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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report comectly the datalls of Ihe acckient e spaed ) e clalme process.

2. This Form rmust be completed by ive Policyholder endior e Authorges Dever. _
5, Information provided must be as tathAl and scoudals B3 poesivie, Any wilfed mizepracentebion of withcbfing of matefis! facts may aow insuraRce companles 1o

repudiste policy lizbdby.

4. The issia and acceplance of this Forn by insurenes compenies is vl an admisaion of poficy akdity o e part of BB B\Urance companics.

5. Any falss reponting may ba rafarrad to the Palice for Investigaton.

8. Thig repart wil be forwarded by lhe insurers of the G1A Recnods Managemend Centre eatebllahed by the General ¥riiace Aseoriaton of Saegapers (G} o

archiving and tal cegdes of This rapon will, for 8 Tas, be made: pesilade upen applicatien by irencsted ganea.

7. By the fodgement of this mport io the insunees, you hereby coneent it e archiving of this report Bithe canlne ard 0 ¢oples of the report bamg mads Aavaiabke

afaresghd.

Dale Of Report

Datg Of Acciden!

Exact Locafion OF Aceident
CountryState of Loss

vahicle Registrallon Number

Hama OF Registerad Owaer
NRIC Mo

Emzll Addrass

Mobile Fhone No
Allainative Phone Mo

Manufaciurar
Model

Exact Purpose for which vehicla was belng usad st

fitme of accidend

Are you claiming under your cwn insurance policy

for repalr Lo your vehicia?

If No, Please slala aclion bo be tsken

Vehicle Catagary

tnguranco Compaty. ©

Mama af [nsurance Company
Type Of Coverage
Flaet Policy

Palicy Mumber

Cover Nole Number
D I'i"l.FE I'- .-

Narme ol Driver

MNRIC Mo

Biale ©F Birth
Scoupalion

Bate O Driving Fass
Driving Expariance
Gendar

Mabila Mumber

Fax Mumber

Contact Numkear
Edsll Address

ACCIDENT S1aTEENT
DRIOBI0Z0 14:14
DR IRI2020 1330

SERANGOON CENTRAL [SE24} OPEN CARPARK

SINGAPORE

NETAILE OF OWiN VEHMILE

G227

LAL SIEWY KEE ﬁGLAND
SRR DT

NOEMAIL

fLOHZAL) +65-00E008EE
OFFICE-206I0B5E

MERCEDES-BENZ
£200 CAB-2.0 (R18) LED [A}

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

HL ASSURANCE PTE LTD
COMPREHENSIVE
N

LIEW SIEWY PHENG

SIHTEEG
26/10/1875

INDOOR

22110/1997

92 YEARS AND & MONTHS
FEMALE

{LOCAL) +B5-03227018

REGMNROLEYAHOO COM

Paga 1of 19




Address | BLK 222 HOUGANG STREET 21 #08-128
Pasicode 530222

Vas driveT att ermployae of the Insurad's Company MG

If No, Relationship of the Deiver wilh the Inzhered SPOUSE

vishicle Ragisiraton Number of Drivers Uwn -
ehicle ;

ingurance Company of Drver's Own Vehigke -

Typa Of Accident SinE SWIFE
Waather Sandiflons CLEAR
Road Surace DRY
Gtherliformaen:

Wwas any foreign yehlcke invoived in this aocldent? MO
Mumber of vehiclss finciuding own vizhlcls)
nvolvad in the accident

Was any body injured in the Accldem? MO

2

Was any injured conveyed 1o hospilal by
ambulance?

Was any alher materizl or propety damaged? TES

] have boen apprnam':ed by Unkpowh parsenis) MO
soliciingfoiferng ancident claims assistance.

Kymmber of Passengers {incduding Briver) 1
peits ofPetico tlon .
Was thé acciden! reperted 1o the pallca’ 3 [
I¥ Yoz, feasa state which Police Stallon
wWas noiica of Interded Prosecuton givan’ MO
If Yeo,against whom?
SEFER TO SKETCH PLAN ATTACHED
Are accident photos availabie for atzchmant? YES
Was ihare any yided captursd by CaF Camera? YES
WWas therg any audio racotded?

SETAILS OF OTHER VEHICLE PROPERTY *

Vahicle Registraiion NumBer SCW2INK
vehicle Makas/hadelfColaur LEXUS
Detalls Of Froperlies

Vehlcle Categony PRIVATE CAR
Mame of Dives JuDy
NRICPasspart Mumber

Conkact Numbar OO0658E6S
Address

Postcods

Insusance Company Mame
Malere OFf Barnage
Mo. OF Passenaer (Including Dirivar)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Ploase raport correctly the details of the accident to speet Lp the daims pracess,

This Form must be completen By the Poliodwldes andfor the Authorised Driver.

Wformation provided must be ac truthfid and sccuratg g5 passle. Any wilhtl misrenresenmtion of withhalding of dnaterial
farts ey aliow insuTance companics ta fapudigve poley liabigy.

The [ssue 2nd 2ceaptance of this Fore by insuranos cormpanies is not 20 Bdmisson of palicy =iy en the part of the imurance
rampandes.

The reporl will ba farwarded by the insdrers of the GEA Reconds Management Cantre established by the Senetal lnaurance
Association of Sngepore {GIA) far archidng 2and that coples of this report-wil] for a fee he made avallable upon applicaton by
irterecked Earties,

By the fodgorant of this ripost to the mgurers, you nereiry toasent Lo the zeehiving of this report at the centre and ko copies of
the report Being made avaitabhe aforesaid.

Consent under the Personal Data Protadion A {FDPA}
{ understand, ackrowledga, aeres and Lonsent that:

{a] My insuter, my workshon and the General Insurance Acsoclation of Sirgapore [GLA*) may/are permithed ta collect, uss,
disclose andfor procass my parsonak data/personal information set out i thls {Farm) aad any other patsanal mformatlon
providad by mear possessed by avy Insuser {eolectiety the "Fersonzl Information”) and discose and transfer sech
Parsonal lnfacnation to all inswrerfs) who have Insured veticefs) invgived In this accdent {2 insueraris) who have insured
vahicle]s) inwpheed in this accident shall be allectivety referrad to s the "insurars™], the lnsurars’ lawyers faw firmns, die
Kovetary Authonty of Engapora and aoy relevast govammenl agenoy/authority {such as the prolicel, for the pumasals)

o :

{[y processing, handling andfor deaiing with my dainr including the setilement of the dalms and any pecessary
investigations retating to the ealms;

{ii} Investigating tha acddent and/or my claims;
ifid cacrying ouk andfor dealing with ry Instridions o respindIng 1o any snfuirtes by me;

tiv) sdministering my clzims.{ncuding the mstling of correspondences, SlEtEmMERLE, imvoices, reports or notices o me,
which could involve diedostre of cartain personal data shout me o bring about deikery af tha same a4 well 85 on the
wter nal ceroee of enmvelopesfmafl perdagask andfor

{v) complytng with appiicabia lew in admlnksterng, pracessing, hadiiag andfor dealing with iy daimsfonilectively the
~“Purposes’]

8} allinsuter{skwho bave msured vehida(s) ireataed n vhis sccident and the Tnsurars” Javeyerslaw firms, mayfas pemmitled
to collecl, trse, discasy andfer promés ny Feesorrd Information far ane or more of the abows Purposes; snd

I my Personat [nformation mayfcan be discloséd by any of the Insurers anddor GLA ta thelr third party senice praviders o
spenicnduding thelr EwyersTaw firms), which may be sited outside of Singapore, for one or move of the shove Furpases.

4} vy Personal Information w81l 315 hie callertad and used to cnmpile daims histary for 1he purpose of Fraud detection,
invettigation and management in present and ait future chilms.

fe} the infarmation 5o cclbected sntder [d) above may be shared / disclesed:

By 1o all msarers andfor any other thizd parties thal assist in svaliatng, investipating, controlling ar managing fraod,
regulatnrs, baw enforcement aad geverament agesnles 25 reasamably required for the pLIRASES stated, or

{ii} for complying with requirements under any regulations, Laws or court orders.

> ol

Foloyholder's Sigratuce Driser's Signature feporting Certre Personned's ELEnatLr;e
Trate & Tome: {If driver 1s not the palleybobdar) Name:

Date & Time: BARLC M Mo,
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Sketch Plan #2 Pg. 1

DECLARATION
1w declare the foregoing particuars are Lre bn Ery FESPELT.
ﬁm;ﬁgﬂﬂmre R Oelver's Sgnallre — 77 Reperling Cenire Pm‘ém* 4 Slenature
{ate & Tlme: Lf chrive i e the p{:]i:-ﬂwi:teﬂ Hanve:
Date B Tifm2 KRG PR N
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