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ENTRY DATE & TIME: 18/02/2020 10:23
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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 18/02/2020 10:23

Date Of Accident 17/02/2020 17:40

Exact Location Of Accident BKE (TWRDS SLE) BEFORE TURF CLUB AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ6682K
Insured/Policyholder

Name Of Registered Owner TAN JIK PENG AARON
NRIC No SXXXX059E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91765002
Alternative Phone No OTHERS-91765002
Vehicle Particulars

Manufacturer HONDA

Model VEZEL 1.5X CVT

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? 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 SD19V03505/VPC/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

TAN JIK PENG AARON
SXXXX059E

04/05/1965

INDOOR

02/08/1989

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91765002

OTHERS-91765002
NOEMAIL
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Address BLK 689F WOODLANDS DRIVE 75 #05-146
Postcode 736689

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? YES
Was any injured conveyed to hospital by

ambulance? NO
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 Police Station

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

Circumstances of Accident

REFER ATTACHED;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER/DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SLS1093H

Vehicle Make/Model/Colour HYUNDAI / ELANTRA AD 1.6 GLS AT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAN JIK PENG AARON

SMJ6682K
YES

BLK 689F WOODLANDS DRIVE 75 #05-146
736689
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Accident Sketch Plan

IMPORTANT NOTICE

1. Ploase report comectly the detalls of the secldanl b speed up the dalms prooess,
1. This Farm maist be gompleted b

1. Information provided must be a5 tnathiil and dcourate & ppssible. Ary willal misrepreseatation or withhalding of martedal
facts may allow Insurance companies to repudiste policy lablity.

4, The lssue and acceptance of this Form by Insurance comparies ls not an admisslon of palicy labllity on the part of the Insurance
LOMPARELE.

iy Talse reparts mpy Be rElsrred 1 the Poiie (ol I URetic

6. The repart wiil be forwarded by the insurers of the GIA Records Management Centre establlsbed by the General Insurance
Association of Singapone [GIA) for archiving and that coples af this report will for 2 fee e made svailable upon spplication by
Interastad parties.

7. by the lodgment of this report to the Imsurers, you herety consent o the archiving of this report at the centre and to coples of
s report balng made available sfaresald,

£ Consent umder the Parsonal Dats Protectlon Act |PDPA)
| andarstand, acknosledge, agrea and consent thal

fa] iy insurer, my workshop snd the General Inturance Assodation of Singapore ("BIA"] may/fare permitted to colled, e,
disclase and/or process my personal datafpersanal information 521 out In thils [form] and army other personal Infarmation
prowkded By me or passessed by my insurer {collectively the “Persenal infermation”} and disclese and transfer such
Personad nformation 12 8l insurars) who have insured wehicle(s) Immbeed in this sccident (sl insurens] wha have imured
wahiichels] Invodvad In this accident shall be collectively referred to &s the “Insurers™], the Insurers’ lewyers/law firms, the
hiopetary Authosity of Singapore and any relsvant government agencyfsutharity (such as the palice), for the purpaseis]
al:

I} procassing, handling and for dealing with my clsims including the settiement of the claims and any necesian;
Investigatians relating to the clalms;

(i} invastigating the accident and/for my clalms;
{1iF] carrying out and/ar desing with my nstructions or responding to any enguiries by me;

{he] mdmindstering my dalms (including the maslling of comespondencs, statements, Invaloss, reports or notices to me,
which could kmoive disdlesure of eartain personal data sbout ma to bring about delivery of the sama a5 well as on the
wternal cover of envalopesimall packages); and/or

{#] complying with spplicable lsw In sdminlsesing, processing, handling and/or dealing with ry clebma.eollectively the

il Insurer{s) who hawa knsuned vehiclefs) invelved in this accldent and the insurers’ Lwyers/law firms, may/are parmitbed
o collect, use, disdiose and/or process my Porsanal information for ane or mare of the above Purposes; and

vy Personal information mayjcan be disclcned by any of the insurars and/ior GiA to their third party servics providers or
agurtsfincluding thebr fwyersfiaw firms), which may be sited outside of Singapore, for ane or mare of the sbove Purposes.

rmy Persanal Infarmation will slso be collectud and wsed to cormpile clalms history for the purposs of fraud detection,
Investigation and management In preseat and all Future ¢haims.

tha Informatian so collected under {d) abaws may be shared [ dischosed:

(i} to el ngurers andyor any cther third parties that asslst in svaluating, innstigating, controling cr managing fraud,
regultators, kew erdorcemant and govarmment sgencies as reasanably required for the purpazses stated, or

{il} for comiplying with requiremants under arvy negulations, laws or cour crdars.
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DAL EAKI BLEIT (VAC)
23 Kakl Bukit Ave & #02-02
Singapore 4 15935
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IDAC KAKI BUKIT (VAC)

DECLARATION 23 Kakl Bukit Ave 4 #02-02
I/wie declare the forepalng particulars are true In every respect. 'E'lihgﬂpdm 415825
Tel: 67416697 Fax: BTA492305
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Accident Photo
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Accident Photo
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