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ENTRY DATE & TIME: 16/12/2019 17:20
SUBMITTED BY: Liew Shan Hui

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 16/12/2019 17:20

Date Of Accident 15/12/2019 12:00

Exact Location Of Accident BLK 3011 BEDOK IND PARK E OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLV769H
Insured/Policyholder

Name Of Registered Owner LFMK TRANSPORT SERVICES
Co Reg No 53373509B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98526999

Vehicle Particulars

Manufacturer HONDA

Model FREED 1.5G HYBRID A
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy NO

Policy Number SD18V12595/VPL/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

LOW FANG MENG KEVIN
S7533975E

09/11/1975

OUTDOOR

17/09/1997

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98526999

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191216/2111
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

25 FERNVALE LANE #13-35
797502
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2

NO

YES

NO

YES

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

TEL NO: 1800-2519999 - FAX NO: 63548749
NO

YES

YES

WITH DRIVER
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

GW7429Y

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANY NOTICE

1. Pleass report gomrectly the details of the accident to speed up the daims ProcEss.

2. This Form must be complated by

3. Information provided must be a3 truthful and accurate as possible. Any witful misrepresentation of withhoiding of material
facts may aflow insurance campanies ta repudiate policy Kabifity.

4. The lssue and acceptance of this Farm by Insurance companies Is not an admission of pelicy Eabllity on the part of the Insuranca
companies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associstion of Singapore (GIA) for archiving and that coples of this raport will for a fee be made svailabia upon application by
Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report 3t the cantre and 1o copies of
the report being made svallable aforesaid,

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

| understand, scknowledge, sgres and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore [*GIA”) enayare permitted to collect, use,
distlase and/or process my persanal data/personal information set out in this [form] and any other parsanal informaticn

wehlclefs) invelved in this accidant shall be collectively referred 1o as the “tnsurers”), the Insurers’ lawyers/low firms, the
:ummpmmﬂﬂqmm and any relevant government agency/suthority {such as the podice], for the purpose(s)

(I} processing, handling and/or dealing with my diaims including the settiemant of the claims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and,/or my claims;
(Vi) carrying out and/or dealing with my instructions or responding 10 any enquiries by me:

(iv} administering rmy claims (including the malling of correspondanca, statements, invoices, reports or notices Lo me,
which could invalve disclosura af ertain personal data about me to bring about dellvery of the same as well 35 on the

external cover of envelopes/mail packages): and/for
{v} complylng with applicable lsw In administering, processing, handling and/or dealing with my elzims. {collsctivaly the

(b) sl insures(s) who have Insured vehicla(s) invoived in this accident and the Insurers’ lawryers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal information for ene ar more of the abave Purposes; and

(g} mw Parsonal Information may/can be disclosad by ary of the Insurers andfor GUA to ther third party service providers or
agents(including thelr lawyers/law firms), which may bo sited outside of Singapore, for one or mare of the ahove Purposes.

(d) oy Personal Information will also be collectad and used to compile claims histary for the purpase of fraud detaction,
Investigation and management In present and afl future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

() to ol insurers and,for aivy ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably raquired for the purposes stated, or

liia

Bolicyhalder's Signaturs Drivar's Signaturs | Reporiing Centre Personnel's Signature
Date & Timae: (i driver is not the policyholder) Mame:
Dwte & Tima: NRICFIN No.:

SIARKIC ShutehManFarm V3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

% Dl e abladed Tl F'ﬂ}l’r :

T12081216 ] 111 .

DECLARATION -

. ] I’I._/‘: : p
o~ ( J{"
Pobeyholder's Suna-‘:'ﬁ'ﬂ""r Dirtver's Signature ! Reporting Centre Personnel's Signature
Date & Time: {1 driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

te 3 |
Y
Paolice Station Of Origin:

Toa Payoh N.P.C

&3 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319104
Tel No- 1300-2519899

REPORT OF & TRAFFIC ACCIDENT

Gl T

TESIIN

103
Report Mo, T/20191218/2111

DateiTime Report Made: Vide Repod No.: | o
_15!'12!21]19 14:52

Hame of informant. Addrass:

LOW FANG MENG KEVIN 25 FERNVALE LANE #13-35 SINGAPORE 797502

ID Type/ 1D No: Contact No.:

NRIC NO | ST533875E Home!Cffice: Mobile: 885265899

Nstionality; Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birih. | Type of Informant.

IMaie 44 08M11/1975 Driver

Race: ; [

o Language nstitution / School Mama;

Qeccupation: Driving Licence Information:

Real estate agent Clasa: 2B,2A.2.3 Cate of Expiry:

Along Rosad 1

Hea SiK O Tl
Weaiher: Road Surface: Rosd Limit:
Raining Wet i
Traffic Flow; Traffic Control: Traffic Vialuma:
One Way Not Controlied Moderate
Type of Coliiskon. Anyone conveyed
Moving Vehicle Agzsinst - Parled Vehicls ambulance: =
Mo

K involved

| Vetricle No. | Type Maka
GW7428Y | Loy
SLVTEEH Car

[Detalls of Person involved R ZRF i1

&ny Pedesirian invohved: No

Mo. of Padestrians njured: MIL

| Uss of Pedestrian Crossing: NA

Page 6 of 22



POLICE REPORT

POLICE FORCE A RN mn A

TRMS12182111
Police Station Of Origin: 2eld
Toa Payoh NP.C Reperl No. T/20M812162111
83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194 CONTINUATION OF REPORT
Tel No: 1800-2519999
Driver 1 a- 3 B
Nama LOW FANG MENG KEVIN ID No. S7533975E
Related Vehicle | SLV788H (Car) Contact No.| 98526998
HospitalClinic | NIL Class of Class: 2B,2A.23
Driving Date of Expiry; NIL
Licence &
Expiry Dats
Date Treatment | NIL - = Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Gnﬁm1§$2.f21}1£|utabuut1nmm-1u3ﬂhm,lhdpanmmwadmyvehida in a parking lot
along Bedok Industrial Park E (nearby Blk 3011) and left. | had subsequently went back to my car at
about 1200hrs and discovered that there were damages on my vehicie's front bumper which included
dents and scratches. My vehicle had a front dash camera and as such | had viewad its foctage and
discovered that a Lorry (GW7429Y) which was parked oppaosite of my vehicle had reversed out and
ecollided onto the front of my vehicle at about 1040hrs. The said vehicle subsaquently made a siop outside
a nearby shop and the driver had a lighted and glanced over at my vehicle however he did not approach
it. The said Lorry drove off subsequently. | am lodging this report for recording and Insurance purposes.
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POLICE REPORT

POLICE FORCE

"y
&) B R R

Police Station Of Origin: Jof3
Toa Payoh NP.C Report Mo T/20191218/2111

83 Toa Payoh Ceniral #01-02 Toa FPayoh
Community Building SINGAPORE 318184  conminuATION OF REPORT
Tel Mo:; 1800-2519969

Sketch Plan
Infarmant is not able 10 provide skelch plan

IMPORTANT: Pleass attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the cerificete with you now, plaase fenramwhuﬂ?!ﬂﬂﬂﬁ ststing the report number as reference.
l"ri

Signature Of Officer Recording The Report: ,r"" Signatura OF Informant;
El Tl L /
Sgt 2 JOVI BENEDICK TAN WEIMING /| 1~ e |
i ] f'f-'f:
Signature Of Interpreter: il | Date/Time:  / 1
Mot applicable 16/12/2018 14:52
Officer In Charge Of Casa: Classification Of Case:
TRIGIA/
Staff Sgt WONG SIEULUI | :
Authentication Stamp | I
HP1GE | ik
1 l:“l'_,.r"'-
{ SIGNATURE
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 22



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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