SC0323130005 / OPTIMA WERKZ PTELTD
ENTRY DATE & TIME: 03/01/2023 16:13 (SGT)
SUBMITTED BY: Ary Chua

VERSION: 1 (03/01/2023 16:13 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the delails of the accident ta speed up the claims process.

2, This Form must be carngleted by (ha Policyholder ar i

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withokling of matenal facts may allow insurance companies 1o repudiale
palicy hability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

8. This report will be furwarded by the insurers of the GikA Records Management Centre establishes by the General Insurance Association of Singapore (GEA) for archiving
and thal copies of 1his repart will, for a fee, be made avallable upon a2pphcation by inlergsted parnies.
7. By the Indgement of this repor to the insurers, you hereby consent te the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 03/01/2023 16:13 (SGT)

Reported by Both

Date of Accident 02/01/2023 12:45 (SGT)

Exact Location of Accident 273A Bishan Street 24, Singapore 571273

Additional Lecation Information 273A Bishan Street 24, Singapore 571273 OPEN CARP{\RK

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SML233C
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHUA HENRY
NRIC No 51537058
Email Address CHUAHENRY36@GMAIL.COM
Mobile Phone No (Phone) +65-81820021
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Harrier
Variant BLUE
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repairto
your vehicte?
Vehicle Category

No - Claiming third party
Private car

Transmission Auto
cC 2487
INSURANCE COMPANY

Name of Insurance Company

Liberty insurance Pte Ltd

Policy Number / Cover Note Number SI122V08875V/PC/ROD
DRIVER

Name of Driver CHUA HENRY

NRIC No S$1537058J

Date Of Birth 12/01/1962

Occupation Indaor
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Date Of Driving Pass

Driving experience

Gender

Mobije Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is tha driver the policyholder?

if 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 person(s)
soliciting/offering accident claims assistance?
Translator's name

Transtator's ID

Transiator's phone number

Translator's email

Original language used in the statement

DETAILE 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 ACCIDENT REPORT ATTACHED
ATTACHMENT(S)

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

14/01/2019

4 YEARS

Male

{(Phone) +65-81820021

CHUAHENRY86@GMAIL.COM
BLK 273A BISHAN ST 24 #39-100

$571273
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF CTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

WVehicle Colour

Vehicle Category

Namae of Driver

Contact Number
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please repont comactly Ine delails af the actdant 10 speed up Lhe ciams process
2 Ths Forrn must be somalpicd oy ine Fpeyigider andine e Acual Doyes
3 Intormaton proveded mutt be 3s [Tukhil sno arcurale A% posaiae Any wifu) missepresesiston or withholding of materat fects may allow
HLAUSRCE COMPANWES 10 FRpUIAe DOBCY JaCc ity
The msue snd acceplance of ths FOm by nsurance companies 1s nod an adrmission of pollcy flabiity an 1he pact of Ino msurance coMpanes
5. 58 rting may be o g TraMfic Palic artmeant iy ;
€ Tha topedt will be forwarded by tha irswrass te the GIA Records Maragement Canire sstablmhed by the Ganeral Insurance AssacBtion of
Singapore (GLA} for archiving and thal copies of this report wall for a fee be made avaiabke Wpen 3pplcabon by intemested panies
7 By the lodgement of this report to the insuteis you heroby cansent o the drchanng of thig 7report 8t the cenlre and lo coples of the !
repont being made avarable aforesard
8 Consent under the Personsl Cata Protsotion Act (POPA)
I yhdarsiand dcknowledge_ agree snd consent that
(3] My Inturer my workshop and the Genaral Insuranca Associziion of Singapare ("GIA") may/are permilted to coilect uza, diarlose
and/or procsss my parssnal datapersonal information aet oul m thes {form]} and any other personal information picvided by me or
pessessed by my insurer (coliedmvely ihe “Personal Informetion™} and disciose ard tansfer sueh Pamanal Information to 4l LY TETTE |
whe have Insuned vohicle(s) involved in tha gocent (all Insurer(s) who heve isurnd vehicke(s) mvolves in this soadent shall be
caliectively coterryd Lo a5 the “Insurers”), the insurors’ Wwyersiaw firms_the Monelary Authanty of Singapare and any relevant
govemnment agency/authomty (auch as the police) for the pumposa(t) of
(i) procesaing. handling andier dealing with my claims including the setiiament of the davns and any necessary investigations relsting 1o
the caims.
(1) nveaslgaling the scodant grd/or My cawms,
(1) <3rmying aul aredfor dealing with my insiruclions oF respanding 1o any enguines by me
(v} adrunistering my claims {Including the maihng of cormespondence, stalements, invoices, reparts or notices o me which could mvalve
disclosure of ceftam personal data aboul me te bang about dalivery o1 1o same as well as an the external cover of enveloposimail
packages). andfor
v} complying with appli law n aomi 9- piocesamg, hanghng andior deabng with my clsims
{coliectively the "Purposes”)
(b} all isurer(s) whe have maured vohicie(s) involved n this socdont and the Insurery’ lawyers/law firms, may/arm penmrited to colect,
use. disciase andior process my Personal Infarmation for gne or more of ihe above Purpoast, and
(e} 7y Personai Informehon may/can be disciosed by any of the Insurars andier GIA to thet third-party sorvice providers or agaents
finctuding therr lawyersdaw fims), which may be aded outside of Singapore, for ohe or more of lhe 2bave Pumpeses
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SKETCH PLAN H2
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AN declare the forguing particutars are trua Ih svery respect.
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