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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 10/03/2020 15:57

Date Of Accident 09/03/2020 22:00

Exact Location Of Accident TAMPINES RD TWDS HOUGANG NEAR DEFU AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM9649Y
Insured/Policyholder

Name Of Registered Owner ACE FLEET MANAGEMENT PTE LTD
Co Reg No 2XXXXX914N

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92323494
Alternative Phone No OFFICE-92323494

Vehicle Particulars

Manufacturer HONDA

Model FREED

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 HIRE

Insurance Company

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

Fleet Policy NO

Policy Number SD19V09654/VPZ/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

LAM YEN CHOW KELVIN(LAN YUANCHAO KELVIN)
SXXXX123A

05/08/1979

OUTDOOR

25/01/2003

17 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96797004

NOEMAIL
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Address BLK 616 HOUGANG AVE 8 #04-382
Postcode 530616

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

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 Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

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 SLM9831Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corrgctly the details of the accident to speed up the daims process.

2. This Form must be completed by t

wridlailile

3. Information provided rust ba oy truthfyl and aceurate a3 possible. Any wilful misrapresentation or withholding of material
facts may aklow irsurance companies 1o repudiate policy Dability,

4. The issue and scceptance of thit Farm by Insurance companies is not an admission of policy Hability on the part of the Inturance
companies,

Assoclation of Singapare |G148) for anchiving and that coples of this report will for a fee be made avaliable upon application by
interasted parties.

7. 8y the lodgrment af this report to the insurars, you heraby consent to the archiving of this repost st the centre and to coples of
the repart bang made avallable aforesald.

B. Congent undar the Personal Dats Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{8}

Wy imsurer, my workshop and the General Insurance Association of Singapora (“GLA") may/are permitbed to collect, use,
disclose and/or process my personal data/persanal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and dischose and transfer ach
Personal Information to all insurer(s) who have insered vehicle{s) involved In this accident (all insurer(s) who have Insuned
wehicels) Irvalved In this accident shall be cofiectively referred to as the “Insurars”™), the Insurers’ lawiyeryTaw firms, the
Manetiry Authority of Singapore and any relevant government agency/authority [sich as the police], for the purpose(s)
of:
{i] processing, handling and/ar dealing with my claims induding the settierment of the ciaims and any necessany
imastigations relating to the claims;

(i} imvestigating the accident and/or my claims;
(lil} emrmying out and /or deallng with my instructisns or respending te any enguiries by me;

{iv] administering my claims (including the mailing of carrespondence, statements, invoices, reparts or Notce: ta me,
which could invahe disclasure of certain personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mall packages); and/or

[v] comphying with applcable law in adminlstering, processing, handiing and/or dealing with rrvy claims. [coliectbonly the
“Purposes”]

#ll inswer(s) who have Insured vehice(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purpases; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GUA ta thelr third party service providers o
agentsincluding thelr lawyers/law firms), which may be sited outside of Stngapore, for ene or more of the above Purposes.

my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and managemaent in presant and alf future claims,

the Information so collected under (d] above may be shared J disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies ss reasonably reguired for the purposss stated, o

{il] for cormplying with reguiremeants undar ary regulations, laws or court onders.

Policyholder's Sgnsture Driver's Signature Raporting Centre Personnel's Signature
Date B Tims {if dlver Is not the policynolder] Narma:

Date & Time: MRICIFIN No.
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Accident Sketch Plan
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DESCRIBE tIHCUMSTlNES OF THE ACCIDENT

On 4t sfafed dafe and dime, |, wehicle A (PMmMAa644Y) was
ﬂa-hnnﬂ o dhe stted lomhin on lane 3 while waiting the fmdfic [kt
L k)
furn areen. When ol (rabt fun aveen, | moving  Shaight . Suddenly
= W W ~ o v
vehicle B (ILMB£312) ot into my lane and collided owfo e right
hand  sidt __porkin o ”:“_, vehide  caugag  damages.
g L™
DECLARATION ;
;_'_ joregoing particulars are true fh every respect. ‘ d
AW '
gt Driver's Snature Aeporting Centre Personaal's Signatus
LI¥ giriwar is not the poliyholder) Me
Date & Time: MNRIC/FIN Mo
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Accident Photo

Land Transport € Authority

Page 5 of 21



Accident Photo
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Accident Photo

ERE A 18.5krm’l -

H .
0 60

30 )
i #5% BT A EE A 31 4 Km
34:c  A2653km 053079 km

Page 7 of 21



Accident Photo
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Accident Photo
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Accident Photo
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