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/ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repert carmectly the details of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Aulhorised Driver,

3. Informaltion provided mus! be as truthful and accurale as ible. i i i i : ;
repudiate policy liability. Irulhlu’ and accurale as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

4 Theissue and acceplance 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 reporl will be fqrwardeﬂ by the insurers of the GIA Records Management Cenltre astablished by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion by inlerested parties.

7. By the lodgement of this reporl to the insurers, you hereby consent te the archiving of this report at the cenlre and to copies of the report being made available

aforesaid.
B — R ] ACCIDENT-STATEMENT =
Date Of Report 27/07/2020 14:03
Date Of Accident 27/07/2020 06:25
Exact Location Of Accident SIMS AVE EAST TOWARDS UPPER CHANGI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM33072
Insured/Policyholder
Name Of Registered Owner CYCLE & CARRIAGE LEASING PTELTD
Co Reg No 2XXXXX307R
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No ' OFFICE-NOPHONE
Vehicle Particulars
Manufacturer KIA
Model CERATO-1.6 (A)

Exact Purpose for which vehicle was being used at PRIVATE HIRE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Venhicle Category PRIVATE CAR
Insurance Company ‘
Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number SD20V06570/VPZ/RO1
Cover Note Number

Driver

Name of Driver YAP ENG HOE

NRIC No SXXXX818C

Date Of Birth 10/10/1959

Occupation OUTDOOR

Date Of Driving Pass 09/10/1978

Driving Experience 41 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96162202

Fax Number

Contact Number

EMail Address NO
EMAIL
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‘ 1470
was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured

venhicle Registration Number of Driver's Own
vehicle

OTHER - HIRER

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
3 Was any body injured in the Accident? NO
‘ Was any injured conveyed to hospital by
{ ambulance? NE
; Was any other material or property damaged? YES
i | hav_e been apprcached by upknown ‘person{s) NO
| soliciting/offering accident claims assistance.
r Number of Passengers (Including Driver) 2
, Passenger 1 NAME: . PASSENGER
: GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
i aIi: DETAILS OF OTHER VEHICLE PROPERTY-AMM
Vehicle Registration Number GBF270G
Vehicle Make/Model/Colour NISSAN
Details Of Properties
i Vehicle Category COMMERCIAL VEHICLE
) Name of Driver MR LEE
’ NRIC/Passport Number
i Contact Number 98279645
k Address
! Postcode
Insurance Company Name GREAT AMERICAN INSURANCE COMPANY
Nature Of Damage
J No. Of Passenger (Including Driver)
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Fleate ceport correctly the detaily of the accident to speed up the claims proceds
This form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation i
o < l’nfowdcd must be as trythiul and accurate as possible Any wilful misrepresentation or withholdng of matarial
s May aliow insurance companies to repudiate policy lability.

The tssve ar tept i rt of th
LY ~d a<ceptance of this Form h\‘ Insurance campanies is not an admission of policy kabidity on the part of the insurance
COMpanies

Amy falie reporting may be referred to the Pelice for investigation.

Tre repart will be forwardad by the insurers of the GIA Records Managerment Centre established by the General Insurance
Assovation of Singapore {GIA) for archiving and that copres of this report will for a fee be made available upon apphicaton by
teresied partses

By the lodgment of This repor to the insurers, you hereby tonsent to the archiving of this feport at the centre and to copes of
the report being made available aforesadd.

Consent under tho Personal Data Protection Act (POPA)
lundersiand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted (o collect. use,
disclose andfar process my personal data/sersosal informat.on set out in this [form| and any ather personal mfgrmation
prowided by me or possessed by my insurer {cullectvely the “Personal Information”) and disclose ana transfer such
Sercons! information 1o all insurer{s) who kave insured vehicle(s) involved i this accident [all insurer(s) whe have insured
veruciels) mvolved in this accdent shall be collectively referred ta 3s the “lnsurers”), the Insurers’ tmwyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the pofice], lor the purpose(s)
of .

1] processig, handling and/or deating with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

(1] investigating the accident and/or my claims;
(11} carrying out ang/or dealing with my instructions or responding to any enguiries by me;

(1w} adeministering my claims lincluding the mailing of correspondence, stat2ments, involces, reports of Aotices o Mme,
whirh could invelve disclosure of certain personal data about me to bring about detivery of The same as well as on the
external cover of envelopes/marl packagus): and/or

(v) compiying with applicable law in adminslering, processing, handling and/ar dealing with my dfaims (collectivedy the
“Purposes”)

21 insurers) who have insured vehicle{s} involved in this actident and the Insurers’ tawyers/law firms, may/are per mitted
1o collect, use, discinse and/or process my Persanal Information far one ar more of the Jbave Purposes, and

(e} my Personal Information may/can by disclosed by any of the Insuress and/or GIA 1O their third party servsle pr oviders of
apentalincluding their lawyers/law firms), which may be sited gutside of Singapare, far one of mere of the above Purposes.

4} my Personal Infarmation will siso be coltected and vsed to compite daims histary for the puipase of fraud detetton,
ineesngation and management in present and all fulure clains.

(e} e nformaton so collected under {d) above may be shared / disclosed:

(1 1o all insurers and/or any other third parties that assst in evalualing, InVestgaling, contrailing of MAnaging fraud,
regulatorns, law enforcement and gavernment agencles as reasonably requiced for the purpeses stated, of

Wit for complying with requiternents unders any regulations. laws or court orders,

- e s i : S S M
Reportang Centre Personnal s Sigrature
(It drover s not the polayholder] Name'

Date & Time. NRIC/FIN NG :

Poloyholder's Signotlure

Driver's Signalure
Cate & Time
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DECLARATION

e

1/\We declare the forrgoing particulars are trge in ¢ cry respect

o N i\

Poleyholder's Sipnature

ey S, "SR —
Diwer's Signature Repon-ng Centre Personnel’s Sphature
Data & Time (1 draver 1y not the polisyhalder) Name:
Date & Time

NEIC/FIN No




