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|
@& SINGAPORE ACCIDENT STATEMENT
|

IMPORTANT NOTICE
1 { Please report comectly the deisils of the accident to spe&d up Iha claime process.
2/ This Form mus! be complelad by the Policvhold " :
3/ Informaton provided musi be as truthful and aucura:a as possible. ﬁny wilful misrepresentation or witholging of matarial facts may allow insurance companies to repudiate
pelicy liability.
4{ The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance companies,

Y 18IS St TRy I Lo 10 1Nhe -"' i IA et ledy
5 This repont v-il be forwarded by the insurers of the GIA Records Management Centre astabiished by the Genaeral Insurance Association of Singapore (GIA) for archiving
i thet copies of this report will, for a fee, be made available upon application by inleresied partes.
By the lodgement of this report to the insurers, you hareby consant to the archiving of this report at the centre and 1o copies of the repart being made avallable aforesaid.

ite OF SUBIUSEION  vvmiaio i s it v oo 04/12/2020 15:38 (SGT)
teof Accident ... 03/12/2020 13:45 (SGT)

Exact Location of Accident ... . ... ... 212 Bishan Street 23, Singapore

ditional Location Information ... ... CARPARK
ountry/State of Loss ... e e Singapore
DETAILS OF OWN VEHICLE
|
Mehicle Registration Number ... . GRD3742C

is company? ..o Yes

Name Of Registered Owner st A e R A s MAINLAND ENGINEERING PTE LTD
Gompany RegNo ... ... e shetiera ) 2XXXXX229D

BAl ADHEES e e R desngwu@gmail.com

Mobile Phone NO ... oo e, (Phone) +65-68481131

Alternative Phone No ...... sttt s ssrs sy,

NaNUTECIUIBr ..o e Nissan

ode| ... R T S R i Nv350
dqanant R e @

act purpose for whlch vehtcie was be:ng used at hme of

iccident ... .. =t Employment
Are you claiming under your own |nsurance pollcy for repa|r to .
WP VORIGIBY. . o cormmmmsinsioanissromisamions No - Claiming third party
Vehicle Category . ....ooooovove oo e Commercial vehicle

|

Jame of Insurance Company ..o Liberty Insurance

[P OT COVBIAGE v i i L S s Comprehensive
RIEBL PONCY . oottt e v e No
Policy Number ... ... E SD20V11474/VCVIRQO
Qover Note NUMDBE ... oot feas it s
Name of Driver ... ... . NG FOOK LOON

iRIC No ... ... .. S SXXXXT762)

Bt O BITth s sy S T e v 14/09/1978

(?l:x:upa:lcn R R T e S S Outdoor

| 1
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iieowrivtng Pass ... .. . . N 06/12/2007
iving experience ... .. . o 13 YEARS
HOF " oo, o, e R R AT i Male

mcbile LT SR (Phone) +65-96133133
L. Phone Number ... . .. harnm o pnan S e RS G 2

EmailAddress ... G desngwu@gmail.com
dress ... ... s e s R e BLK 339A KANG CHING ROAD

Address complement . s i e 032314

Ppsteode ... ... ... in e st easasee s 811339

9 the driver the policyholder? ... S50 b pmmamemsee No

lfjf\lo, RalatlonshipufiheDriverwimtheInsured ...... e Employee

%es Driver Own Other Vehicles? .. No

[ hicle Registration Number of Cther Vehicle Owned by Driver

Irrsﬁranc"é Company of Other Vehicle Owned by Driver . _

i

TLrpa of Accident ...
Yeather Conditions .. .
dSurface ...

Was any foreign vehicle involved in the accidemt? ... .. ...
mber of vehicles involved in the accident .

as anybody injured in the Accident? . W No
Was any injured conveyed to hospital by ambulance? . . -
Was any other material or property damagea? . Yes

umber of Passengers (Including Driver) ... ... ..
Has the driver been approached by unknown person(s)
sgliciting/offering accident claims assistance? SR
|

PT\ SSENGER 1

Nléme e et oo =

‘\ﬁas‘rheaccldent reported to the police? ... ... No
as notice of intended Prosecution given? .. ... . - No
Efryes. againstwhom? ... .. .. -

|
Are accident photos available for attachment? ... .. . Yes
Was there any video captured by Car Camera? .. . Neo
\’o{as there any audio recorded? ... . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number .. ... SiWi v e s rem e e GBK7304X
Vehicle Manufacturer ... . e R R R s

Vehicle Meodel ... .. T T W ns s tscssim s s ¥ S B w

Vehicle Variant ... ... . S .

Vehicle Colour .., ... .. R T -

VphicleCalegoiy SR L e Commercial vehicle
Npme of Driver ... ... . ... :

Cltmtact Number ... =
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Address ... R e T
ostcode ... .. .. . i e e s
Insurance Company Name .
ature Of Damage ... . = R
etailsofpropartydemagadinaccfdent R 5
0, OfPassenger{lncludlng 2 R 1
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| .Describe Circumstances of the Accident

| L’_ﬂﬂh\ vt oy Whicls o Pk of, ehde & nwf'fm}:aq

| Mlt -Fﬂm_h; @4 _end W g y Bhick  figb{ Prf;on

Declaration

VWe deciare the foregoing particulars are true in every respect,

| W ¥ i

Poiicyholder's Signatura / Date & Driver's Signature ( driver is not the poiicyholder) / Date Witnessed by Reppfing Centre
Time & Time Persanna| \
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. ' SKETCH PLAN

RT. ICE

1. Please report correctly the delails of the accident fo 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 truthtul and accuraie as possible. Any wiful misrepresentation or w ithhalding of material ‘acts mey
allow insurance companies to repudiate policy liability.

4, The issue and accaptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companies,

5. Any false reporting may he referred to the Police for Investigation

6. The raport will be forw arded by the insurers of the GIA Recards Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w lll for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the
report being made avaflable aforesaid.

8. Consent under the Personal Data Protaction Act (PDPA}

l understand, acknow ledge, agree and consent that :

(3) My insurer , my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use, disciose
and/or process my personal data/personal informetion set out In this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pars onal Inform ation") and disciose and fransfer such Personal Information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicke(s) involved in this acekdant shall be
collectively referred io as the “Insurers "), the Ihsurers’ law yers/law firms, the Monetary Authority of Singapore ard any relevant
govermment agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claime including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing w £h my instructions or responding to any enquiries by me:

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reporis or notices {o me, which could involve
disclasure of certaln personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

{b} all insurer(s) w ho have insured vehicle(s) Involved in this accident and the nsurars’ law yers/law firms, may/are permitied to coliect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes: and

(c} my Personal Information may/can be disciosed by any of the nsurers and/or GIA to their third party service providers or agents
{inciuding their law yers/law firms), w hich mey be sited outside of Singapare, for one or more of the above Purpases.

%

Policyhaider's Signature / Date & Driver's Signature (F drivar\s not the policyholder) / Date Witnessed by Rayfvg Centre

Time & Time Personnel
Sketch Plan
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