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ENTRY DATE & TIME: 28/02/2020 11:56
SUBMITTED BY: Jackson Ho Zhao Tian

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 28/02/2020 11:56

Date Of Accident 27/02/2020 14:05

Exact Location Of Accident JUNC BEDOK SOUTH RD & BEDOK SOUTH AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SGV778R
Insured/Policyholder

Name Of Registered Owner GAN SEOK LAY

NRIC No SXXXX004D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97871668
Alternative Phone No OFFICE-97871668
Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA 2.4 A
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 SD19V07948/VPE/ROO

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

GAN SEOK LAY
SXXXX004D

13/07/1961

OUTDOOR

30/08/1994

25 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-97871668

OFFICE-97871668
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?

| 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/20200227/7038.
Attachment(s)

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

Was there any audio recorded?

BLK 10E BEDOK SOUTH AVENUE 2
#13-552

464010
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE 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

GBJ8217M

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

DETAILS OF INJURED PERSON 1

Name GAN SEOK LAY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGV778R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

Plente repart pprractly the details of (he acciden! to wpeed up the elsims process

1

1 This Faem must be compieted by the Paticyhaider and/or the Authotlsed Driver

1 Infarmation proviced must be as ruth(ul and sscurate pnosilbls. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate nalicy Hablilty.

& Thelssue and aceeptance of ths Form by insurance companies |3 not an admission ol pelicy lahility on the part of the insurance

companias.

§ Any false reporting mov be referred tohe Police for Investigation.
{he Insurers of e GIA Records Managemant Centre established by the General Insurance

& The report will be forwardled by
Assaclation of Singapore (GIA] for archiving and that coples of this repart will for 2 fee be made avallable upon application by

interested parkles. i
Bl the lodgment of this repart 15 the Insiirers, you hereby tonsent to the archiving of this report at the centre and 1o coples of

the report being made avallable aforesald,
8. Consent under the Rersonal Data Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

{a] My Insurer, my workshop and the General Insurznee Assaclation ef Singspore ("GIA") may/are permitted to collect, use,
disclase and/or procass my personal data/personal Information set out I this [form] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclase and transfer such
sersonal Information to all insures{s) wha have Insured vehicle s} lavelved In this accident {afl insurer{s) who have insured

vehicle(s) Involved In this sceident shall be collectively referred ta as the *Imsurers”), the Insurers’ [swyers/law firms, the
Moratary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of:

] processing, handing and/or dealing with my calms induding the settizment of the clalms and any necessary
Investigations relating to the daims;

[} Investigating the accident andfar my dalms;

(i} earrying out andfor dealing with my Instructions or responding ta any enquiries by me;

{) administering my claims (including the malling cf correspan dence, stataments, involces, reports or notices to ma,
wihich eould Invalve disclosure of certain personal dota about me to bring about delivery of the same as wefl a3 on the
external cover of envelopes/mall packages); and/or

[v) eomplying with agplicable aw In sdministering, pracessing, handling and/or dealing with my claims.{coliectively the
*Purposes’) :

(b} il insurer{s) who have Insured veliicle(s] Invalved In this aczident and the Insurers’ lawyers/law firms, may/are permirted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

iof the Insurers andor GLA ta thelr third party s&rdice praviders or
far one or more of the above Purposes,

fc) oy Pessanal Information may/fcan be disciased by any
agentsfincluding Uhelr fawyersfiaw flema], which may be sited outside of Singapore,

(d) myPersonal Information will slso be callected and used to complle claims history for the purpese of fraud detection,
Investigation and managemant In present and all future elalms.
tha Informaticn 5o collected under [d) abave may be thared / diselased:

{i) to 8l ingurers andyor any other third partles that assist In evalusting, Investigating, contreliing or managing fraud,
regulators, bw enforcement and government pgencles as reasonably reguiced for the purposes stated, or

[5) Fer complying with requirements under any regulations, laws of courl orders.

Reporting Centre Personngds §

Policyholder's Signature Drheer's Signature
Dute & Time: {1 dlrhver Is nol the polcyholder) Mame:
Date & Time: NRIC/FIN Ne.:

{e]

arihiy Ay g Byl me W
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ifwe deciare the foregoing particulars pre true In gvery respect.
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Peleyholifer's Sigralure Duiver's SEgnntiine Reporting Centre P th|m
Daie & Time: (M dirver 15 nok the palicyhaldar) Mams:
Date & Time: NRIC/F No.:
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Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TI20200227/T038

1ol 3
Report No. T/20200227/7038

Date/Time Report Made:
27/02/2020 19:38

Address:

Station Diary No.:

GAN SEOK LAY gF‘T BLK 10E BEE?GK SOUTH AVENUE 2 #13-552
T INGAPORE 46401

ID Type / ID No.: Contact No.:

NRIC NO / $1484004D Home/Office: Mobile: 6597871668

Mationality:

SIN RE CITIZEN

Email:
paulagan@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Female 5&” 13/07/1961 Dmr

Race: L.nn?uaga: Institution / School Name:
Chinese English

Oecupation: Driving Licence Information;

Sales demonstrator Class: 3 Date of Expiry:

Date/Time of

Type of Location:

; Accident: X-Junction

5 271022020 14:05
Location:
BEDOK SOQUTH AVENUE 1
Weather: Road Surface Road Speed Limit;
Clear Dry 50 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision. Anyone conveyed by

pving Vehicle Against - Others :nbulnﬂm:
o

GBJB217M

SGVTTBR | Car

Any Padaslrianlnuu

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

Tr20200227/7038

Repon Mo, T/20200227/7038

CONTINUATION OF REPORT

LT e e o i MR > o e et e~ o sh sl ais

Name LEE HENG LAl 1D No. S0131326F
Related Vehicle | GBJB217M (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL
MName GAN SEOK LAY ID Mo, S14840040
Related Vehicle | SGV77BR (Car) Contact No.| 6587871668
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Date Treatment | 27/02/2020 Date Discharge | NIL
Mo. of Days granted Medical Leave | 05 Degree of Injury | Serious |
Brief Details.
| was dﬁﬂdg my car, SGVT7ER, along Bedok South Road. Suddenly, at the cross junction of Bedok
South Road and Bedok South Ave 1, | felt a great impact hit my car on the right. | realized a van,
GBJ8217M, had beat the red light and collided into the front-right of my vehicle. | wish to state that | had

an in-car camera to prove that t

red light that caused this accident.

traffic light was green for me to proceed a

nd GB.J8217M had beat the
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Tr20200227/7T038

3ol 3
Report Mo, TI20200227/7038

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report: ]
Mot applicable

Signature Of Informant:

The identity of the person making this report has
Been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
27102/2020 19:38

Officer In Charge Of Case:
TR/ TPHQ!/

QHAIRIL BIN ZULKEFLEE
Contact No.: 65476187

lassification Of Case:

Authentication Stamp
NPiBd
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Accident Photo
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident thoto
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Accident Photo




Accident Photo
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