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Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/08/2021 12:25 (SGT)

14/08/2021 14:45 (SGT)

PIE, Singapore

SLIP ROAD TOWARDS PAYA LEBAR ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SKG6S

No

TAN YANG HONG
SXXXX168B
lim.chunseng@gmail.com
(Phone) +65-90029381
+65-90029381

BMW
X3

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
Comprehensive

No
S120V15949/VPC/R01

LIM CHUN SENG
SXXXX491Z
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Date Of Birth 28/11/1993

Occupation Indoor

Date Of Driving Pass 27/07/2017

Driving experience 4 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90029381
Alt. Phone Number -

Email Address lim.chunseng@gmail.com
Address 11 PESARI WALK
Address complement -

Postcode 487622

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name HENG LI YING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 GBD5079X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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LIM TAIK ENG
SXXXX199B
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SKETCH PLAN

IMPORTANT NOTICE

1 Pwase report gorroctly the delads of the accrfent to speed up the clams process

2. Tris Formmust be completed by the Pelicyholder andlor the Authorised Driver

3 nformaten provided must be as Jruthlul and accurate as pogsible Any wil¥ul mareprescntation of w thholdng of malenal facts may
allow nswance convanies 1o tepudiate policy lability

4. The issue and acceptance of this Formby insurance conoanics is Not an admission of polcy hab#y on the part of the fswance
companies

S Any false reporting may be referred to the Police for investigation

6. The repot will be lorw arded by the nsurers of the G Records Managesmant Centre ostoblahod by the General hsurance Assocaton
of Singapate (GIA) lor archiving and that copms of this report wil for a fee be made avalablke upon appleation by interested partes

7. By the kndgement of this report ta the nsurers. you hereby consent Lo the archiving of this repart at the cenlre and to coples ol the
10po7t berg Made avaiabie aforesac.

£ Consent under the Personal Data Protoction Act (PDPA)

lunderstand, acknow ledge, agree and consent thal

(a) My Insuter , my workshop and the General hsurance Associabon of Singapare (*GIA") nuy/ate pormitied to coflest vse dsclose
and/or process my persenal data/personal inf ormation set out in 1hs [formy) and any othet personal mlormation provided by me or
possessed by my insurer (coliectively the "Personal Information’) and disclose and transfer such Personal formation to all insurer(s)
who have insured vehicke(s) mvolved in this acoident {all mswror(3) who have ntured vehelo(s) mivolved n (s accrtent shat be
collectively rofertod to as the “Insurere”), the nsurers’ law yersfaw fema . the Monetary Authority of Sngapote and any televant
government agency/authorty (such as the polce), for the putpose(s) of

(i) processing, handling and’c: dealng w eh ey clnims mcluding the settlement of the clane and any necessary mvestgatons relating 1o
the clame

(i) investgating the nccudent and/or my clams,

(W)} careying ot and/or geakng w th my mstructions ¢ respending 1o any enquries by me,

(v} adminsiering my clams (Ncluding the maling of correspondence. statements, invoices. reports or notices 1o me, w hich coukd invelve
disclosure of cerlain pecsonal dala about me 10 bring about delvery of the same as w el as an Ihe external caver of envelopesimad
packages). and’or

{v) complyng wilh opplcable law in administerng. processing handing and’or deasng w ah my claims

(colectively the "Purposes’)

(b) al insurer(s) w ho have msured vehcle(s) nvelved in ths accdent and the hsuiers law yersfaw feme, may/are permifed lo collect
use, daclose andfor process my Personal bformation for one or more of the above Purposes . and

f€) my Personal formaton may/can be daclosed by any of the hisurers Bna/or GIA 16 their Ihed party S01vico providers of agonts
{incluging ther Lw yers/aw firms), which may be sited oulskia of Snaapore. for one or more of Ihe atiove Purposes

e
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SKETCH PLAN #2

Describe Circumstances of the Accident

I was travelling along PIE ( Tuas ) and emade a exit to Paya lebar road. While | was at the slip road of PIE =
towards Paya Lebar Road , | came to a stop at the give way line as there was vehicles approaching and | ——
wailed for the road 1o be clear, Suddenly , Helt a huge impact on the rear portion of my vehicle When | —
cme down of my car, | realized that vehicle B had collided onto the rear pertion of my vehicle.

Declaration

We declare the loregong particulars are lrue n every respect

’,

ayd

/S A
[ A
Lt <

Polcyholger's Sgnature / Date & Oriver's Sgnature (F driver 13 not the poseyhokier) / Date V&hessed by Roporting Centre
Tire & Tere > Posonne!
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IMAGES #11

2400 kg
4400 kg

1- 1070 kg

2- 1390 kg
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