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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 13/10/2020 14:22

Date Of Accident 13/10/2020 08:30

Exact Location Of Accident DAIRY FARM SLIP RD TOWARDS UPPER BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM484B
Insured/Policyholder

Name Of Registered Owner YAP SU YAN

NRIC No SXXXX369A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83387487
Alternative Phone No OFFICE-83387487
Vehicle Particulars

Manufacturer BMW

Model X1

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 SD19V01925/VPC2/R01
Cover Note Number

Driver

Name of Driver YAP SU YAN

NRIC No SXXXX369A

Date Of Birth 18/02/1986

Occupation INDOOR

Date Of Driving Pass 04/07/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

5 YEARS AND 3 MONTHS
FEMALE
(LOCAL) +65-83387487

OFFICE-83387487
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

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?

11 TOH TUCK ROAD
#03-30

596290
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

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)

EK1688S

PRIVATE CAR

96941823
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

Lo

Flaase report corragtly the detalls of the accident o speed up the caims process.
This Ferm must be completed by the Policyholder and for the Authorised Briver,

Information provided must be as truthful and accurate as passible, Any wilful misregresentation ar withholding of matertal
Facts may allow fnsurance companies to repudiate palicy Hability.

Tha issee and acceptance of this Farm by Insurance comganies is not an admission of policy liakility on the part of the insurance
companles,

. Ay false reporting may be referrad o the Polics for invedtigation.

. The repart will be forwa rded by the inserers of the GIA Recerds Managemeant Centre establishind by the General Insurance

Assoclatlon of Singapare {GIA) for archiving and that copies of this report will for @ fee be made available upon application by
interested parties.

By the ladgment of this repart 1o the insurers, you hereby cansent to the archiving of this report at tre centre and to coples of
the report being made available afaresaid,

Cansent under the Persanal Data Protection Act (PRP&)
| understand, acknowledpe, agres and consent that:

{3l My inswrer, my workshop and the General insurance Assaciation of Sngapare {"GIA"] may/are permitied to callact, wse,
diseloze andfor process my personal data/personal Infarmation set outin this [form] and any other peraonas information
provided by me of passessed oy my Insures (collectively the “Persanal Infarmation®| and disclase and transfer such
sersanal Information ta all insurerds) wha have Insured vehick(s) Invalsed in 18is accident (all insurer]s) who have Insured
wehiclels) inveived in this accident shall be collectivaly roferred to s the “Insurers"), tha Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and amy relevant government agency/ausharity such s the palice), for the gurposefs)
af :

{i} pracessing, handling and/or dealing with iy clalms Including the settlamant of the daims and any necassary
Inwastigations relating to the caims;

i} Inwastigating the accident and/for my dalms:
{iii} carrying out and/or dealing with iy instructlons or respanding to any enquiries by me;

|:|l.l[ sdminislering my clalms [including the mailing of sarrespondence, statencnts, inveioes, reports or notices to mae,
which coukd invalve disclosure of certain personal data about me to bring sbout dellvery of the same as well as o the
axternal cover of envelopes/mail packages|; andfor

I} camplying with applicsble law in administering, precessing, handling andfor dealing with my claims.{collectively the
“Purposes™)

{b)  all insurer{s} wha have insured vehicle(s) involved in fhis accident and the insurers’ lawyersflaw firms, may/are permilted
to collect, use, distlnss andjor praces my Personal Infarmation for one or mare of the abave Purposes; and

[} my Parsanal information mayfcan be disclosed by any of the Insurers andfar GIA ta their third pirty servics providers or
agents{induding their lzwyers/Taw firms], which may be sited sutside of Singapare, for one or mare of the above Purposes,

{d] my Parscral Information will also e colfected and used to compile claims histary foF the purpose of fraud detection,
Investipation and managernent in present and all future dlaims,

fe]  the information so collected under {dy abave may be shared S disclosed:

{1 1o all insurers andfar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required far the purpases stated, or

{Ii} far cormplying with raguirements under any regulations, laws or court orders.

i

s

o

2 13l

Palicyhalder's Signature Driver's Sgnature  © Refiorting Centre Parsarnal's narurr-ﬁ ;#)%r#

Date & Time: {iF driver Is nat the pedicyhalder) .,ffName; /

4

L) )
Date & Time: MRICFIN Ho.: o 0
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Sketch Plan #2
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

| wss ﬁ{r'vu.q ﬁlﬁ'm Dﬂ'ﬂu. Forar Koae! <l and frefs uppel
Bult} Tomak Ractd r'}’lu| vehncle tﬁ} wid bH Hﬁ*umm on e -ﬂir*f%ﬂﬁ
un;—llun fﬁﬁ'r_‘ﬁ hl.,{il-']‘l't) (07} Lﬁm-r\ca (45 ';u;fdrcﬂh’q II"J', ay "'-“Pffc}
on the rear o i“u], vehide. | come oowy Leow, my vohicle, ¢# )
ond retice Hhed velide &) have colteled on the reor pocien) o
an vehiele (A).

DECLARATION
IMie declara the foregoing partiouiars are e in eveny respedl.

QM/ _ W il j,),fg‘f% {

- T
Palicybalder's Signature Driver's Slgnatara Reparting Cenire PEHDﬂﬁal & Signature lr"ft‘a !1..}7'; %
Date & Time: 11T el is Aot the policgholder) Matra: ‘iﬂ" !

Data & Tiema: MICAFIM Me.: " 4
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Accident Photo

Made in
German

BAYERISCHE MOTOREN WERKEAG | I
X1 $Drive18i :

s WBAHS120705H48103

2005 kg
3785 kg

1- 1040 kg
2- 1010 kg
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Accident Photo
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Accident Photo

Page 7 of 13



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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