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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.

ACCIDENT STATEMENT

Date Of Report 06/07/2020 12:55

Date Of Accident 03/07/2020 13:15

Exact Location Of Accident SLE (CTE) BEFORE WOODLANDS AVENUE 2 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1861A

Insured/Policyholder

Name Of Registered Owner B&J TRADING & MANUFACTURING PTE. LTD.
Co Reg No 2XXXXXTT7G

Email Address BNJTRADING@YAHOO.COM.SG

Mobile Phone No (LOCAL) +65-93851273

Alternative Phone No OFFICE-93851273

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number SI19V11418/VCV/R04

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

TAY KWANG SENG
SXXXX111B

29/01/1970

OUTDOOR

05/12/1987

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93851273

OTHERS-93851273
BNJTRADING@YAHOO.COM.SG



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 VAUGHAN ROAD
356077
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
YES
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)

SGZ6577T
MERCEDES BENZ

PRIVATE CAR
TAY JAM CHIN

97891941
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Sketch Plan

' _ SKETCH PLAN

1. Pleaze report gorvectly the details of the sockdent to speed up the dabms process.

2. This Form must be gompiated by the Polcyholder anmi/or the Authorbed Driver.

1 infrrmation orowded must be ac tuthivl 2nd acorate 25 pessible. Any walfisl misrepresentation o withhokding of materal
facts may allow insurance companies to repudiate policy labifity.

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

5. Ay Fales reporting may be referred to the Police for mvestigaton.

B, The report will be forsarded by the nsurers of the GlA Reconds Management Centre established by the General insurance
Acancistion of Singapore (GiA) for archivng snd that copies of this report wil for 5 fes b made awilable unon spolication by
interested partes.

1. By the lodgment of this reporn 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available storesald,

i Consent under the Personal fiata Protaction Act (PDPA)

1 underctand, admowiedge, agree and corsent that:

{al My insurer, my workshop and the General inasrance Assodation of Sngapore ["GA") mey/arc pormiticd to collect, uwss,
dischose and/or proces. avy personal datafpersonal information set out in this form] and amy other personal mdomation
provided by ime o posieised by iy insirer (collectively the “Personol information™) and disdose and transfer asch
Peryonel informestion to el insurer{s] who heve insured vehice{s) imeoheed in this accident {ail insuren]s) who have insured
wtwhchis) i in this aocdent shall be collectively refermad to s the “testrers”), the Incurers” wiyery/law firms, the
Monetary Authority of Singapore and any relevant govamment agendy)/uthority (Such 4 Use police), for the purposs]s)
of :

{i] proceming, handling and/or desling with ry daims including the ssttbement of the dalms and amy necessany
imeshigations relating 1o the claims;

{if} investigating the sccident snd for my chaime;

{iil} carnying cut and/or dealing with my Instructions or responding to any enquiries by me;

(v} adimindstering my claims inchading rhe maling of oiTespondence, SIatements, irvoices, rEports oF RODEES 10 e,
which could imvolve disclosure of certain personal data about me to bring sbout delfery of the same as well 3 on the
axtarnal cover of envelopesmail packages]; and/or

(v} complying with applicabie law in sdministering, processing, handling and/or dealing with my claime (coliactivery the
“Purposes”)

(b) &l insusrer]s) who heve insured webicoes] bmesheed in this accident and the nsurens” Lesperslmad TGS, My are permitted
to enflect, use, disciose and/for process my Personal information for one or more of the above Purposes; and

{c) oy Personal information may/can be disclosed by any of the nsurers and/or GLA B their third party sarvics providers of
snentsfinciuding their lswyerylaw firra), which may be dted outzide of Singapore, for one or more of the abowe Purposes.

{d) my Personal information will skso be collected and used to compile daims history for the purpose of fraud detecbon,
ineestigatinon dned rAnNAPETEEnt n (o ewenl arnd 8 future claime

le} the information so collectsd under (d} above may be chared / disciosed:

(i) toall nsarers and/or amy other third parties that assier in evaluating, imeestigating, conmroliing or mmaneging fraud,
reguiators, b enforcement srnd gowermament agenche s resscnsbly reguined for the purposes stated. or

(@) for complying with reguirermenis under any reguiations, ks or court onder.

B& I Trading & Manufacturing Pte 1.1
Reg. Nou: 2005147776
Tel : 6475 7150 Fax : 6475 7152
Et:u.l.ll. bnitrading@vahoo.com.sp 1':1‘1 3(‘ }-J
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B
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Sketch Plan #2

" SKETCH PLAN
LI ETEY ! (1] 1] 1 =2
H—H ! H 5 ;;! i = : i
BEEEwES . EEEEEE i =
i = : ] i 1] BEE
: . i i ! | 1 1
e i | T ‘ |
SESEaEEmE=sose EEamEEEmE l.@ﬁﬁﬁ@ﬂ
| : | ] i [ 1 1
BN Felaads um (<HFT
!_ | | 1'——=—l1 - - g % L
| L L@;L;E_ I 7~
i_ L R II i | : ; i [ i ;:I # 10
i L | i | ] 11
A A 17 . f:d_ T T _T"[|1 1 "TH"
7 1 l — r:!ﬂ%rjmiﬁﬁﬁ 'mx iFluu i
L 1 | ] ¥ | B |
i HH N e i :
L) I i | EREEE ; i 1 ! { T R =1 =
" T 5 H 0 T _'1*"-.*!-': /1 A O -l_--'—-
Ll : EEEED | 1 4 | l 1 1 Ti1 1] ; W B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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