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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 19/02/2020 13:32
Date Of Accident 18/02/2020 15:40
Exact Location Of Accident EUNOS TECHNOLINK CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SFY6101A
Insured/Policyholder

Name Of Registered Owner MEENA KAMLASAI
NRIC No SXXXX403D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98527221
Alternative Phone No OFFICE-98527221
Vehicle Particulars

Manufacturer NISSAN

Model CEFIRO 2.3A
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 SI119V02623/VPE/R00
Cover Note Number

Driver

Name of Driver CHEE YONG TAI
NRIC No SXXXX249C

Date Of Birth 17/11/1986
Occupation OUTDOOR

Date Of Driving Pass 04/01/2019

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

1 YEAR AND 1 MONTH
MALE
(LOCAL) +65-98527221

OFFICE-98527221
NOEMAIL
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BLK 98 BEDOK NORTH AVENUE 4
#02-1902

Postcode 460098
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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

| 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 TO POLICE REPORT - T/20200218/7017.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLD7104A
Vehicle Make/Model/Colour MAZDA 6
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIHAO
NRIC/Passport Number SXXXX528D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEE YONG TAI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SFY6101A
YES

NO
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Accident Sketch Plan
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SKETCH PLAN

IMPORT. NOTICE
1. Plesie reporl gorpactly (he details of 1he acident 1o weed up the claims procen

1 ThivForm mist be complated by 1he Collvlisider andfor the Authorlyed priver.

3 Information provided must be a5 truthlyl and accurale ps potsile. Ay willul mise tation or withhalding of matertal
Tacty may allow lnsis sce companies 1o Eiidiate palicy abfity.

The lusure and acceptance of this Form by Inwnance companies ls not an admission of policy fablliey on the part of the lnsurance
companles.

5 Any falie rengriing may be relerred 1o the Police for [nvestigstion,
The report will be forwardhed by the Inswiers of the GIA Records Management Cantre extablished by the General insurance
Aigoelatian of Singapore (GIA] lor arcliving and that caples of this reparl will far a fae be made svailable upon application by
interested pariles. : 5 1

7. By the ledgment of this repori to the Insirers, you b
the report being made svallable aforessid,

ereby consent to the aechiving of this report at the centre and 1o copies of

B Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and cemgent that:

(s] My Insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA™) may/are permitted 1o collect, use,
disclase and/or process my personal data/personal Informatian set out In this [ferm) and any other persanal information
rer [collectively the *Personal Informatlon®) and disclose and transfer such

provided by me or passetsed by my Insu

Personal Informatien to all insurer(s) wha have Insured vehicle(s) Involved In this sccident [all Insurer(s) wha have injured

wehlele(s) Imealved In this aceldent shall be collectively referred to as tha “Insurars®], the Insurers’ lawyerslaw firms, the

Manetary Autharlty of Singapore end any relevant government agency/autharity (such as the police], for the purpoxs(s)

af |

lil processing, kandling and/or dealing with my elalms Indudin
investigations relating to the clalms;

(] Investigating the accldent and/ar my clalims;

(il earrying out and/or dealing with my Instructions or responding to any enquiries by me;

(ivi administering my elaims (including the malling of correspondence, statements, Irvedces, reports or notices to me,
which cauld invalve disckosure of cortaln personal data about me to bring about deivery of the same a5 well 35 on the

external cover of envelopes,/mall packages); and/or
Iv) complying with appliceble law In wdm inlstering, processing, handiing and/or deating with my claims. {colectively the

*Purposes”]
allinsurer(s}) who have Insured vehicle(s) invelved in this accidant and the Insurers’ lawyers,/law firms, may/ace permitted

f)
1o collect, use, discinse and/lor process my Personal Information for one or mase of the above Purpases; ang

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providars o
agertafinclucling their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal information will also be collected and used to complie daims histary for the purpase of fravd detection,

& the settlement of the clalms and any necessary

id}
investigation and management In present and all future claims,
(e} the informatlen so eoliecied under [d) abave may be shored / discloged:
(I to 3ll Insurers and/or any other third parties that asslst In evaluating, Ivestigating, controdling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposss stated, or
(it} for complying with requiremenis under any regulations, laws of cour orders.
-w %] = -
K2 e A
Polieyhalder's Signalure Drfwer's ure Reporting Centre Pe ‘s Signature
Galz & Tiene: (I diriwer s mol the policyholder) Mare:
Dale & Time: NRIC/FIN Mo,
AP Rl gl wym LR
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plesge refor & Prita ﬂ;}p.d-— )

DECLANATION
I/We declare the foregoing particulars are trie In every gespect,

@ _
>na wwanne_ .
Diver's Slipnature Neparling Centre Personnd { Signature

Feiicyholder's Sgnalure
[ale & Tine: {10 defwer s not the palicyholdar) Mame:
Diade & Time: NRIC/TIN Na.:

APRAT Ol ey mm WA
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Police Report
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?nl#e gg:pﬁn Of Orgin -
ramc ice 1
10 Ubi Avenue 3 SINGAPQORE A08RGS e
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Data/Time Report Made: Vide Report No.: Station Diary No..
1870272020 20:07
{informant's Particulars_ il ,‘a-hﬂ-:'mlm
Name of Informant; Address:
CHEE YOMNG TaAl gPT BLK 98 BEDOK NORTH AVENUE 4 #02-1802
1
ID Type /1D MNo.: Contact No.:
NRIC NO / 58633248C Home/Office: Mobile: 98527221
h.llalmnall ] Ermail:
N I
SINGAP II?E CITIZEN = | rogerchee86@gmail.com
Sex | Aga: Date of Bith: | Type of Informant:
Malg | 171111086 Driver
Race: Language: Institution / Schocl Name:
Chinase English
Occupation: Driving Licence Information:
Manufacturing plant/production Class: 3 Date of Expiry:
_mananar

General information of the Accident R D

i Injury Type of Location:

i Others Car Park
Location

KaKI BUKIT ROAD 1

Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km'

Traffic Flow: Traffic Control. Traffic Violume:

One Way Not Controfled Light

Type of Collision: one conveyed by
Between Moving Vehicles - Head To Side ;nﬂ-n lance:

SFY6101A | Ca " cafin ' ISlightly |0

Damaged
SLD7104A | Car MAZDA Slightty (0
Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report
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Police Station Of Orign 203
raffic Police Repon No. T/20200218/7017
10 Ubi Avenue 3 SINGAPORE 4088685

Tel No: B54T0000

CONTINUATION OF REPORT

MName CHEE YONG TAl 1D No. S8633249C
Related Vehicla | SFYG101A (Car) Contact No.| 98527221
Hospital/Clinic | NIL Class of Class; 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/02/2020 Date Discha 18/02/2020
No. of Days granted Medical Leave | U3 Degree of Injury | Slight
Brief Detalls.

| was driving my vehicla I:raarir::?es FY&8101A inside a building on the one-way direction lane going straight.
When suddenly a parked vehicle on my left turn out abruptly without checking his for on-coming
vehicle. | honk at him and applied emergency brake but he still collided onto my vehicle front left portian.
We exchange particulars taken tos of tha da area and lodge mpoﬂ to our insurance. |
wish aca‘.atﬂ that after the incident i felt pain on my left shoulder and consulted a doctor and was given 3
days 3
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
informant is not able to provide skelch plan

Tr202002187017

Jofd
Report No. T/202002187017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

The identity of the person making this report has
N A been autw:nﬁmlmphy Singpms.lﬂo signature is
requirad.
| S Of Interpreter: Date/Time:
w:;ﬁmblu L 18/02/2020 20:07
“Officer In Charge Of Case: Classification Of Case:
TPITRIB/
ANG Y| TING, STEPHANIE
Contact No.: 65476414
Authentication Stamp
NP164
1 S 5 R i

Page 8 of 16



Accident Photo




Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo

Page 14 of 16



Accident Photo
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Accident Photo
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