MSUU200965;5
SUTRY DATE g TjpyeceSs Unit
UBMITTED gy. 1o Wee Keorel 180
(]

Date Of Accident
Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
02/11/2020 18:00
30/10/2020 20:45

ALONG PIE TOWARDS CHANGI BEFORE KPE EXIT
SINGAPORE

' DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK8143S
InsuredIPolicyholder

Name Of Registered Owner JOSEPH TAN CHEE MENG
NRIC No SXXXX092Z

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

(LOCAL) +65-96743355
OTHERS-96743355

TOYOTA
VIOS E AUTO

PRIVATE USE

policy NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI119V13388/VPE/RO1

Driver

Name of Driver JONATHAN MARK TAN WE| WEN
NRIC No SXXXX911Z

Date Of Birth 08/02/1993

Occupation INDOOR

Date Of Driving Pass 20/12/2017

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96363253
Fax Number

Contact Number OTHERS-96363253

EMail Address

XIIAOBLUEDRAGON@HOTMAIL.COM
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#02-488
Address APT BLK 101A PUNGGOL FIELD

SINGAPORE
Postcode 821101
Was driver an employeg of the Insureq's Company NO
If No, Relationsh:p of the Driver with the Insured ~ CHILDREN
Vehicle Registratio '
el N Number of Driver's Own -

Insurance Company of Driver's Own Vehicle -

Genera) Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

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

Involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospita| by NO
ambulance?

Was any other materia| of Property damageq? YES

I have been approached by unknown person(s)
soliciting/offering accident claimg assistance.

Number of Passengers (lncludmg Driver) 3
Passenger 1

NO

NAME CHANTEL FRANC YN
GENDER FEMALE

Passenger 2 NAME: JERMAINE GOH

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 SKETCH PLAN.

Attachmentys)

Are accident photos available for attachment? YES
Was there any video Captured by Car Camera? YES
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Coloyr
Details Of Properties
Vehicle Category

RlVATE CAR
Name of Driver L ENG Moo
NRIC/Passport Number
Number
Contact Ny 82991552

Address
Postcode




Ompany Name
Damage

‘assenger (Including Driver)

DETAILS OF INJURED PERSON 1
JONATHN MARK TAN WEI WEN

ae

SProximate Age
Injuries Sustain
Injured person in which vehicle? SJKA1435
Were seat belts worn?

J
Was this injured conveyed to hospital by
ambulance? -

Address APT BLK 101A PUNGGOL FIELD #02-488

SINGAPORE
Postcode 821101
DETAILS OF INJURED PERSON 2
Name CHANTEL FRANCYN
Approximate Age
Injuries Sustain
Injured person in which vehicle? SJK8143S

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
DETAILS OF INJURED PERSON 3

Name JERMAINE GOH

Approximate Age

Injuries Sustain

Injured person in which vehicle? SJK8143S
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan Pg. 1

KETCH PLAN

IMPORTANT NQTICE

[y

2.

N

- By the lodgment of this report to the insurers,

' $3.

orised Drivet.
This Form must be completed by the Policyholder and/or the Author!

b ccurate as possible. Any wilful misrepresentation or withholding of Mmateriy
Information provided must be as truthful and accurate as possible

icy | :
facts may allow Insurance companies to repudiate pol

. ility on the part of the in,
The issue and acceptance of this Form by Insurance companies is not an admisslon of p olicy liabilkty o P s

companles,

uran ce

Any false reporting may be referred to the Police for {nvestigation.
e GIA Records Management Centre established by the General Insurance

The report will be forwarded by the Insurers of th
Assoclation of Singapore {GIA) for archivin,
interested parties.

you hereby consent to th
the repart being made available aforesald.
Consent under the Personal Data Pratection Act (POPA)}

lunderstand, acknowledge, agree and consent that;

(8) My insurer, my workshop and the General Insurance Association o

disclose and/or process

g and that copies of this report will for a fee be made available upon application by

e archiving of this report at the centre and to copies of

f Singapore (“GIA") may/are permitted to collect, use,

my personal data/personal information set outin this [form] and any other personal information

provided by me or passessed by my insurer {collectively the “Personal Information*) and disclose and transfer such
Personal Infarmatlon to 2| insurer(s) wha have insured vehicle(s) involved In this accident (afl insurer(s) who have insured

vehicle(s) Involved In this

accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposefs)

of :

{i) processing, handling and/or dealing
investigations relating to the claims;

with my claims ineluding th

{li} investigating the aceldent and/or my claims;

e settlement of the claims and any necessary

(iii] carrying out and/or dealing with my instructions or responding to 3Ny enquiries by me:

(iv) administering my daims {including the mailing of correspondence,

whith could involve disclosure of certain personal data aboyt m
external cover of envelopes/mal packages); and/or

{v} complying with applicable faw in
“Purposes”)

(b)

my Personal Infermation may/can be disclosed by any of the {nsurer
agents({including their lawyersflaw firms), which

(c)

used to
and all future claims.

my Personal Information will also be collected ang
investigation and management in present

(d)

(e}

(i} toallinsurers and/or any other thirg parties that assist i
regulators, law enforcement and Eovernment agencieg

(li} for complying with requirements under any regulations

Policyholder's Signature
Date & Time:

Driver's Signatura
(If driver is not the FO‘inholder)
Date & Time:

admlnistering, Processing, handling and/or dealing with

complle claims history for the py

» laws or court orders,

statements, invoices,

. feports or notices to me,
&to bring aboyt delivery

of the same as well as on the

rpose of fraug detectlon,

the informatlon so collected under (d) above may pe shared / disclogeg:

€val 5
g
Vi luatl“ “Wes” atin contr O"“le or l"a"as”'g i‘aUdl

the Purposes stated, or

Centre Personnel‘s Signatura )

\_
Reporting

Name.
NRIC/FIN No,,



Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION A = !
1/ We declare the foregoing particulass sre true in every respect /
, ‘ﬂ
1" .
. S— B
ooy h ol o'y S 3 ' ETUTR
Policyhoicns's Sigratute Deiver s BIgHaty
Dgte & Timp

Rrpoﬂ.mg Centre Personnel § bgrslare
t Rame
(iF deiver 18 ot The pulicyhaider) 3
Date & Time

NEICTFIN No
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