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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/04/2020 10:29
07/04/2020 19:00
AMK AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

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

SGP9999S

TAN ENG MENG (CHEN YONGMING)
SXXXX004F

NOEMAIL

(LOCAL) +65-98776690
OFFICE-98776690

BMW
5201 AT 2WD 4DR LED NAV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V10061/VPC2/R01

TAN ENG MENG (CHEN YONGMING)
SXXXX004F

27/11/1973

INDOOR

11/10/1996

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98776690

OFFICE-98776690
NOEMAIL
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BLK 470 ANG MO KIO AVENUE 10
#11-900

Postcode 560470
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 -

Address

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

| 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 GBD1051B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver HO CHEE CHOY ZAVIOUR
NRIC/Passport Number SXXXX459F
Contact Number

Address

Postcode

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

DETAILS OF INJURED PERSON 1

Name TAN ENG MENG (CHEN YONGMING)
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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

NECK, BACK & LEG
SGP9999S
YES

NO
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Accident Sketch Plan
d SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccidentto speed up the clalms process,

2. This Farm must be complated by the Policyholder and/or the Autharised Driver.

3, Information provided rust be &y bruthful and gepurate as poggible. Any wilful misrapresantation ar withhelding of matenal
facts may allew insuranca companies to repudiate polley Babiliby.

4. The issie and acceptance of this Form by Insurance campanies is nat an admission of policy liability on the part of the insurance
compenies,

6. The report will be forwarded by the insurers of the GIA Records Menagement Cenire establiished by the General Insurance
Assoclablon of Singapore (E1A) for archiving and that copies of thls repart will for a fee be mads available ugan application by
Interested parties.

7. By the lodgment of this repert to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart balng made avallable aforesaid,

B. Consent under the Personal Dota Protection Act [PDPA)
| understand, acknowlacge, apree and consent that:

(el My Insurer, my workshop and the Ganeral Insurance Assoclatian of Singapare {"GLA") may/are permitted te collact, use,
dlselase and/or process my personal datafpersonal information set out in this [farm] and any other personal Information
provided by me or possessed by my insurer [collectively tha "Personal Infarmation®) and disclose and tronsfer such
Persanal Information to all insurers) who have insured vehicle(s) invelved in this azcidans {all Insurers) who have lnsured
vehiclels] invalved In this zecldent shall be collectively refarred to as the *Insurers”), the Insurers' lzwyars/law flrme, the
Menetary Autherity of Singapers and any relevant govarnment agency/autharity (such ss the palice), for tha purpose(s)
of ;

il processing, handling and,/or desling with nwr.!rlrﬁ: including the sattlemant of the claims and any necessary
Investigations relating to the clalms;

(I} Investigating the accident and/or my dalms;
(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} medmimlstering my claims {incheeling the mafling of carrespondance, statements, irvolces, reports or noticss to me,
which could involve disclosure of cartaln personal data about me to bring about delivery of the seme 2= well as on the
extarnal cover of anvelopes/mail packages); and/or

¥ f’:mﬂ'l’fﬂE ?ﬂh mpplicable law in administering, pracessing, handling and/ar desling with my clsims. [collectively the

(b} all insuror{s) wha have Insured vehicle(s] invalved In this sccident and the insurers’ lnwyeraew fMrms
, mryfare permitoed
to collect, use, disclose and/ar process my Personel Infarmation far one or more of the 3bove Purposes: and

(€] my Personal Information may/ean be disclased by any of the Insurers and/for GIA to ths
Ir third party service providers or
agenta{ineluding their lnveyersfaw frmis), which may be sited outside of Singapore, for one or more of the abdve Purposes.

{d]  my Personal Information will ko ba collscted and used to e chalins i
g story for the of f
Investigation and management In present and all futura diking rihe purpose of fraud detsction,

{e}  the informatian so collected under \d} sbove may be shared / disclosed;

(i toall msurars andfor any other third parties that assist in evaluating, Inves aging
tigating, contraling er mig
ragulators, law enforcement and government agencles as reasonably renuired for the purp::u mtn:i, or dec

(1) for complying with requirements under any regulations, laws or court grders,

;N\J\ (\r\J\

Palleyholder's Sgnature Driver's Signa
. R
Datw & Time: T {¥ driver Is not khe palleyholdar) -r:f.::h cantet Parsannef Afareturs
Ot Vi NRIC/FIN No.:
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

oo R B

i

Page 9 of 23



Accident Photo
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Accident Photo
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Accident Photo

am Temp %
10:20 [08.04.20 +31.5+«¢

Page 12 of 23



Accident Photo
e

B
L

]
L E

Page 13 of 23




Accident Photo

Page 14 of 23



Accident Photo

b ST,
Tl

Page 15 of 23



Accident Photo
-

Page 16 of 23




Accident Photo
| ik .

Page 17 of 23




2
<]
£
o
-
€
]
S
3
<

Page 18 of 23




Accident Photo
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Accident Photo
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Accident Photo
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