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@ 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 h r [or

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 compapies is not an admission of policy liability on the part of the insurance companies.

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 fo 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

08/11/2021 13:50 (SGT)

06/11/2021 11:15 (SGT)

Singapore

BLK 632 BEDOK RESERVOIR RD CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? T
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
CCe

INSURANCE COMPANY ~

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

)

¥ Accident report SN0921B80003

SMY6754H

No

TAN KE WEN
SXXXX809E
ktmotorwerk@hotmail.om
(Phone) +65-82238533
+65-82238533

BMW
218i

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V04827/VPC/R00

TAN KE WEN
SXXXX809E
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Date Of Birth 06/04/1993

Qccupation * Indoor

Date Of Driving Pass 09/09/2016

Driving experience 5 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-82238533
Alt. Phone Number +65-82238533

Email Address & ktmotorwerk@hotmail.om
Address BLK 133 BEDOK RESERVOIR RD
Address complement #08-1213

Postcode ;. 470133

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured :

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
o
Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATIOK

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )

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 . SHEILA WONG
Gender " Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED 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 GBL4003D
Vehicle Manufacturer o
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
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Name of Driver 5
Contact Number "
Address =
Address complement .
Postcode =
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5
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SKETCH PLAN  #

S.Hom'lmﬂpwuadm.-tbon -p:ﬂ.mﬁonarwmmamﬂhwm

A.mummwdﬂmwwmimmﬂsm-dpo&yMNﬂmdmnm

& L% < llsh
QMrmdqluimehhmthAwww‘ﬂmwhmdhmw
d‘we(a\)ru.cm.aduwpudmmmwlfa-r-umnmmnmﬂnwmﬁpm.
?.Bfmwdﬁir-pmuunm.ywwm mwnuwawmdﬂrmnumm-mwwadh
ropartbtmmdowuuzhdotum

3 Consentunderthe Personal Data Protection Act (PDPA}

gmm'voilstrtdvm-] nvolved n this ascidui{;lhw‘(s)ﬂuhmehudmnhvmﬂhﬂ accident shal be
“colecively r-!nmdbuh'h-uuu'}. mnm'wymm frms, the Monetary Authority of Wuuﬁuﬁleﬁvﬂ
qwumuﬂmmly (suchuﬁupolca}.fwﬂ\n pm'(s)d:

g}‘w‘:-i:sknhMquuNwmwcm MhstMcﬁmwwmwMuMmb
(#) vestigating the accident andior my claiTs;

(| cuﬂmumm-amny mu:mone-puﬂvnw anquiries by mel
m;mwmmmumﬁ correspondencs, statements, nvoices. :-pu‘hornotcuhmini:hc.mm-
kchmdwﬂ\w“&awmhmmwmduomuvdu onenu-hmiwud-w

packages); and/or

(v)wrpbjhnwlhapplubhhw hmmwm:mwmddvgwmﬂu clamrs.

(cohc&d; {ha “Purposes’)

(b) al nsurer(s) w ho have ingured vehiclke(s) irvolved in this wwwuun'uygm m.mmopunﬂadlocm
use, chclnumdlotp:oousqmem&nlumumedmwomwu:w
(c]n#Pauonslemﬁmmlcmbacﬁcb-adby any of the hsurers andlor GIA o their third pasty servics providers of agents
(hcbci'w.hoibwyum fms), w hich ray pe tied outside of Sngapore, fmwumdhobm'wpmn.

i AL ATV LA A /
. - @J 'ijiﬂ cf / [

e —— ____‘_____;__________‘__,—-——-——
folicyhoider's Signatuie / Dete & Drivers Signature (Faiver s ol the polcy bheider) [ Oate .wmyaﬂt-y Reporting Cente
Personnel

= Tre 3 Tire
sketch Plan i
- ' '71_' o % = Filel. =iEw T ]
TRt Er et T 5 L .
& | \ | j i L 1 L] L 1% i oo | o 1 | {
e - | { | [ { |} | 1 4 P
! : |
L 1
1 1 iy 1 \
| 1 1 | { 1 \ | 1
| L | | j! | |
{ |
| 11 1 1]
| i | } { |
\ \ 11 e B 1 1 | | \
1 \ \ i 1 LEL
He T ! r > anga EsaanEEE
L i ' ERE
T H H T x ’r'

d/—\ccident report SN0921B80003
Page 4 of 14



SKETCH PLAN #2
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