SN09235N0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 23/05/2023 16:12 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (23/05/2023 16:12 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
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.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report 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 made available upon application by interested parties.
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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/05/2023 16:12 (SGT)

Both Policyholder and Actual Driver
22/05/2023 21:25 (SGT)

Ophir Rd, Singapore

TOWARDS ECO (CHANGI)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09235N0002

SLD8899H

No

TEY SIEW TEE
SXXXX554E
akbbnb@gmail.com
(Phone) +65-92229990

Mercedes
Cls350

Private use

No - Claiming third party
Private car

Auto

3498

Liberty Insurance Pte Ltd
S122V04885/VPE/R06

TEY SIEW TEE
SXXXX554E
10/03/1959
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the 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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

15/07/1959

63 YEARS AND 10 MONTHS
Male

(Phone) +65-92229990

akbbnb@gmail.com
BLK 520 TAMPINES CENTRAL 8 #09-35

521520
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SNF7383B
Toyota
Sienta

Red
Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please repont correctly tho detaiis of Ihe aceident to spood up the clalms process.
2. This Form must ba ot

3 Wlormalion provided must be a3 knghful and accurate a3 gazsible. Ay wifud mistep or g of I faxts may alkw
insufance companies to aepudiate poicy IGbiily.

4 The naue and acceptance of thes Foem by Insurance parie is not an ion of polcy kabiity on the padt of (he Insurance companes

S faise re ay be refer Traffic Police Department for Investigation.

8 Ths repot will bo forwardad by the insurers to the GIA Records Managoment Cenlms established by the General Insurance Assacialion ol
Singapors (GIA} for archiving and that copies of INs repan wik for a fea be made blo upan app by d parles.

7. By the lodgement of this report to the insurers, you hareby consant Lo Ihe srchiving of this niport 81 he centte and 10 coplos of the
repea baing made availablo aforesaid,

2_Consent under the Personal Data Protection Act {FOPA)
understand, acknow'edge, agreo and consond Yhal:

() My insurer, my woekshop and 1ha Geneeal Insurance Associ of Singapore ("GIA"} maylare permitied to cobect. uss, disdicss

andlor precess my personal dalalpersonal information sed oul in this [foan] 0d any clhor perscral infamation proviced by mo or

possessed by my inswor (colleciively the “Personal Info ion") and disclose and far such P 1 Ik ion to ol inswons)

wha have i o vebicle(s) imvatved in this (all ns) who hawe [ d {s) Irwolved in this accident shall be
Ictively red o as 1hain s Ihe awyerslaw firms, the Menotlary Athonty of Singapare and any refevant

9 gency/authonty (such as Lha pelics), for the purposels) of: L

(1) processing, handiing and‘or dealing with my daims inchuding the setlement of the claims and afry necessary Investigations relating lo

1he claims;

(¥) investigaling the accidant andior my claims;
(1) camying out andioe dealing with my Instructicns of respondng 1o any enguidies by me,

(iv) administenng my claims {including the maiing of corasp b repodds o nolicas 1o me, wivch could Fnvolve
disclosura of certain personal data about me % being about delivery of the same s well as on the exlemal cover of arvelcpesimall
poackages), andior

(v) complying with appicabie law in administecing, p ing, handing and/ce dealing with my clains.

{colectively the "Purposes’)

(o) 3l insurer(s) who hive insunsd vehicis(s) irvalved in this accident 8nd the Insurers' lawyerstaw fimma, maylare pemitted Lo collpet,
e, distiose andior procass my Perscoad Information for one or more of the above Purposes; and

(c)my Pe | Inf yican be disclosed by any of the Insurers andlor GIA 1o their tird-party sorvice providers o agenls
(Including their lawyereNaw Frins), which may be siled outside of Singspane, for ono oe moeo of the above Purpases

PescyhyBlers Sigralue s Cate & Time Devar's Signatur (1 dtvor & notho palicyholted (Dale. Wiaszed by Reporing Centro Personned
ATime “ (Name 35 Iy NIICAD card)

Skelch Plan

Republic. @y
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SKETCH PLAN #2

Cescribe G

iy

co of the A

On Ma"{%a} Me

0{ /\ir K(/

4»-( 7’*‘t /

/. A/&/ '//av?@
Mfa

Toweds Zcp cp Cohengt) .

Ale - deble (5

0< rr::)

Kﬂf‘*‘oL‘- g.\uA R -

mwg e et .A+,,

“(Ime ol cllidd]

Veh & 4 cd

0“‘8 M1 U&‘Uc(r

(el Lol 'pfr'f/o’\ & éf:{-—lc/_

Declaration
Wie deciare the foregaing particulars are truo b avory respect,

SUE e
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e o

/ Z A2

22 /0¥ 01 X

nmmfn Sgnature ) Date & Time Oviver's Sigatioe (1 omuns nat 1he pobcytkanr) [ Dalo
& Time

Wines5od by Reporing Centr Personnt
{Nama 23 in NRIGAD cang)
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Borneo Motors
Rent:
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