelve disclasure of certain persenal data about me to bring avout delivery of the same a5 well 35 on the
extarnzl cover of envelopes/mall packages): andfor

{v] camplying with applizable lww i adiminislering, precessing, handiing and/or dealing with my flaims feailectively the
“Furposes’|

{b}  allinsureris} whao fiave insured vehicla(s) invalved in this accident and 1he Interers lzwyers/law firms, may/are permitted
to collect, use, disclose zndfor precess my Zersonal Information for ane or more of the above Purposes; and

{ch  my Fersosal Information may/can be disclosed by any ol tha Insurers andfor GIA to their thicd pany service providers or
agentsi:ncheding their lawpers/law firms), which may be sited outside of Sinpapore, Tor oneor riose ol this above Purposes.

[} my Persenat information will alco be collected ard used o compile clims history For tna purpose of fraoud detsction,
ingnstigarion and managemeant In presant and all future claims,

(el the informatien o cellécted pnder (d) above miay be shared [ disclosad:

(i} toatlinswrers andfor any other thind parties that assist in evaluating, investigating, contralling or managing fFaud,
regulasass, e enfercemaent and government agencees as reasonably requirad for the purposes stated, or

(3} for complying with raguicements uader any rogulations, lows or court ordars,

— il b i
Poticyholder's E"g.na!u*?l Driver's Signatire Aaporting CentraPersannals Signatsie
[

Datz & Time: | "glnl (4

CRATRTAE SLetchlianTaem,

1f griver is nos the policyhelder) Mama:
ate & Time: MRIC/FIN Mo

|5
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ucenserLate ST GRE T ACCIDENT DATE 8 TiME: 28 G CT 1] DT 204
CONTACTRUMBER: ()3 N 3.4.G =k _E-w.ll. ADDRESS: Colp Ly e %’D’.‘:[?fthﬁ"r':hﬁ'nl i

LCCATION: BEK%/—‘E&R
Burd Ratollr west Ave &
#o3 - 817 e
Svng Ve 652443 .
( Cavferx )

Whie = [mﬂm CAC_en 24007 a nignwt & wy HBR
Cirpate . Hett woowy My CAC LU dameso] . gwntr e anate
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MOTE: PLEASE NOTE THAT YOUR INSUSER MAY HAVE 14 DAYS TIME FRAME FORYOU TO SUBKIT Al

OV DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECE YOUR POLICY FOR MORE INFQRMATION

Dy oed™
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Flapse slate

{ }Claim Cwin Palicy { ) Clairm Third Periy i) Claim QCITR al olher warkshog
DECLARATION

ifWe ceclare thegforegoing particulars are true in eviery respect

w K

{ } Repariirgg Only

. s e &
Policyhalder's 5i mraiurn Oriver s 5 grature Razarting Cenire Pertgrnel’ s Spaalure
Gate & Torne: |'%|||1]|I [ [if griver is not the policyhalder) Mama:

|l do Date & T MRIC/FIN Mg,
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