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® SINGAPORE ACCIDENT STATEMENT
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IMPORTANT NOTICE

o B Pia_asu repor comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Drive . low i ies to i

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 Tiability. ) ;

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part b R S L

1Y IBiS NAY F {

6. his report wi be a s . A nagement Centre established by the General Insurance Association of Singaf (CilAySar-achivin
and that copies of this report will, for a fee, be made available upon application by interested parties. 3 % P .
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.

Date of SUBMISEION oo s s i s

Date Of ACOIHBNT v s i s s

Exact Location of Accident ..o,

,’idiﬁonalLocaﬁon Information ............ocooeiee i
untry/State of Loss

01/06/2022 16:16 (SGT)

31/05/2022 22:30 (SGT)

PIE, Singapore

BETWEEN EUNOS EXIT AND BEDOK RESERVOIR

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... ...

SMN2050P

-~

Is company?

Name Of Registered e e
Company Reg NO ..o
Email Address

Mobile PRONE NO ..o
Alternative Phone NO ...

Yes

BLUECAR EAST ASIA PTE LTD
20000¢259H
CLAIMS@BLUESG.COM.SG
(Phone) +65-31637900

(Office) +65-31637900

—

i&ufaﬂumr
L SRS O ey P P S PRSP

T e
Exact purpose for which vehicle was being used at time of
BT -1 1 OSSO T R PSR L
Are you claiming under your own insurance policy for repair to
YOUP VEHICIB? ..oociviiinisssmnrs s st
Vehicle Category ... s

Transmission B DT

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

@ Accident report 510822610001

Bluecar
BLUECAR (A)

Private use

No - Reporting only
Private car

Auto

1600

Liberty Insurance Pte Ltd
Comprehensive

Yes
SD22V00091/VPZ/R02

DON ENG TIAN JIN
SXXXX834Z
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IMPORTANY NOTICE

1.“.@1;2“”“ the d
2. This Formmust be com plated b ' . " "pu”h'""“m'

Companias,

8. Any fal Eporting y be c s Po or.investigation

6. The report wil be forw arded by the of the “L snt Cenive astablishad by the General Insurance Association
of Singapore (GIA) for arcliiving and that coples of this report willfor a fee be mMm:ﬂuﬂww intarested parties.

7. By the lodgement of this rapori 1 the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report baing nads avalable aforesaid.

8. Consent undar the Personal Data Protection Act (PDFA)

lunderstand, acknowledge, agree and consent that :

(a) My insurer., my workshop and the Ganeral Insurance Assochalion of Singapore ("GIA”) meydare perrriied fo collsct, use, disckse
andlor process my personal datafpersonal informalion set out in this [formj and any other parsonat informafion provided by me or
possessed by my lsurer {colecively the “Personal Informvation”) and discloss and transfer such Fersonal formation o alliRs.urer(s)
who have insured vahicle(s) volved i this accident (B insurer(s) who have insured vehicia(s) invobved in this accidert shal be
collschively rafamad 10 as the *insurers™), the insurers’ lew yersfaw firms, the Monetary Authorlty of Singapore and any relevant
govemment agencyfauthority (Such as the polos), for the purpess(s) of : _

&Mm andior dealing w kth my clains inciuding the settlamant of the claims and any necessary investigations relating to
(B Investigating the accklent andior ry. clakre;

() carrying out andfor dealing w kth my instrucBions or responding to any enquiries by ma;

(W) adrrinistering my claims. (inchuding the malling of corespondence, statemants, Invoices, reports of notices to me, w hich could Ivalve

disclosure of certain personal dats about ma fo bring aboul delivery of the same as well as on the exiamal cover of envelopesimall
packages); endlor

(v) camplying w Rh applicable-law In adminizlering, processing, handiing and/or dealing w ith my claims.

(callecively the “Purposas”)

(b) af izsuren(s) who have insured vehicie(s) involved in this accident and the hsurers’ lswyerstaw finrs, may/are permitied to collect,
use, dieclose and/or process my Personal information for ona or more of the above Rurposes; and

(<) my Personal Iormation may/oan be disclosed by any of the Insurers sndior GiA 1o heir thicd party service providers o agents
(incloding their law yers/aw firms), which may be sited oulside of Singapore, for-ana ar more of the above Purposes.
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Describe Circumstances of the Accident

| wag driving ajoag P\E towayds cWawii aiegort, after the eunos exit,

I 8 eor {odor of we was cowe do

- WAL Cowe o a Aull 3of. | wamajed T 2409 in

h: e NYWng e cow~ avtod . AMec 4 owert second e two, (was
A\

—‘—‘!’%%M“ww betwigoy ot |
-Conct o folining ot , tugre wWOL & cuale_dieidedt InwOWM T cOS

Deaclaration

I\We declare the foregoing particulars are true in evary respect.

ﬁc} o\fowl22 e

rver's Bignature (¥ driver i not the pofcyhokder) / Dae
& Time

Policy holder's Signature / Date &
Time



