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 withalding of material facts may allow insurance companies ta

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 te the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/12/2019 11:40

23/12/2019 18:00

CTE - CITY (LAMP POST 175F)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLwb216Z

KEE KWEE TIN

SXXXX877Z
MAISONWOODS22@GMAIL.COM
(LOCAL) +65-94881226
OFFICE-94881226

VOLKSWAGEN
POLO GP 1.2 TSI AT 6C13EZ SR LED

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI19Vv01237

KEE KWEE TIN
SXXXX877Z

03/12/1966

INDOOR

03/06/2008

11 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-94881226

OFFICE-94881226
MAISONWOODS22@GMAIL.COM
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BLK 357 HOUGANG AVE 7
#02-821
Postcode 530357

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
W as there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number GBA2831B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT ROTICE

1. Please report correctiy the details of the accident to speed up the claims process.

Z. “this Farm must be completed by the Policyhelder an
Infermation provided reust be as truthful and accurate as possible, Any wilful misrepresentation or withholding of malul ial
facts may affow insurance companies to repudiaie policy fiability,

The Issue and aceepiance of this Form by insurance companies Is not an admission of poficy Hability on the part of the insurance
companies,

. Any false reporting may be referred (6 the Pollce for fny m\:esu[-atmu

L

6. The report will be forwardad by the Insurers of the GIA Records Managament Centre established by the General Insurance
Assaciation of Singapore (61A] for archiving and lhat coples of this report will for 2 fee be made avaiiable upon application by

interested parties,

y the lodgment of this report to the lnsurers, you hereby consent Lo the archiving of this report at the centre and to coples of
the report beiig made avallable aforesaid.,
3. Consent under ihe Personal Data Protection AcC{PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop 2nd the General Insurance Association of Singapore (“GIA") may/are parmitter to collect, uss,
disciose and/or process my personal data/personal infermation set out in this ffarrn] and any other personal information
provided hy me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(sj who have insured vehicle{s) involved in this accident (all insurer(s) who have instired

vehicle(s) involved it this accident shail be collectively referred ta as the “Insirers”), the [nsurers’ lawyers/law finms, the
monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purposa{s}

oft

{i} processing, handling and/er deafing with my claims inchiding the settlement of the claims and any necessary
investigstions relating to the claims;

{ii) investigating the accident and/or my claims;

{ifi) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{fv} administering ray claims (Including the meiling of correspondence, statements, Invoices, reports or notices to me,
which could volve disclosure of certain personal data about me to bring sbout delivery of the same as well 25 on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable faw in administering, precessing, handling and/or dealing with mny claims.(collectivaly the

“Purposes”)
all insurer{s) who have insured vehicle(s} involved in this arcident and the Insurers' lawyers/iaw firms, may/are permitted
to collect, tise, disclose and/or process iy Personal Information far one or mora of the above Purposes; and

) my Personal inforination may/can be disclosed by any of the Insurers and/or GIA to their thivd party seyvice providers or
agentsiincluding their fawyers/law firms), which may be sited outside of Singzpare, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle claims histary for the purposeé of fraud datection,
investigation and managerment in presant and all future chims,

(e} theinfenmation so caliecled under {d) above Inay be shared / disclosed;

(i} toallinsurers and/orany other thin d parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, faw enforceinent and governent agencies as reasonably required for the purposes stated, or

i) for complying with recuiremnents under any regulations, laws or court orders.
HYING i

O

iteporting Centre Personnel’s Signature

Drive 'l'naluu_

[ driver s not the policyholder) Name:
Digte & Tiine: MRIC/FIM No.: 219 []E[: 2019

Foﬁcyholdea"smgnatum
Dats & Time:

Page 3 of 13



Sketch Plan #2 Pg. 1
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DECLARATION
If\0le declare the foregoing paiticulars are true In every respect. ,
JEE— : L
c,.— ) _T'“ﬁ&l '\v\.‘
I SEANS TR - - 5;)
cSgoatwre | Driver's Signature Repoiting Cantre Persannal’s Signature i

Date & Tinae: {if driver is not the pollcyhotder) tlarnas
nNate & Tine: MRIG/FIN Mo 24 DEC 2019
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