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ENTRY DATE & TIME: 04/06/2020 14:10
SUBMITTED BY: Liew Shan Hui

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 04/06/2020 14:10
Date Of Accident 03/06/2020 09:10
Exact Location Of Accident BAYSHORE RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SBU8911J
Insured/Policyholder

Name Of Registered Owner BIAN CHIN MUI
NRIC No SXXXX129I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97292927
Alternative Phone No OFFICE-97292927
Vehicle Particulars

Manufacturer TOYOTA

Model MR 2
Erﬁicéfggg%seenior which vehicle was being used at PARKED

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 THIRD PARTY
Fleet Policy NO

Policy Number SD19V08994/VPE/R0O0
Cover Note Number

Driver

Name of Driver BIAN CHIN MUI
NRIC No SXXXX129I

Date Of Birth 16/09/1948
Occupation INDOOR

Date Of Driving Pass 03/05/1968

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

52 YEARS AND 1 MONTH
MALE
(LOCAL) +65-97292927

OFFICE-97292927
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?

I 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/20200604/7000
Attachment(s)

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

Was there any audio recorded?

34 BAYSHORE RD #23-05
469976

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

YES

CONDO CCTV
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

Insurance Company Name

SLM2111P

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT CE

b=

Please report correctly the details of the accident 1o speed up the claims process.
1. This Farm must ba comp

information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

=

The issus and acceptance of this Form by insurance companies s not an admission of paolicy liability on the part of the Insurarice
companias.

L]

The report will be farwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association of Singapore [G14) for archiving and that copies of this report will for a fee be made svaisbls upen application by
Interasted parties.

7. By the lodgment &f this report 1o the insurers, you hersby consent 1o the archiving of this report at the centre and to coples of
the report being made available afaresaid

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associathon of Singapore (“GIA“) may,/are permitied to collect, use,
disclose and/or process my personal data/persanal information sat out in this [form)| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transier such
Personal Infarmation te all insdrer(s) who have insured vehicle(s) invelved in this aceident [af inswrers) who have insored
vehiclels) invalved in this accident shall be coflectively referred to 2s the “Insurers”), the Insurers’ TaweyersMaw firms, the

Monegtary Autharity of Singapore and any relevant govermnment agency/autharity [such as the policel, {or the purposels)
of ;

{1l processing. handiing and/or dealing with my claims including the settiement of the daims and any necesiary
Investigations relating to the claims:

(i) investigating the accident and/or my claims;
(ili) earrying out and//or dealing with my instructions or respanding toany enguiries by me;

(v} adrninlstering my claims {including the mailing of tcorrespondence, staterments, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 18 bring about delivery of the same as well 25 on the
externgl cover of envelopes/mall packages); and/or

() complying with applicable law In agministering, processing, handiing snd/or dealing with my claims {collectively the
“Purposes”]

(B)  all insurer{s) who have insured vehiclals) mvolved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information fer one ar more of the above Purposes; and

[e]  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party Serdice providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapars, for one or mare &f the above Purposes.

{d)  my Persanal information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(] the information so collected undar |d) above may be shared / discigsed:

i} to ail insurers and/ar any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably required far the purposes stated, ar

{1} for camplying with requirements under any regulations, lsws of court orders.
t".

I

Policyhalder's Signature Driver's Slgnatura Reporting Centre Personnel's Signature
Date & Time: {if driver |s nat the policyholder] Name:
Dare & Tima: NREC/FIN Mo

QAR ShischPtanFarm_ Wa J
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
If'W'e declare the foregoing particubers are true in every respect
.a-':-‘r'
P [/
Palicyhalder's Signall'u'; Driver's Signature Reporting Centre Personinel’s Signature
[ driver s not the policyholder] Name:
MRIC/FIN No.:

Date & Time:

Cate & Time:



e.

Police Report

() swoapore_ U IRTIR 0Y

QOE04 7D

Police Station Of Ongin Yold

Traflic Palice

Report Mo TrA0200604 T 000

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made

D4/0E/2020 0743

Vide Report No.

Station Diary No.

Informant's Particulars

Name of Informant:

Address.
14 BAYSHORE ROAD #23-05 SINGAPORE 469976

BIAN CHIN MLI
I Type /10 No.: Contact No .
MRIC ND 51 I.'.H EIEBI Home/Office Mobile; 97292827
Nationality Emaill ' -
SINGAPDRL CITIZEN davidbiancm@gmail.com
Sex A$c Date of Bilh: | Type of Informant
Maic | 7 16/08/1948 Vehiche Crwner
Race | Language: inshitubon / School Name:
Chinese English
Occupation. Driving Licence Information:
Head of catering Class: 3 Date of Expiry
Fanm_-gl_lnl'_umati on of the Accidant = S :
Non-Injury ! Drink Date/Time of Type of Location: |
. LEEEMSLI Hnt and Run Drive Accident: Car Park
Mo 03/06/2020 09:10 |
Location
Bayshore Road |
| Weather Road Surface Road Speed Limit
Clear Lry
Traffic Flow: Traffic Control: Traffic Volume:
One WH'.r | Not Controlied
T\rpe of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | m‘bulanm
|
| Details of *Jahli:_lé'lﬁvnlund"_ )
VehicleNo. [Type ~ |Make  |Model | Color | Condition | No of Passenger
SBU8g11d | Cer TOYOTA MR2 Red Seriously |0
L ————— — | Damaged
| SLM2111P | Car MERCEDES |C180 Blue 0
! | | BENZ !

[ Details of Vehicle Insurance
Vehicle No. | Insurance Company
| SBUBY11) | LIBERTY INSURANCE PTE LTD

SD19v0B994

-lnsumnc&- -Nd [.Eﬂeative:- - t‘ E:;plw Date
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

Tr20200604/7000

Zold
Repor Mo TI20200804/7000

CONTINUATION OF REPORT

| Details of Person Involved

; Any Pedestrian

Involved! Mo

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Vehicle Owner
Name

Related Vehicle

T BIAN CHIN MUI

SBUBS11J (Car)

i ID No. $10121281
|
| Contact No.| 97292927

Date Treatment

HospitallClinic | NIL

1 NIL

| HospitalClinie | NIL | Class of Class 3
| Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver e T =
Name [ LIU XIAQJING ID No. NIL
Related Vehicle | SLM2111P (Car) | Contact No.| 90263571

Class of Class; 3.3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Discharge | NIL

Briaf Details.

No. of Days granted Medical Leave

| NIL | Degree of Injury | NIL

We have pictures and condo cetv footage. | found my car(SBU 8811.J) hit in the B1 carpark lot number

424 with no notification left bahind. Upon

ealling the management office, we found out ourselves thal a

woman driver|SLM 2111F) admilted to hitting the front right side of our car as she exited the carpark lot

423
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Mol applicable

Signature Of Interpreler
Nel applicable

Officer In Charge Of Cas+
TP/TPIB/J

GOH GEOK LYE
Contact No : 65476148

Authenhication Stamp
MET0H

TR TER iy

lafl
Report Mo Tr202006804/7000

CONTINUATION OF REPORT

Signature Of Informant;

The idenlity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

I Dated Time:
04/06/2020 0743

i Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
GENERAL & Raffles Quay S18-00 Singapore 028550
INSURANCE Tel (65) 6224 0010  Fax [65) 6274 0030
AJS0CAN0N Operating Hours : Manday ta Friday, 09:00 - 1700

RECGR S MANGGEMENT CENTRE WEN: SEESSD0I0G [ GET Reg. Mo.: MG TTEY

IMPORTANT NOTE: Please submitthe completed Addendurm form ta the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : _ "\MA 1299 44524 Vehicle RegistrationNo; __ SEU 911 T
Nameasshownin wiic) ;1 T0m  Chiy  Mui NRIC/FIN/PassportNo : ___ 5 Xxxx 1241
(*Wehicle Driver / Vehicle Owner) | *) Please delete as appropriate
Address 3 Singapore| )
Contact [Tel} i Mobile No. : 13129124923
Email Address
Date of Accident 3lC{320 Time of Accident : ajiie
Place of Accident ﬂh'. therg B
Insurance Company : Li'ht L8 ‘hr

ADDITIONALINFORMATION / AMENDMEMNTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Bonewel Rewver+ v wn RrF:r‘iinj +o 4hirgd Fﬂr'filrf

ClBiwm S,

Palicyholder / Driver's Signature Repaorting Centre Personnel’s Signature
Date: r~ |l AL Name:
L | NRIC/FIN No.:

Date: Ei’ﬁf?ﬂ_

-~

T |
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