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@SINGAPORE ACCIDENT )

IMPORTANT NOTiIcE
1. Please re

. P port the i i
5’ This Fore musﬂtlllj:léqmjx details of the accident to s;?[eed up the ci_aims process,
] ln!orrna!ion Provided mys; be as
L truth i i i
péiicy o : uthful ang accurate as .
4. The i j i ies
T K-y it 0 MO '8 4 1D [ {l

TATEMENT

Association of Singapore (GIA) for archiving

ies of the Teport being made available aforesaid,

ACCIDENT STATEMENT

[[))ate of Sub_rnission 25/02/2021 14:4¢ (SGT)

ate of Accident 25/02/2021 08-00 (SGT)
Exact Location of Accident CTE Singapore
Additional Location Information T

Country/State of Loss

Singapore

. DETAILS OF OWN VEHICLE

Vehicle Registration Number

GBF3775Y
INSURED/POLICYHOLDER
Is company? . Yes
rgiisa(r)l; F;\;ng}ls:‘ired Owner !VIAINLAND EN G‘NEETN&;‘{ EOLI‘_‘”TL?’Z’)-C( 0

Email Address TAY08323@GMAIL.COM

Mobile Phone No (Phone) +65-68481131
Alternative Phone No +65-68481131

VEHICLE PARTICULARS

Manufacturer Toyota
Model Hiace
Variant %

Exact purpose for which vehicle was being used at time of

accident Employment

Are you ciaiming under your own insurance policy for repair to
your vehicle?

No - Claiming thirg party
Vehicle Category

Commercial vehicle

INSURANCE COMPANY

Name of Insurance Company Liberty Insurance

Type of Coverage Comprehensive
Fleet Policy No

Policy Number SD20V09686/VCV/RO0
Cover Note Number -

DRIVER
i UNG
Name of Driver CHUNG sIE
NRIC No SXXXX302H
Date Of Birth 26/04/1977
“ccupation Indoor
N Page 1 of 23
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Date Of Driving Pass 03/12/2007

Driving experience 13 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-92257339

Alt. Phone Number -

Email Address TAY08323@GMAIL.COM
Address BLK 727 YISHUN ST 71 #03-97
Address complement 2

Postcode 760727

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? n
CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
; DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGT7840H
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant 5
Vehicle Colour =
Vehicle Category Private car

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@Accidem report SN09212P0006 Page 2 of 23



Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLM946K
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver .
Contact Number =
Address -
Address complement =
Postcode
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident o
No. Of Passenger (Including Driver) B

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUNG SIE UNG
Address =

Address Complement -

Post Code =

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? GBF3775Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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IMPORTANT NOTICE

5. Rease report corractly the detalls of the accident to speod up the clalms process.

2, Twis Form rrust be som pleted by the Poligyholder andfor the Autherised Ociver.

3. infarmelion provided rmust be o8 truthful and sceurate as possibla. Any wiful misrepresontation or w thbolding of materiai facts may
slow insurance conpanies 1o fepudiate pelicy Hability.

&, Tha Bsue and accepiance of this Form by nsurance companes $ nal an sdmission of policy kabilty on the part of the insurance
companas.

5. Any false reporting may be referrad to the Polics for investigation.
§. The report w It be forw arded by the inswers of the GIA Records Management Centre estabished by tha General hsurance Associaton
of Singapore (GIA) for archiving and thal copiss of this report will for a fee be made avalabie upon application by nlerested parties,

7. By 10 agemant of this raport 1o the hisurars, you heraby consent 1o the archiving of this report at the centre and to copwes of the
repat beirg matde avalable aforesad.

8. Consent under the Personal Data Protection Act (PDPA)

Funcerstand, acknowiadge, agree and consent that

fa} My insurer , my workshop and the General nsurance Assooation of Singapore ("GIA") mayibre permitied 1o colect, use, tiscise
andicr process my personal data/personal nformation sot aut in thiz [form] and any othes personal nforration provided by me of
possessed by my nswer (colactively the "Parsonal information”) and dsciose and ransier such Personal Rforration 1o all msurer(s)
w RO tave insured vehicie(s} ivalved in this accident (a7 surer(s) who have insured vehick(s) invalved in this accident shal be
collectively reterred 1o as the “Insurers’). 1he psurers' b yerslaw fims, Ihe Monetary Authority of Singapcre and any relevant
governmeant agency/authortty {8uch as the peice). for he purpose(s) of ¢

{1} proceszing, handing and/or dealing with my claims includng the sefilament of the ciaims and Bny necessary investigabons relating o
1ho ¢claims,;

(¥} investigaling the accident andior my cloims;
{8} carrying out andier daaing w ith my mstructions or responding (o any encuines by me;

(i) adminslaring my clairs (nchiding the maing of correspondence, siatements, nvoRes, reporls o nelices o me, w tuch gould mvoive

disclosure of certain personal data abowd me (o bring akout dekvery of Ine 3ame as well as on tha external cover of envelopesimail
poekages i andlor

{v} camphing wilh applicable w n adminstenng, processing, handiog and/ar deaing with my clers

{tollecively the “Purposes’;

{b} at insurar{s) who have msured vehicia(s] invalead in this accident and he hsurers’ w yersilaw Trms., may/lare parmitted to goliscl
use, dschse and/or process my Personal hiormation for one o move of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the heurers and/or GIA to ther third party service providers of apents
{inciuding thelr law yorsiiaw firms), which may be slted cutsise of Singapore, for one or motre of the above Purposes.

Podeyholder's Signatuts / Date & Drrver's Signatute (¥ driver i not the pobcybokier) / Dale Wilnessed by Reporing Cenire
Tirne £ Tira Personnal

l N S -

GBE T
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

Z wat 4rgueli =3 ﬂliu} CTE near broaddel R
Extt on  Ahe  Segmesh  4th lowe .,  Veh C  whith et infrewt
f of we  Slew howu g Sieg Z.  dotisw 4o Slewy Jownm
an o 5'43‘- E Al of o sucdden , Z Sfelt ng iwaglhct Sryier
hebawd .  Jue 4o the iwngact o My Veh hecw pusch  Fwvward
het  omts  veh C . After the oacplem 4 realizeol  yel
R Svews hehivd collefedd oats

mf_ug.b__m_\r_fm tion

Declaration

We declare the loregomng parbiculars are frue in every respecl,

L

P

A

Poficyhokder's Signatura / Dote & Driver's Signatune (f dirver is not the pokeyheldec) 7 Dote
Tire & Torre
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Witnassed by Roporting Cantre
Parsonnet
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