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$512221C0002 / Success United Pte Ltd
ENTRY DATE & TIME: 12/01/2022 14:41 (SGT)
SUBMITTED BY: Emilaine

VERSION: 1(12/01/2022 14:41 (SGT))

©) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorectly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be A

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.

AN = e RO gd 1o
6. This report wnII be forwarded by the \nsurers of1he GIA Records M

4, The issue and acceptance of th\s Form by msurance Compames is not an admission of policy liability on the part of the insurance companies.

anagernem 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 1o 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

12/01/2022 14:41 (SGT)

11/01/2022 05:30 (SGT)

Near 123 Bedok Reservoir Rd, Block 123, Singapore 470123
Blk 123 Bedok Reservoir Road Car Park - BDKE2 Lot 175
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

B Accident report $512221C0002

GBG5481B

Yes

Wash App Pte Ltd
2XXAXXXK235W
priscilla.ti.sy@gmail.com
(Phone) +65-85337845
(Office) +65-85337845

Fiat
Doblo
CARGO MAXI 1.6 MTJ AMT GLAZE

Employment

No - Claiming third party
Commercial vehicle
Auto

1598

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V10071NVCV/R0O0

Tan Kok Keong
SXXXX799F



Date Of Birth 06/11/1973

Occupation Qutdoor

Date Of Driving Pass 07/07/2017

Driving experience 4 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98774503

Alt. Phone Number -

Email Address kokkeongtan@hotmail.com
Address Blk 123 Bedok Reservoir Road #09-1005
Address complement Singapore

Postcode 470123

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 =

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry
| A
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) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Was the accident reported to the police? Yes
Police Station Name Bedok Division Headquarters
Police Station Phone No (Phone) +65-18002440000
Alt. Police Station Phone No (Fax) +65-64443009
Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? .

Refer to Sketch Plan and Police Report no.G/20220111/7052.

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SNB7518B
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour x

Vehicle Category NA / Unknown
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Name of Driver .
Contact Number =
Address =
Address complement =
Postcode -
Insurance Company Name .
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) “

Name Chong Liang Koon
Phone (Phone) +65-93888901
Email -



SKETCH PLAN

1 Fease report Orrectly the detals of the accent 10 Speed UD the ClaITs Process

2 Tha Formmust be completed by the Policyholder andior the Authorised Oriver

3 nformaton provided must be as fryuthiyl and accurate as possible Any w ¥ul mesrepresentaton o w thholding of materal facts may

slow nsurance companes ' repudiate policy liability

4 The ssue and acceptance of ths Form by nsurance COmpanes s not an admssion of policy kabity on the part of the msurance

companes

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

€ The report w il be forw arded by the nswers of the GIA Records Management Centre estabished by the General Insurance Assocaton

of Sngapore (GIA) for archwving and that copies of thas report w il for a fee be made avaiable upon appication by interesied parties

7. By the lodgement of this report to the nsurers. you hereby consent 10 the archiving of thes report at the centre and to copes of the

report beng made avaidable afores.ad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand acknow ledge agree and consent that

(3) My msurer  my w orkshop and the General Insurance Assocaton of Sngapore ("GIA™) may/are permitied to collsct use. deciose

andior process my personal data/personal nformaton set out n ths [form| and any other personal nformaton provided by me or

possessed by my nsurer (collectvely the ‘Personal Information”) and dsclose and ransfer such Personal informaton 1o all nsurer(s)

who have nsured vehcie(s) nvolved n ths accdent (all nsurer(s) w ho have nsured vehicle(s) nvolved mn ths accdent shall be

collectvely referred 1o as the “Insurers ) the Insurers law yers/aw frms. the Monetary Authority of Sngapore and any relevant

government agency/authorty (such as the polce). for the purpose(s) of

(0 pr . handing and/or dealing w th my clams ncluding the seftiement of the claams and any necessary Nvestigatons relatng to

the clarms

() Nvestgating the accident and/or My Clams

() carrying out and/or dealing w th My INSrUCLOns Of respoNANg 10 any engures by me

(v) admnstenng my clarms (ncludng the maiing of correspondence. sistements NvoCes. reports of notices to ma. w hich could nvolve

dsclosure of certan personal data about me 10 bring about delvery of the same as w el s on the external cover of envelopes/mad o

packages ) andior

(v) complyng w th appicabie law = admnsterng processng handing and/or dealing w th my Clarms

(colectvely the "Purposes’)

(b) al nsurer(s) w ho have nsured vehcle(s) nvolved n ths accdent and the surers Bw yers/law frms. may/are permitied to collect.

use, dsciose andlor process my Personal hformation for one or more of the above Purposes. and

(cJnmmmwummndumm@bmwummwmuw
fems) which may be sited outsde of Singapore for one or more of the above Purposes
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SKETCH PLAN 2

Describe Circumstances of the Accident

partculars are rue in every respect

Wl P
VE \ (o4wet

Driver's Sgnature (I drviv s not the pokcy holder) / Date Reportng Centre
& Tere Personnel
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