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& SINGAPORE AGGIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comrectly the detalls of the scciden| 10 speed up the claims i e,

2 Ths Form must be combleled by the Molicyholder and/ot the Authorised Ditvar

3. Information provided must be a8 Inithtul and accurate as Posaibla, Any withil misrepresentation o witholding of matarlal facta may allew insuranca companias o repudiate

Habliity.

policy
4. Tha lssue and acoeptance of "‘" Form by Insurance companies (i not an admission of policy linbility on ha part of the Insurance companies,

Investiation,

lica |
6. This report will be forwarded by the Insurers of the GIA Reconds May Contro astabll

| Insuranca Assoclation of Singapaore (GIA) for archiving

and that coples of this report will, for & fee, be made avafable upon npmlrntlun b

1d by the €

Interastad wmm.

7. By the lodgement of this repor 10 the Inmm You hereby consent t the archiving of this raport al tha cantra and 10 coplas of tha repan baing mada available aforessid,

EE— T

Date of Submission ... . .. 22/06/2022 11:33 (SGT)
Date of Accident ... . . . 21/06/2022 10:30 (SGT)
Exact Location of Accident . Singapore

Additional Location Information CTE EXIT 15A
Country/State of Loss Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

Iscompany? . ... ...
Name Of Registered Owner ..................................
NRICNo ... . .. .

Mobile PhoneNo ... ... . ... .~
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . ey
Exact purpose for whrch vehrcle was bemg used at nme of
accident .

Are you claiming ﬁnder your own insurance polncy for l'epall' 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 SP01226M0001

SKF8811L

No

SIM SHEN HENG, EUGENE
SXXXX520Z
CD.EUGENE@GMAIL.COM
(Phone) +65-91287979
(Home) +-

BMW
X1

Private use

No - Claiming third party
Private car

Auto

1499

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V01671VPC2/R01

SIM SHEN HENG, EUGENE
SXXXX520Z
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o Of Birth
scupation
sate Of Driving Pass
Diiving experlence
Gender
Mobile Number
Alt. Phone Numbey
Emall Address
Address
Address complement
Postcode
Is the driver the policyholder?
I No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehiclo Owned by Drivor

Insurance Company of Other Vehicla Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions .
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the aceident . . . =
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 unh'.uwn person(s}. B
soliciting/offering accident claims assistance? .. ... B

DETAILS OF POLICE ACTION

Wes the accident reported to the police? ...

Was notice of intended Prosecution given? ......... . .. ;

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

SEE ATTACHED SKETCH PLAN
ATTACHMENT(S)

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

1111008

Indoor

181171000

32 YUARS AND 7 MONTHA
Mala

(Phona) +65.01287070
(Homa) +-«
CDEUGENE@OMAILCOM
BLOCK 120 BEDOK NORTH STREET 2
13180

460120

Yes

No

Collision - Head to Rear
Clear
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number .. ..
Address . .

GP Accident report SP01226M0001

GBE8767T

Commercial vehicle

YEO GEK HWA

SXXXX360E

(Phone) +65-90908849

BLOCK 515A TAMPINES CENTRAL 7
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complement
podress | 1#07-08
P“Zm,,ce Company Name S e 521515
Nat'J’"’ of Damage ) .
petB“s of property damaged in accldent : FRONT
o, Of Passenger (Including Driver) N
@ Accident report SP01226M0001 Page 3 of 27
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1
2.
8,

I

SKETCH PIAN

Please report correctly the details of the accident 1o tpeed up the daims process
This Form must be completed by the Policyhelder and/ot the Autherised Driver.

Information provided must be as truthful and accurate a8 possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies (o repudiate policy liability.

The fSSUIE and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies,

- Any false reporting may be referred to the Police for Investigation.

The re.port 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 mada available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) 2dministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) =zllinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

L

%ﬁqholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMAL SketehiPlent enim_ w2 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A CE oit I5A  hawy mflc m fot, T fhoved o Yo N
and Stop, Ncbloly_bek th bavg fuon_th_cter, "ol GEEFKT T
knackeo. it m&;uuhtle OkF SOITL .

ez

DECLARATION
|/We declare the foregoing particulars are true in every respect.
%" B 3 }
'Follcyholde‘r‘ﬁ(gnature Driver's Signature o Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIMRIAC Shetanenlorm_V3 7
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