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ENTRY DATE & TIME: 13/01/2020 13:18
SUBMITTED BY: Ho Ruimeng Richmond

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 13/01/2020 13:18

Date Of Accident 10/01/2020 17:20

Exact Location Of Accident SLIP ROAD OF UPPER CHANGI ROAD TWDS XILIN AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ36D
Insured/Policyholder

Name Of Registered Owner WINNIE TAN BEE HOON
NRIC No S$1423757G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93398692
Alternative Phone No OFFICE-93398692
Vehicle Particulars

Manufacturer BENTLEY

Model NEW BENTAYGAV8P
Erﬁicéfggg%seenior which vehicle was being used at SOCIAL

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 CAR
Insurance Company

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

Fleet Policy NO

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

EDDY QUEK KOK HENG
S$1524861J

11/11/1962

INDOOR

24/01/1984

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93398692

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)

Passenger 1

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 SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

29 SEAGULL WALK
486744

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : WINNIE TAN BEE HOON
GENDER: : FEMALE

NO

NO

YES
YES
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)

SHC8238T

TAXI
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Comlete aned subist diis Fops Ge Alled ool Authionsaod e g Ceadre S8R0 Yo eiilingg.

2. Please repor ¢
3. This Form rust be ¢
4

iy the detalls of the accident to speed up (he claims

information movwom mu . Any wilful risrepresentstion or withholding of material facls may allow

insurance companies {o repudiale policy hablll(y
policy fiability or the part of the insurance companies.

5. Tneissue and acceptance of this Form by insurance companies is not an adgmission ol

ACCIDENT STATEMENT

Date and Time of Accident ' Dat e~/0/(?//3233f) Ti”V‘V" /”?%@ .
Exact Location of Accident LI KD OF [;l/’/"f’f(’ HONG FD 70D
DETAILS OF OWN VEHICLE XILIN AVE-

Vehicle Registration Numberw 1 &/1{& '% B

INSURED / POLICYHOLDER (OWN VERICLE)

Name of Rogrqterod Owner (See Insurance Cert.) i B W//\/’/\//(:— 7/47\/ Q()G—fi F{@g [\/’M '
Personal Identification - NRIC (Sitigaporean/PiR) &8 SIS FSTFE

- FIN/Passport Number

- Not Appllcabie

VEH!CLE PART!CULAF{S (O‘WN VEHECLE)
Vehicle Make/Modc—,l Manufd(,turcr W(f‘lf Model

Type of Vehicle* ) Saloon i\/MPV {S0RV tvan s Lomy
fBus . Micycle | Others,

.
Furpose for which vehicle was being used at time of Q?C{A't/*‘

( t
i claming unde WIT INSUrance 2y 1Or rgps '*‘ . .
2 YOu G m}xu G UNUCT YOUr OWN INSWIance policy 1or repair o - /No I No,Pls select: \,41“(1 Party ;| : Reporting)

yiobir vehicie?
ahicle ¢ Aiegofy \/‘Pmmh "

GNSURANCE COMPANY (OWN VEHICLE )

Name of Insurance Company * : [!‘gﬁg'[f}f

/i Comphensive  {  Third Party Fire & Theft i TP Only

Commercial ¢} Motorcycle

Type of Policy

Fleet Poiicy Yes No

Policy Number

Motor Cl
DRIVER Same as Insured above
Name of Driver @D}/ &)ﬂ{é"ﬁ Kﬁ{ /fﬁ‘(,f;j .
Perconal loenuf.catlon NRIC(Smgaporean/PR) ; J[Y}v@’é / O .
- FiN/Passport Number
Date of Birth ’ ’ - ‘ // dd, // Wﬂm//?@yy
Driving Date Pass ﬁ,‘)fd 4 Tm//({fy

Year of Driving Experience Year(s) Month(s)

P

indloor i Qutdoor

e

Gienoer Vil . ¢ P
Contact Number / Mobile Phone / Fax No qg'S)ci <eéq2

Page 3 of 23



Sketch Plan #2 Pg. 1

Addiress of Driver

Email Address
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 Reglstr'atyioh Number of Driver's Own Vehicle (if
applicatile)

Insurance Company of Driver's Own Vehicle (if applicable)

9 SPAGULL ate

KD WAL

S‘/&w

Postcode ( ’F«?&%YY J

Yes 4 No

Yes | 1 No

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Chain collison, Head-On collision, Side
Swipe, Frant to Raar)

Weather Conditions

Road Surface

[1m-4oric
‘\/' C\eaf .

Woy L

¢ Raining Othwrs,

Wet [} Othess,

QTHER INFORMATION

‘Was any foreign vehicle involved in this accident?
Was any body injured in the accident?

Was any other vehicle or property damaged?
Was there any video captured by Car Camera?

Number of Passengers (Including Driver)

L Yes

Vo RINMETAN Bee- Heow

/ No

) No

{1 No

DETAIL S OF POLICE ACTION

Was the Accident reported to the Police?
Police Stalion Name
Police Station Address

Police Station Contact o

Was notice of intended Prosecution

T please state which Police Station.)

Fex No.

(%) No (If Yes, against whom?)

DETAILS OF OTHER/\’EHICLE { PROPERTY 1
Vehic!e Registration Number
Vehicle Make/ Model/ Colour
Details of Proééﬂies
Name of Driver ’
Personal Identification - NRIC (Singaporean/PR)
- FIN/Passport Number

Contact Number
Address

Name of Insurance Company
Nature of Damage

No. of Passenger (Including Driver)

- SHCE238T.

Page 2
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Sketch Plan #3 Pg. 1

SKETCHPLAN

IMPORTANT NOTICE
1 Please report comreetly the details of the accident to speed up the claims process.

be i

the fathiorised Driver

This Form must
. Any willul misrepresentation or withholding of material facts may allow

insurance companies lo ¢ o polisy b
4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the pari of the insurance companies.

o for bve

o the 1o

5. Ay !
6 This report will be forwarded by the insurers to the GIA Records Mangement Centre eslablised by the General Insurance Assecialion of

Foporiing moy D be rofur

Singapors {GIA) for archiving and that copies of this report will for a fee be made avallable upon appifcation by interested parties.
7. By the lodgement of this report to the instrers, you hereby consent to the archiving of this repori at the centre and o copies of the
report being made available aforesaid.
8. Gonsent under the Personal Data Protection Act (PDPA}
{ understand, acknowledge, agree and consent that :
(a} My insurer , my warkshop and the General thsurance Association of Singapore ('GIA") may/are permitted to collect, use, disclose
andior process my personal datalpersonal information set out in this {form) and any other personal information provided by me or
possessed by my insurer (colleclively the “Personal information”) and disclose and transfer such Personal information to alt insurer(s)
who have insured vehicle(s) involved in this accident (all inswrer(s) who have insured vehicle(s) involved in this accident shall be
coliectively referred to as the "insurers”), the nsurers’ faw yersflaw firms, the Monetary Authority of Singapore and sny relevant
governmont agency/authority {such as the pofice), for the purpose(s) of
(i) processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary investigations relating io
the claims;
(ii) invesligating the accident and/or my claims;
{iily carrying out andfor deating with my instructions or responding to any enquiries by me;
(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data aboul me to bring aboul delivery of the same as w ell as on the external cover of envelopes/mall

packages). andfor
(v} complying w ith appiicable law in adminisienng, processing, handling andfor dealing w ith my claims.

(coflectively the "Purposes'}

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers’ lawyersflaw fitms, may/are permitied to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

including their lawyersflaw firms), “hich may be siled i f Singancre, for one or more of the above Purposes. :

o

oh‘c‘yhoideﬂs ngnat;;;; Da{e;&Tc e

Witnessed by Reporting Centrs Personnel

Skeict Plan

e
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Sketch Plan #4 Pg. 1

Degeritre Clrcumstance of the Accidung

Tawelfnq ey O Clgsy' ol B Tovorety Kialiaoie.

Stppec ot Slp feod B_qie hary B 00 Quiy Tefft
befer eﬁff?g&j ity Kl Ar, Veldele 6 (G052 35 T) clied
A Shyped intne L Gilicted (s e oy of I (B

{MPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please chack your policy for more information.

glaration
lare the foregoing particulars are true in every respect.

Wiirsssed by Repaiting Contre Pessoonet

Page 6 of 23



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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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