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ENTRY DATE & TIME 00/06/2021 16:05 (SGT)

SUBMITTED BY. St Fadhlon Abdul Kader
5/06/2027 16:05 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

T NOTICE
MPORTAN the details of the accident 10 speed up the claims prgcess.
s B | panies to repudiate

1. Please report €00 ; e 4
2 ThisFort plfst B possible. Any witful mlsrepresemation or witholding of material facts may allow insurance com

3, Information provided must be as truthful and accurate as
e this Form by insurance companies is not an admission of pelicy jiability on the part of the insurance companies.
ciation of Singapore (GIA) for archiving

p
4. The issue and acceptance of
& insurets of the GIA Records Management Centre established by the General Insurance ASSO
cation D! interested arties. o )
: 4 . & centre and 10 copies of the report being made available aforesaid.

6. This report will be forwarded by th . i :
at copies of this €| ort will, fora fee, be made availd e upon app ¥
b " nt to the archiving of this report at th

insurers, you hereby conse

7. By the lodgement of this report to the

Date of Submission

ACCIDENT STATEMENT

09/06/2021 16:05 (SGT)
08/06/2021 17:30 (SGT)

Date of Accident
Exact Location of Accident Singapore
Additional Location Information SLIP RD OF PIE ENTERING PAYA LEBAR ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SCX3457J
INSURED/POLICYHOLDER
|s company? No
Name Of Registered Owner LIU YONG SHEN
SXXXX043B

NRIC No

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whi ;

accident : which vehicle was being used at time of
Are you claiming under .

o : !
gour wahicle®? your own insurance policy for repair to
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SV0OL2169000C

ishareauto@gmail.com
(Phone) +65-91892038
+65-91892038

Mitsubishi
MITSUBISHI / LANC 1.3GLXI

Private use

No - Claiming third party
Private car

Manual

1298

NTUC Income Insura
nce Co- i
Liha il Co-operative Ltd
No
0085601576-17

HOE MEE KIM
SXXXX044)
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Qwn Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s}

soliciting/offering accident claims assistance?
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER ATTACHED;
ATTACHMENT(S}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

@& Accident report SVOL2169000C

24/01/1966

Qutdoor

14/07/1889

31 YEARS AND 11 MONTHS
Female

(Phone) +65-82844835

ishareauto@gmail.com
33 PASIR RIS GROVE #14-65

518076
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

No

No

No
No

Yes

Yes

WITH OWNER
No
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SKETCH PLAN

SKETCH PLAN
1. Please report gorrggtly the detalls of the accident to speed up the claims process
2 Tns Formmust be completed by the Policyholder andior the Author D (v

3. lormation provided must be as | X ible. Any w ¥ful msrepresentation or w ihhokling of meteral facls may
allow misurance companes lo (g i

4 The issue and accepiance of [his Form by msurance companies is nol an admission of polcy kabiy on the part of the insurance

companies
! & Any false reporting may be referced to the Police for investigation.

| & The report w il be forw arded by the insurers of the GIA Records Managemant Centre established by the General hsurance Ags ociation
of Sngapoce (GIA) for archiving and that copies of [his report will fer a {ee be made available upon applcation by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of Ihis report at the centre and to coples of the
report beng made available aloresad.

8 Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow kedge, agree and consent that .

{a) My insurer . my workshop and the General insurance Association of Singapore ("GIA™) maylare permitied to colect, use, dsciose
andlor process my personal data/personal information set oul n ths [forml and any other personal mloremation provided by me of
possessed by my nsurer (colectvely ihe “Personal Information”) and disclose and ransfer such Personal nformation 1o al insurer(s)
who have insired vehicle(s) imvolved in this accident (allinsurer(s) w ho have insured vehicle(s) invoived in thes accxdent shal be
colleclively referred lo as the “Insurers”), the nsurers’ bwyersiaw frms, the Monelary Authority of Singapore and any relevart
government agency/authority (Such as the police), for the purpose(s) of :

{i} pracassing, handing andior deelng w ith my claims including the setliement of the claims and any necessary nvestigatons relating lo
the claims,

(#) mveshigating the accident andfor my clains,

(i) carrying oul andior dealing w ith my insirucions or responding lo any enquiries by me;

(w) administering my claims {including the mailing of correspondence, siatements, invoices, reports of nolices 10 me, w hich could nvolve
dischosure of certain personal data about me o bring about delvery of the same as w el as on the external cover of envekepes/med
packages), and/or

(v) complying w th appicable law in administering. processing, handing andior deaing w ith my clams.

(coblectarely the "Purposes’)

{b) al insurer(s)} w ho have nsured vehicle(s) involved in this accicent and the Insurers’ law yars/law Tiems. may/are permitied fo collect,
use, dsclose and/or process my Parsonal inf ormation for one of more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the hsurers andior GiA 10 ther third party serviCe providers of agents
(inchuding their lw yers/law fime). which may be sited oulfide of Singapore, for one or more of the abgye Purposes,

BUKIT (YAC)
} 23 Kaki Bukit. Ave 4 202-02
/ Singapore 415933

.t Tel: 67416697 Fa: 67492305

8 {[%/]‘v\/ ¥ i CunLGg

Policyholder's Sign.atwe I/ Dele & Driver's Sgnature (I dfmar is not the policyholder) | Date Witnessed by Reporting Conlrﬁ
Tinne & Time Personnel a g um zp‘)
U3 JUR b

Sketch Plan

A- Scx34537)
Rz Ik 44/5)

< ’-'F Rood Of

P1E fn’?l’fin; Paﬂa Leber ch(
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SKETCH PLAN #2

Describe Circumstances of the Accident

Fa

v

Q“'{-ﬁr

o Avache c}

Declaration

Ve declare the loregong particulars are true n every|respect

A

Pokcy holder's Sgnature / Date &

Tirn & Trme

@’Accident report SV0L2169000C

Driver's Signatuse (I griver

not the pokcyie oo

Date

VWinessedt

Personnel

y Reporting Cerdre

2021
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SKETCH PLAN #3

On 08.06.2021 at about 17:30 hours at Slip Road of PIE entering Paya Lebar Road.
| was travelling straight on lane 2 and when | approached the above mentioned
slip road, | slowed down and stopped my vehicle (A) to wait for the oncoming
traffic to clear.

suddenly, | heard a loud bang and felt an impact from behind. When | alighted, |
realised it was vehicle (B) that collided onto the rear portion of my vehicle (A).

Vehicle (A): SCX 3457]

Vehicle (B): SJK 4415)
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