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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 19/11/2020 14:42

Date Of Accident 18/11/2020 07:00

Exact Location Of Accident BLK 707 CLEMENTI WEST STREET 2 OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ3942K

Insured/Policyholder

Name Of Registered Owner AQUARIUS SEAFOOD SUPPLIER
Co Reg No 5EXXXX975K

Email Address WILSON_TINGWEI@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-90690044

Alternative Phone No OFFICE-90690044

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. . LORRY WAS PARKED
time of accident

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 COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD20Vv07207/VCV/R00

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LOW CHENG HOCK
SXXXX687Z

15/02/1971

OUTDOOR

30/04/1993

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90690044

OTHERS-90690044

WILSON_TINGWEI@HOTMAIL.COM



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?

BLK 706 CLEMENTI WEST STREET 2

#05-365
120706
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)

YJ5050Z
HINO (WHITE)

COMMERCIAL VEHICLE
MUHAMMAD SHAFIQ BIN ROSLAN
SXXXX264D
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Sketch Plan

SEETCH FLAN

IMPORTANT NOTICE

1. Measereport correctly the details of the accident o speed up the claims srooess.

4 This Form st be complited by the Pelicyhelder and/or the Autharized Driver.

3. Information provided imust be as trug hful and accorate as FQiEih . .f.n'r' wilful misrepresentation or withholding of maserizl
facte mey allow Inserance compenies Lo repudiate policy labifity.

4. Theissue and acceptance of this Form by insurence companies is not an sdmission of policy Bakility on the partof theirkurance
CEITIIAN

L. Any false reporting may he reforred to the Police for investipation,

6. Tha report will be ferwarded by the inworers of the GLa Records Management Centre establishod Sy 1the General Insurance
Association of Singapora {GIA) for archiving and that copies of this repett will for a fee be mada availzble upon apaficetion by
intergsied perties,

7. By ihe lodgiment of 1his report 10 the insurers, you bereby consent to the archiving ef tais report el the centre and 1o copies of
the seport being made wvaliable aforesaid.

2 Consent under the Peracni| Deta Protection Act EN}FA]

| understand, schnowledge, agren and consent that

(2] My insurer, my workshep and the Ganeral Insurance Assaciation of Sngapore ("GIAY) mayfars permitied to colleet, uie,
fisclese andfor process my personal datafpersonal infoomation set out I this [Term] snd any elher pereonal infenmatizn
provided by e er possersed by my insurer foollectivaly the “Pereonal Information®) and dizclose and (ramsler such
Perspnal Infarmation te all insurerfs) who have insured vehiclels) irealved In this sccident (all insurer(s] who hivs insured
vehicle(s) inveled in this accident shall ba collectively referred 1o 85 the “Inserers”], the Insurers’ lawyers{law firms, ihe
rdonetary Authority of Sihpspare ard any relevant govemmant ageney duthaiity (soch as the policey, for tha purpozels)
of :

[i] processing kandling andfor dealing with my claims Including the settlement of the claims and sy necectany
investigations refating ta the claims:

i) investigating e accldent andlor my claims;
(e earpying eut and for dezling with my instrsclions or respondging 5o eny enquinies by me;

{iv] ademiniziering sy cizims (incleding the mailing of correcpundence, teterments, INvoices, repors or notices to meé,
which could involva disclosure of cortain perssnal data abaut me 1o bring abevt delivery of the sarme 28 well as on the
cxternal cover of envelopes/meil packepesl; and fur

Iu} eomplying with agplicakle lw in administering, procsssing, handiing zndfor dazling with my claims. [uoledively the
CPurpases” |

(Lt 2l msuserls] wha have isored vehiclels | Involved in this sctident and (e tnsiers! lawgersfaw finme, mayfare perinitted
1o-ecileey, use, disclosa andior process my Personal Information for one o more of ithe sbeve Purposes; and

e} rov Parsonat Infonmation mavican be d=closed by any of the Irsareis sridfen GIA to their third party zervice peovidars or
spantsling uding their luwy2rslaw finmal, which may be sired puiside of Singepore, for one or more of the above Purjpeses,

ey my Bertonal infermsatien witl also ba colected snd used 1a coshpile caims Klstony for the puipese of fravd detection,
invertigation and manegersent fe procent and sl fiiura dlaims,

[&] the Informaticn se ooleoted preter [a) above mey he sbared [ disclosed;

12 toell inmurers avdfor ang ol il

teg Ul o, e emicroangsl ang

g el

il forcomplfing with requiten
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Accident Photo
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