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AMITTED BY: Paul Ong
SRSION: 1 (20/06/2022 16:40 (SGT))
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. PMease repon cotrecily the detalls of the acciden! 1o speed up ha Clalms process

2. This Form must be compleled by tha Policyholder and/ol tha Authorised Driver

1. Infarmation provided must be es Iruthful and accutate as possible. Ary wilful misieprasentalion of

by Insurance companies is not an admission of policy kability on tha part of tha (nauranca campanias,

policy liability,
4, The Issue and ecceptance of this Form
rred 10 tha Polica for Investigation,

6. This repont will be forwarded by the Insurers of the GIA Records Management Centre establishad
and that coples of this report will, for a fea, be made available upon application by Interested parties.
7. By the lodgement of this repon to the Insurers, you herebyy consent to the archiving of this repor at the ¢

withalding of matarial facta may allow Insuranca companies to repudiate

by tha Oanaral Insuranca Asaaclation of fingapors (F3IA) for archiving

rira and to coptas of the rapor baing mads avallabie aforesald,

Date of Submission

Date of Accident

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

20/06/2022 16:49 (SGT)
19/06/2022 12:00 (SGT)

Singapore
EAST COAST FOOD VILLAGE CARPARK

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

@’ Accident report SW08226K0005

SLD609SM

No

SOPHIA TEO KAH YIN
SXXXX632E
teo_sophia@yahoo.com
(Phone) +65-97940974
+65-98886786

Jaguar
XF 2.0 4P TSS

Private use

No - Claiming third party
Private car

Auto

2000

Liberty Insurance Pte Ltd
Comprehensive
No

LOW KENG YEW
SXXXX567D
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,Birth
Jation
4 Of Driving Pass
wing experience
sender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
it No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved 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 persun{s)
soliciting/offering accident daims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

04/06/1069

Indoor

28/04/2003

19 YEARS AND 2 MONTHS
Mala

(Phona) +65-08880 780

tao_sophlagdyahoo.com

27 PASIN RIS STAEET 72 11414
b1Br67

No

Spouse

No

Collislon - Opening Door of Vehicle
Clear
Dry

No
No

Yes

No

WIFE
Female

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SW08226K0005

SHB754C
Toyota

Taxi
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sammmnTt

, Driver
{0 TE
Lo O TECK LYE
SXXXX153A

Jess
Jdress complement =

‘Josfcode

|nsurance Company Name =

Nature Of Damage

Details of property damaged in acci :
dent N

No. Of Passenger (Including Driver) =

PASSENGER 1

Name
Gende
) PASSENGER
Male
& ncoi
dent report SW08226K0005
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I
SKETCH PLAN

INMPORTANT NOTICE

1 Maase mpan goprectly he detats of thie acckient In speed Gp N9 Clume fraceas

2 s besmpust be gemplated by the Policylioldor angllor the Autharised rivet i '

3 Wormaton provited mist b a5 Lyl AN ACEAILDLe. 09 pORBIbIe Any wHful mrerscariston ort Ehteding of materat facts may
slow werance companes 1 (epudinte policy linh ity

4 The 3w and acceptance of g Form by isurane o companies & not an adnisnon of poicy bty on the gan of Bha AsLranco
oapaes

5 Any false roporting may bo reforeed to the Polica for Investiaation _
& The report w @ be forw arded by the mourers of the G Pacords Managermert Contra estabished by 1na General hsurance Assocation
of Singapore (GIA) for archiving and that copios of s report w il for  fee ba mida avalalio upon applcation by wlertsled partes.

7By the lodgonmat of Ihs report ta 1ha Inaurers, you herby consent ta the archiving of this report ot the centr ard to copes of e
repott being mads avatable aloresad

8 Consent under the Personal Data Protection Act (PDPAI

Lunderstand, acknow ledge, agree and consent that .

{a) My nsurer  my w p and the General by Assochition of Segapora {*GIA") maylare permitied o colicl, use. dnclose
andior process my personal data/personal nformaton set out i this (torm] and any cthor porsonal information peovide by e of
passossed by my msurer (coctvely the “Personal Information”) and disclose and ranster such Personal nformation to a8 nsureris)
& ho havo nsured vehele{s) nvaved in this accidant (al insurer(s) who have rsured vehieke(s) ivolved in tha accidert shall be
cotectively roforred to as the “Insurers”), the tsurers’ tiwyerslaw (irme, tha Monelary Authorty of Sngapore and any retevant
governmunt agency/auther ty (sueh as tha patice], lor the purpose(s) of :

{1) processmg, handing andice doatng wilh my chims pchiding the satilement of the clams and any necassary nvestgatons *eatng 0
the clarma;

(i) nwestigatng the accident andor iy claims;

{u) carmying out andior ceaing with my mStUCons of respondng 0 any engqures by me;

() admnisterng my chirs (inchedng tha mading of @, nvoices, feports or notices 1o mu, which cou'd nwoke
dscisure of cortain persona data about me to brng aoout delvery of the same a3 well as on tho oxternal cover of envelopes sl
packages), and'or

{v) carplying w th appicable law in administerng, processng, handing andior deatng w i my clams

(cchuctively e "Purpeses’)

(b} all insurer(s) who have insured vehicle(s) fwolved in ths acoident snd the hsurors' lw yersfaw firns, magiase pefeed 1o cobect,
usn, disclose and/or my P ! et lon fai ona of moea of the atove Purposes; and

() my Personal bifermatan maylcan be dsciosed by ony of the nsurers andier GIA 1o ther thid party service proviiers of agents
{nckifirg thar awyersfaw fims), which may be sted outsice of Singapore, for ane or more of the above Purpases,

..
[ Q\-/ MR i | -
Peicyhalder’s Sgnature / Date & Driver's Signature (1 Wvet i3 not the polcyholder) f Date Winossed by Reporting Conlre o
& Ty Personnal
Sketch Plan
& o
Accident report SW08226K0005 page 4 of 31
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Describe Circumstances of the Aceldent W T
(€ wdenny East LM“ Vel foul \M‘
7 Deasin, Mo :
al.
v\
I———
P —
Declaration
¥Wa dachire the foregomng particulars are true m every respect
5 * \ ::..-__/
. A~
20 T o
Polcyhalder's Sanaturn | Dute & Drver's Sigmatizo (F arver i nat the peleyhoider ) | Data Winessed by Reportnng Centro
m & Time Personne!
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