MNA120055426 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 29/06/2020 16:39
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 29/06/2020 16:39

Date Of Accident 26/06/2020 21:20

Exact Location Of Accident 9B PASIR RIS DR 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ5333Z
Insured/Policyholder

Name Of Registered Owner LAM KWONG CHYUAN
NRIC No SXXXX442C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97833915
Alternative Phone No OFFICE-97833915
Vehicle Particulars

Manufacturer BMW

Model 5301 LED NAV
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 SD20V06711/VPC/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 KWONG CHYUAN
SXXXX442C

05/02/1967

INDOOR

06/06/1988

32 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97833915

OFFICE-97833915
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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

9B PASIR RIS DRIVE 4
#06-27

519464
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

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)

GBJ359P

COMMERCIAL VEHICLE
ELANGESWARAN G KRISHNAN
GXXXX959R
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrgctly the detads of the accident to spesd up the claims process.
4. This Ferm musi be completed by the Pelicyhoider and/or the Agthorised Drive:

3. Information provided must be as truthful snd sccurate as possible. Any wilful misrepresentation or withhelding of material
Facis may allow insurance companies to repudiate policy lablilty.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

5- i b LAl e s YL Lk " TETSVIEs Ty L M| PEAY W VE SRR LI
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7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availabie aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

la] My insurer, my workshop and the General Insurance Association of Singapore (*GIA”] may/are permitted to collect, use,
dummmMmmﬁwmmﬂlm:mmmhmwm-wmmﬂmmm
provided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
annnlln!mmﬂmh-ﬂbmnr{:lﬁmhn!MMMNWIHMM{ﬂWiWMM
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government ageney/autharity [such as the pofice), for the purpase{s)
of :

(i} processing. handling and/or dealing with my daims induding the settiement af the clalms and any necPLLan
investigations relating 1o the dalms;

{ll} imvestigating the accident and,/or my claims;
(i} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering miy clairms (including the mailing of correspondence, statements, invoices, reports or notices to me,
mmmuimmmdmm“mmmncutmmmmnwm o thee same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s) invaived in this accident and the insurers' lawpersflaw firms, may/are permitted
to collect. use. disclose and/or process my Persanal Infarmation for ane or more of the above Purposes: and

] mP«mﬂI'lfnmutlmMhnhﬂmdhwdmlwmm#ﬁﬁuturhﬂﬂmmmmmw
agentslinciuding their lwyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal information will alsa be collected #nd used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.
(e} the information 5o collected under (d) abave may be shared / disclosed.

{1} to ail insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rquhtm:hwmﬁrumuﬂmdmtumumuwmkedhmmm«

(ill for complying with requirements under any regulations, laws o court orders.

Touleit 1~ ¥ @bt s — /M

Policyholder's Signature Driver's Signature ) Reporting Centre lib-'l'\lllll
Date & Time: {if driver Is not the policyholder) Mamse: 2
Date & Tirme: ERIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature
Date & Time: (1 drivar is not the policyholder) mm“'l';"'“' 7, Slgnature
:L“I Date & Time:
f/é [ f::saz,efzn NRIC/FIN No.:
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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 9 of 12



Accident Photo
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Accident Photo
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