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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 24/06/2020 17:06

Date Of Accident 22/06/2020 10:20

Exact Location Of Accident BLK 145 JALAN BUKIT MERAH CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB2227R
Insured/Policyholder

Name Of Registered Owner TECK HENG STATIONARY CO
Co Reg No 2XXXX800A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97772205
Alternative Phone No OFFICE-65358340

Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number SD19V12244/VCV/R00
Cover Note Number

Driver

Name of Driver TAN KIM HENG

NRIC No SXXXX109A

Date Of Birth 17/05/1950

Occupation OUTDOOR

Date Of Driving Pass 01/08/1969

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

50 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-97772205

OFFICE-65358340
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

3 SPRINGWOOD CRESCENT
0511
YES

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
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
Nature Of Damage

No. Of Passenger (Including Driver)

SKN99L
MERCEDES BENZ

PRIVATE CAR
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Sketch Plan

IMPORTANT NOTICE

TECK HENG STATIONERY CO,,

Please report gorrectly the details of the accident to speed up the claims process,

This Form must be completed b

Information provided misst be as m,_w Any wiltul masrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy liability.

The ixsun and acceptance of this Form by insurance eompanies is not an admission of poliey lability on the part of the Insurance
Companies,

« Any talss reperting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the G1A Recards Management Centre estaliished by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made svailable upen spplication by
interested parties,

By the lodgment of this report to the insurers, yvou hersby consent to the archiving of this TRPOFE 3t the centre and ta capiog af
The report being made avallable afarecald,

« Consent under the Personal Data Protection Act (POPA)
I wnderstand, acknowledge, agree and consent that:

fal My insurer, my workshep and the General insurance Association of Singapore ["GLA”) may/are permitted ta collect, use,
disciose and/or process my persanal data/personal infarmation set out in this [form| and any other persanal information
pravided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s] whe have insured vehicle(s) invalved in thi scodent {all insurer]s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/iaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purposeis}
of

(i} processing, handling and//or dealing with my claims including the settlement of the clainis and any necessary
investigations retating to the claims,;

(i) investigating the accident and/or my claims;
(Hii} carrylng out snd/for dealing with my instructions. ar responding to any enauiries by ma;

(v} administering my claims {including the maiing of correspondance, statlements, invaices, reoarts or nobices i me.
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
uxternal cover of envelopes/mail packages); and/far

(v} complying with applicable faw in administering, processing, handiing and/or dealing with my claims {cotlactvely the
“Purposes”)
[B)  altinsurer(s) whe hive insured vehicle{s] invelved in this accident and the Insurers’ lawyersflaw firms, may/are peimilted
1o collect, use, disclose andfar process my Personal infarmation for one or more of the above Purposes: snd

{z] my Parsonal Information may/can be disclosed by gny of the Insurers andfor GIA 1o their third party sarvice providers or
agents{including their lowyers/law lirmg), which may be sited cutside of Singapare, for oie of more of the aboyve Purpeoses

{d]  my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{#] the intormation 0 collected under (d) Above may be shared [ disclosed;

1) to all msurers and/or any ather third parties that assist in evaluating, investigating. controlling o managing fraud,
regulators, law enforcement and governmaent agenties as reasonably required for the purposes stibed, or

(i} for complying with reguirements under any regulations, laws or court orders.

Bik 531 Upper Cross Street,
mﬂmmm

§ e
mmmm
Fax : 6534 D418

x&&m,

Palicyhoider's Signature Dri'.u!ﬁ. Signature ll-'l'll Cirtre P % Slgn
Dt B Time [If driver ls not the policygholder) ame
Date & Time: NIII:,PFlN-H-D

e
15X
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Sketch Plan #2
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DECLARATION /
I".He declare thi foregolng particulars are true in gvery respect 4
STATIONE
Bk 531 Upper L‘Ln suﬁﬂl"
$02-56 Hong e e reet M6 120K
_Singagore 050531 . i 2. by

Folicyholcer Ther 6595 g3ag Drlver's Signature Aupptting Centra Persgrjels $gnatu
Dute & TimeFillx : 6534 0418 {if driver s not the palicyhalder) me

Date & T:mwr),gP._g -2 MNRIC/FIN Mo

.ff’rjf
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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

Page 10 of 19



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

TECK HENG
B

Page 16 of 19



Accident Photo
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Accident Photo

CHASSISNO:  S402M00O4883

U.W. 1200 KG
M.LW 2080 KG
FASS. CAP : (4]

TYRE SIZE : F:165R/13/8P
R:165R/13/8P(S)
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL € Maffies Guey 118:00 Singepung 048580

INSURAMCE  Ter(65) 6224 0000 Fam (85} 6224 0030
PRRRCIT I Opetating Haurs : Mondty ta Friday, 05.00= 17:00
SECURDE ALSATENENTCERTRE  UTM: $66550070G | G5T Reg. Ne. MA0DRITTRY

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with wheam you submitted the Original Report.

—

ADDENDUM

(A} PARTICULARSOFPERSON BIAKING THE AMENDMENTS:

Original ReportNo = ﬂmWH} Verlcls Begistration No: @f% IEJ?E___
Narmeta gnownin wlic]'_ﬁu KM’H M WRIC/FIN/PassportNo - E‘M{a/f&

["Wahi iver / Vehlcle Owner) [*) Please delete as appropriate

Addrass Singapore| I
Contact {Tel) 2 Mobile Ne.: qm .nor

Email Address 2

Date of Accident : r)’!(ﬁb ("}Q}m Timeof Accident ; !0‘. )‘Q

Place of Accident HL!H( EE!L&U aﬂﬂ']

Insurance Company E_!‘Mﬂqv

(8] ADDITIONALINFORMATION /AM ENTS!

| have made a reporton the above mentioned accident and would like teinclude sdditional information or
make the following amendments:

Bom (ol b b obmpgt Cramn

it R L A . g // '}ih)

LECK HENG STATIONERY CO
pal qﬂj& stk 537) rT_|r| Centre Aersonnel’s Signature
Dﬂl% ”l'w' Crow furee: me B
gL Bingnpoey 005 Te EISR3I40 NHIL‘}HN ?
Date:

i
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