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! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the sccident to apead up the claims procass.
2. Thit Form must be completed by the Polieyholder andfor the Authonised Driver.

3. Information provided must be as Iruthful and accurate ae possible, Any wilful misrepresentation or withelding of matestal facts may allow insurance companies t0
repudiate policy fizbility. ’

4. The ssue and acceptance of this Form by Insurance companias is not an admission of policy Habllity on the part of the Insurance companias.

5. Any false roporting may bo referred to the Pallce for investigation.

8, This report will ba ferwarded by the insurers of the GIA Records Management Centre astabiiehed by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for & fee, be made available upon application.by interested parties. ) ]
7. By the lodgement of this report to the Insurers, you hereby cansent o the archiving of this report st tha centre and to copiea of the report belng made available

Date Of Report - 14/10/2020 16:32
Date Of Accident 14/10/2020 08:00
Exact Location Of Accident SENGKANG WEST ROAD

Country/State of Loss SINGAPORE e . ‘ .

Vehicle Registration Number GBH4809S

Name Of Registered Owner FLOBLOC INTERIOR PTE LTD

Co Reg No 2XXKXKX185M
Emall Address LEON@FLOBLOC.COM
Mobile Phone No

Altemnative Phone No ) OFFICE-93205453

Manufacturer NISSAN

Model NV350-2.5 (A)
Exact Purpose for which vehicle was being used at
time of accident GOODS TRANSPORTATION

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

If No, Please state action to be taken THIRD PARTY
Vehicle Category GCOMMERCIAL VEHICLE

Name of Insurance Company LIBERTY INSURANCE PTE LTD

‘Typs Of Coverage - - COMPREHENSIVE
Fleet Pollcy NO
Palicy Number SD20V06351/VCVIR0O

Cover Note Number

Name of Driver " LEON GHUA ZONG DA

NRIC No SXXOKT02F

Date Of Birth 13/03/1893

Occupation QUTDOOCR

Date Of Driving Pass 22{06/2015

Drlving Experience 5 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-33205453
Fax Number

Contact Number

EMail Address LEON@FLOBLOC.COM
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Address BLK 809 YISHUN RING ROAD #09-4231
Postcode 760809

Was driver an employee of the insured's Company NQ-

If No, Relationship of the Driver with the Insured  OWNER

\shicle Ragistration Number of Driver's Own -
Vehicle -

Insurance Gompany of Driver's Own Vehicle -

Type OfAcqtint e ‘ CQLUS!ON MAJOR!MINORRD
Weather Conditions - - o Y “CLEAR: :

Road Surface DRY

Was-any foreign vehicle Involved in this accident? NO
Number of vehicles (inciudlng own: vehlole)

‘invelved in tha accident - L 2 ; ; i
Was any body injured in the Accldent‘? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG
Number of Passengers (Including Driver) 1
Was the accident reported to the police? . NO
If Yas,Please state which Police Station

Was notice of infended Prosecution given? NO

If Yes,against whom?

REFER TO STATEMENT
Are accident photos avallable for attachment? YES
Was there any video capturad by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SML7552K
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category PRIVATE CAR
Name of Driver TENG KOK LOONG
NRIC/Passport Number SXXXX6894)
Contact Number 91392795
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

{MPORTANT NOTICE

6.

. Pleasa rapart cofroctly the datalis of the socident o spaed up the claims process.

. This Form must be eampleted by the Policyholdar and/er the Authorised Driver.
. Information provided must be as 1 204 Becurate 35 possible. Any wilful misrepresentation o withhatding of material

{acts moy allow Insuranee campanies fo repudiate policy lakily.

. The Issue and accaplance of this Form by tnsurance companles is not an admissfon aof peficy llablity on the part of the Insurarco

companies, i
Any jalse reparting may be referred to the Poljee for Investization.

The report will be (onwarded by the Insurars of the G1A Records Management Centre astablished by the Gengral Insuranco
Association of Singapone {GIA) for archiving and Lhat copies of this rapert will for a fee be made availabla upon zppiication by
interested partics,

. By the lodgment of this repart 1o the Insurers, you hereby tonzent ta the arehiving of this report at the centre and to copies of

the report boing made avalfable aforessld.

. Consent under the Persenal Data Protection Act {PDPA)

| understand, acimcrwledae, agren snd eongent that: -

{a) My insures, my workshop and the General Insurance Assodiation of Singapore (*GIA™} mayfare permitted to callect, uze,
diselose and/or progess my persanal datafparsonal Information set aut in this [ferin| and any ather personal Information
peovided by me or possessed by my Insurer {coliectlvely the “Personal Information”) and diselose and transter such
Personal information ta all insurer(s) wha have Insured vehicle(s} involved in this accident {all insurers) who have insured
vahiclals) involved (a this aceident shall be collectivaly referred to as the "Insurers”), the Insurers’ lawyers/law firms, thu

wonetary Authority of Singapere and any relevant government agency/authority (2uch 85 the police), for the purpasa(]

of: 3

(f) processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary
Investigations relating to the claims;

{ii} Investigating the accident and/or my claims;

(M) carying out and/or dealing whh my Instructions &r responding to sy enquiries by me;

(iv} i ing my claims (induding the mading of correspondence, statements, Invoices, reports or notices 10 me,
which could Involve disclosurs of certain personal dsty sbout me to bring about dalivery of the sama az well 85 an the
exvernal cover af envelopes/mall packages); andfor

(v} complying with applicable law in adminislering, procassing, handling and/or desling with my claims (collectively the
“Purposes™)

{b} il insurer{s) whe have Insured vehicle{s) mvoived in this accident and the insurers” lawyers/faw firms, may/are permitied .
to callect, ute, disclose and/or process my Personal information for one or moce of the abova Purposes; and

{c] my Persona) information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers of

agenis(including thelr lawyers/law flems), which may be sited outside of singapore, for ane or mere of the above Purposes.

{d) my Personal Informatian will also be coliested and used to compila ctalms history for the purpose of fraud detectlon,
Investigation and management In peoyent and all future claims.

{g}) thenformatian so collected under (d) above may be shared / disclosed:

() to all insurars and/or any other third partles tat assist in evaluating, investigating, contralfing or mannging fraud,
regulators, law enfercement and governmaent sgancies a3 reasonably required for the purposes stated, or

(li) for complying with requirements under any regulations, faws of court erders,

//2‘*" )
Driver's Sigpatum " Temorting Cantre Parannel's Signature
(M driver is not tha palieyholder) Name:
Date & Time: . 3 - NRIC/FIN No.:
(] 10 220

hupsﬂdocisolauon.omd.rwe.giaesnguidnbmnazi1-&909-45!7-91«53-515«:75765030
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe dedare the foregoing narticuiass are true In overy respect, a
/’/_r . -
Oriver's Signiture™ Heparting Centre Personnal's Stnm
{If driver is not the paficyholder) Name:
Uate & Time: MRICIFIN Ha,:

{10 (2020
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