MVA320100883 / VAC - Kaki Bukit
ENTRY DATE & TIME: 16/11/2020 09.23
SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

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 Singapare (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 16/11/2020 09:23
Date Of Accident 15/11/2020 13:30
Exact Location Of Accident TAMPINES AVE 12 TWRDS TAMPINES AVE 09 LEISURE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ5689K

Insured/Policyholder

Name Of Registered Owner CHAN SEONG CHOONG

NRIC No SXXXX381F
Email Address NOEMAIL
Mobile Phane No (LOCAL) +65-91377438

Alternative Phone No OTHERS-91377438

Vehicle Particulars
Manufacturer TOYOTA
Model TOYOTA / HARRIER 2.0 PREMIUM AT AIRBAG 2WD 5DR

Exact Purpose for which vehicle was being used at
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
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number S$119V14475/VPE/RO0/EOCO

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHAN SEONG CHOONG
SXXXX381F

29/05/1974

INDOOR

10/04/2003

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91377438

OTHERS-91377438
NOEMAIL
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Address BLK 612B TAMPINES NORTH DRIVE 1 #15-256
Postcode 522612

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NC

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

= : b : ) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . CHAN TZE SHUN
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 ATTACHED,;

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLP3513R

Vehicle Make/Model/Colour KIA / FORTE K3 1.6A
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DETAILS OF INJURED PERSON 1

Name «CHAN SEONG CHOONG
Approximate Age

Injuries Sustain 2 DAY MC

Injured person in which vehicle? SLJ5689K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name «CHAN TZE SHUN
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLJ5689K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report grrastly the details of the accident to speed up the claims process

LhOTised Lriver

 the Policyl najor the A

31 Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to tgpudiate policy lability.

4. Themeandxmuu!m;rormwlnmmummpanmhmmmdpohMmﬂnmndmmrm

6. The report will bo forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Wd&nﬂmmwhammndmmﬂmlmﬂwlbrahtbemdvnlmwmmwh-r
imerested parties.

7. By the lodgment of this report to the insurers, nuwmmmmmmmermummwnmmor

the report beng made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) Mymu.nr.mwuhopmdmﬁmdhwwmdm{'ﬂ')ﬂﬂaﬂmwmaa.
disclose and/or process my personal data/personal information set oul in this [form] and any other personal information
provided mmnrmmmwmmlmmwm-pmmbuaammm
Personal Information 10 all insurer{s) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
mm)m«mmmmwumm«uwnmwm the Insurers’ lawyers/law firms, the
mummdﬂmmlndlmmWMWMmempohul.rurunwpm-(s}
of

{I} processing. handling rdludﬂuuthmmmlmunlmdmdim“lﬂvm
investigstions relating to the claims;

(i) investigating the acnident and/or my claims;

{i#i) carrysng out and/or dealing with my instructions or responding to any enquines by me;

() administering my claims (induding the mailing of correspondence, statements, invoices, reports or nOtices to me,
uvha‘di:nuldmmodummmddnlmmwuu‘mmdnmunlumm
external cover of envelopes/mail packages). and/or

() Mwmwwmmmmmammmmmmm
“Purposes”)

{b) all insurer(s) who have insured whmmmmumwmmwmmmm'mmm. may/are permitted
to collect, m.MnMwmthmhmmmdmlum.md

(c}) rmy Personal Information may/can ud&lmdhmdmlmmmﬂummmmmnmuwnnw
agents{nchuding their Wﬂrma.mdﬂmhmduﬂﬁmhmwﬂmdwmm

(d) mmmmuwﬂﬂmm:m'ﬂwﬂhmﬂcmmfumtgmoﬂnwm
memamwmpmmummm

(e} m-mummcmum{d}mmuﬂwulm

({1} tcalhmnndlaonvowtmmnmﬂummmWMUMM
rmmon.lnﬁwwmmdmﬂq&nﬁuumﬂymﬁaﬂfathms“w

(#) m:mmmmmmm.mmhm.bmammn.

IDAC mmm
”uﬂl&h:ﬂﬂ“
Singapore 41
Tot: 67416697 Fax 67492300
“M 7
Driver’s Signature mww
Date & Time (NMHM&LNM&I Name m
Date & Time: NRIC/FIN No
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true respect. “u“:mﬁ

Tet 67416697 Fax 67492308
Emaf va-bhMuizom.com. sg
Policyholder's Signathe) Driver's Signature Reporting Centre Personnef's Sgnatuwre
Date & Time (1f driver is rot the policyholder | Name
Date & Time: NRIC/FIN No_: , 5 m m
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