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§321BUDODE: / Lai Hual (Meng Kee) Motar Pie L%
JTRY DATE & TIME: 30108/2021 17.44 (ST
UBMITTED BY. LHMK -3

JERSION: 1 (30/08/2021 17:44 (SGT))

IMPORTANT NOTICE

1. Please roport corectly the detans of e accident 1o speed Lp the Cadms process

2. This Form must be completed by the Pibeybalder ardior the Authesed Driver

Yﬁur NCD will be affected due to 1ate repotting

Q) .
@ SINGAPORE ACCIDENT STATEMENT

3. Intormation provided must be as truthhsl and accurate as poseible. Any willil misseyresentation of witholtling af miateral tacts may atiow neurance companies 1o repudiate

policy habiity

4 The issue and aceeptance of this Fomm by insorance compankes ia aot an admizsian of policy kability on the pant of the isurance (nmpraries

S.Any false 16p0cting may be referred ta the Police for investigation.

6 This report waki be forwargad by the ingirets of the GIA Records Managemaent Centre establishad by e General Insiirance Adsociavan of Singageore (1A ) for srekiying
2l that copses of thie ool Will, for & fee. be mada avadabia upon application by inlerasiad parties
7. By the dgement o his rapont o the IRsurers, you hereby consent to the archiving of (his repon st the tantre and 1o copies of the reaon being maia avallabie aforesad

Date of Submission

Date of Accident

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

Vehicle Registration Number
NSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for which vehicle was being used at time of
accident 3 Fr ¢
Are you dlaiming under your own insurance policy for repair to
your vehicie? oy
Vehicle Category

Transmission

cC

INSURANGE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

ORIVER

‘ Name Df Dnvgf I
NRIC No : 3

& pcadentiep. 1218U000E

DETAILS OF OWN VEHICLE

30/08/2021 17:44 (SGT)
26/08/2021 21:32 (SGT)
Havelock Rd, Singapore

Singapore

SJF7001B

No

Yeo Beng Kiat
S$1408707I
steven.keyeo@gmail.com
(Phone) +65-96746662
+65-96746662

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2000

Liberty Insurance Pte Ltd
Comprehénsive
S121V03947VPEIROD

§1408707t :
. . Page Vet s
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Date Of Dﬁving Pass

‘anng expenence
Gender-
‘Mobile Number

Alt. Phone Number

Email Address

Address _

Address complement

Pastcode

Is the driver the policyholder?

If No, Relationship of the Driver with the lnsured

Does Driver Own Othet Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other \(ehic!e Owned by Driver
" GENTRAL INFORMATION GF THE ACGIDENT
Type of Accident

Weather Conditions
Road Surface

OTHER WEGRMATION »

Was any foreign vehicle invoived 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 vehicle or property damaged?

Number of Passengers (Including Driver)

‘Has the driver been approached by unknown person(s)
sohcatmgloffenng accident claims assistance?

 DETALS OF POLICE ACTION
Was the accident reported to the police?

Was notice of intended Prosecution given?
i yes, against whom?- - |

CIRCLASTANCES OF ACCIDENT

Please refer to sketch plan

ATTACHUENT(S).

Are accident photos available for attachment?

‘Was there any video captured by Car Camera?

Was there any audio recorded?’

DETAILS OF OTHER

Vehicle Registiation Number:
*Vehicle Manufacturef

. Vehicie Model

Vehicle Variant

Vehc!e Co!our

: : Vehicle Categocy
~Name of Driver i

Contact quber
Mdms" g

‘ddress mpfemem

24/05/1960

-Indoor

03/02/1981 3

40 YEARS AND 6 MONTHS

Male ;

{Phone) +65- 96746662
+65-96746662

steven. keyeo@gmail.com

Blk 27 Dover Crescent #18-25

130027
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

VEHICLE PROPERTY 1

'SHA9055H

Téx'a :

(Phone) +65- 97973737

C.

., -
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hils of property damaged in accident

. Of Passenger (Including Driver)
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1 Please reponf garrestly e detals of the stcrdent 1 speed up 1 claims Pronens

L Ths Formvmust be W&M&MMLM ‘_ > o aertation o wehFoidyg of materisl fact may
3. Wlormatan provaled st te éx trutiul ghd assurate 28 posaible Asy w ?M - m_m ‘

RN én.u-n?-n COMPons vummnmmhbﬂm o R 1 poiey iabity on the pact of 12 eurance

4 Th asue and aieoptants of Ry Formby 008 ol dnce covpaiied & 401 of adimmgos o posy

conpeaes ‘ ;

S ooy false reporting mav be refecsed Yo the Polica for lnyastigatian : '

8 The repcitw dbe fow argied by (o raurers of tha GIA Rocbrs Snagement Cantre eatabished by the General bt s
of Sngapore (GIN) for archivng and 1t Lopias of this repartw il for 3 fes be mads Avalatio W apphcation by nterested partes

7 By B lndpemers of thas repart 16 $he InBurers, you hersby Consentts tha archig ,}, s report ® 'he Cenlid 300 W sopes of g
FEpOrt D Made avadabie af presaid

3 Consent under the Personal Data Proteciion Act (POPA)

Nnderstand. acknow ldge agree and censen thal

(3} My maurer | ny W ackshop and the Goneral hsurance Asseciaton of Sngapeis {"GIA") raylare persied 16 coert, 5. crtkes
ANG0T Lracess my pasonal datalfersanal sforvaton set cut n this [form) and any other personal wtormatnn provded by me or
Possesaed by my wswer (Cokecively the ‘Pers onal Information’} and daclose and ansfer such Fersonal Infermation to 29 inswrer{s;
WP Fave “sured venicie(s) rvohed i his accident (allinsurer(s) w ha have msured vehiche(s) involved 1 ths accdent shall be
colectvely referrnd 10 88 1he “Insurers”), the heurers' law yerslaw tems_ the Monetary Authority of Smgapare and ary relevant
Fverment agency ‘auinorty (such as the polce). for the purposels) of © : )
{5 pracessing, haralng and/ar deakng wh my ¢lrims inchacing the settiement of the clarms and any recessary mvestaatons relatrg to
p RACT S A

{6 messNa2iNg the sxcdent andior ™My Ciains

¥ carryng 0l and/gs deatng w ith my nsiictions or respondng to any enguries by o

i} aaTnstering my claims (including the madng of cortespondence, statements, invoicas, raports or notices to me, % heh could nuohe
daclosure of centain personal data about my 3o bring about defvery of 1ne same as well 23 on the external cover o ervelopesimald
vackagesi ardior

(Vi complying w i appicable law in sdminsierng provessing. handing angior dealing wth my clairs.

(tolectvely the “Purposes”)

{8 ar nSuier(s) who have msured vehice(s) invelved n this accdent and the surers’ law yersAsw firms, mayiare permned 10 ¢ofect
use dischse andior process my Personal bfarmation for ore of more of the ahove Pyrposes, and

(&1 =y Personal Mormation mayican ba disclosed by any of the hsurers and/or GIA 1o thes thed party service provicers or agents
inciaing their taw yersflaw frme) which oy be sted cutside of Singagure, {or ane of more of the zbova Arrpases
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