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VERSION: 2 (03/09/2024 14:09 (SGT))

Your NCD will be affected due to late reporting

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

03/09/2024 10:05 (SGT)

Both Policyholder and Actual Driver

01/09/2024 18:00 (SGT)

Singapore

NANYANG HOUSE LOT 5 (NANYANG TECHNOLOGICAL
UNIVERSITY)

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SNR9256J

No

SOPHIA CHEW TSONG HUEY
SXXXX154G
STHCHEW@GMAIL.COM
(Phone) +65-98203670

Tesla
MODEL 3 RWD 110

Private use

No - Claiming third party
Private car

Auto

1999

Liberty Insurance Pte Ltd
SD24V12329/VPS/R00
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

REFER TO ATTACHED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SO0324930001

SOPHIA CHEW TSONG HUEY
SXXXX154G

29/04/1964

Indoor

04/07/1983

3

Valid

41 YEARS AND 2 MONTHS
Female

(Phone) +65-98203670

STHCHEW@GMAIL.COM
90 ENG KONG PLACE

599167
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

Yes
No

GBM4546Z
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver YAO LIXIN

NRIC No SXXXX410G

Contact Number (Phone) +65-98171647
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
OTIC

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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 cepies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General nsurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or pracess 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 Perscnal information to allinsurer(s)
w ho have insured vehicle(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) precessing, handing and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

() investigating the accident and/or my claims;

() carrying out and/or dealing w th my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te me, w hich could involve
disclesure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying w th applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersilaw firms, may/are permitted to collect,
use, disclose andior process my Personal Infermation 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 agents
(including their law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,

e S

W
Il L

Policyhgldér's Signature / Date & Driver's Signature (K driver is not the policyhokler) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A: SNE 9254 )

/‘3 @7 GBm ksl

N‘"D""ﬁ Howe Lot &
Naminis:  Techalan ek um’w:g,’),).
yany o
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 19126 wmy Tesla SR 4256 7 Nuo ornkrd o MNeasparg House Vot 5 Mo b L
T, 7 U .
ac B:30pm W T won bade b "Wu  cal  oF  gpest bpn Tecp/Agiecd
therc : Wiz  a no e On e Windscreen. 4o I}’{—o/m W 4bhat w"'\m"‘?&"’
itie. Con hevo heyr G yardid while A !)a_;m AL |Pow";1 A
plaay Lo t kY to Mig
T o oo disulonbos  aud  fed  Shis  on e lepp douy
am b A VM /&Y apMtor ko he  dhiledped.
T oatled Hie p_a',m T who . Suwduheed C  a (a2 o it
nee  ams v Yao S[ASYhud  ne  Wos  dvny  Neasaw
Vaa GBvw  hcub—7 7
mu  Tezla No cng 925t J
204 paune, cor plate  numbes GBM 4542

*KINDLY TAKE NOTE THAT YOU HAVE 14 DAYS FROM DATE OF ACCIDENT TO CONVERT TO OWN DAMAGE CLAIM

Declaration

IWe declare the foregoing particulars are true in every respect.

Poigyhﬁ?er’s Signature / Date &

Driver's Signature (K driver is not the pelicyholder) / Date
Time

& Tere Perscnnel
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Witnessed by Reporting Centre
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IMAGES #2

@Accident report SO0324930001 Page 7 of 16



IMAGES #3
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IMAGES #4
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IMAGES #6

MODEL. 3

2,669 km

VIN LRW3F7FS6RC205117

Autopilot Computer: Full self-driving computer

Autopitot ©
Included package

P 11 of 16
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
™ b (& ) N0 ’ ) ’] -~ i
Original Report No: éOO})C‘) t 5 L(-\O = Vehicle Registration No: SN Rq*‘ k (, j

~ 1) & ! ( f
Name (as shown in Nric): Q(‘.?i“o\ Chew TSQ":}) H“’; _NRIC/FIN/Passport No: SKAPHS Y’L(J'

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Qs , ;
Address: __ | U Z-‘-"‘/'? {C'“‘/) lece Singapore (Y7707 )

Contact (Tel): = Mobile No.: \18'7 C }(3 .’H]

Email Address: _ o Thchew) & 2"‘“’“' Cown

o |2 R
Date of Accident: o l‘(\ 1 ’ ~ Time of Accident: 'S LA A N
l & " Newyans ralpasre ) Wnivess )
Place of Accident: _ /"2 Hoete 204 C (A 25 RCL“Q'LI»)‘(h] AT ‘)‘4-},
o 7 7 7 7 y

Avherty mSurancd

Insurance Company: Ul

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

;qmg,~ (/( +0 r),/c;.f" /‘4—-/-") (:,'(n“-\/\

{

Policyholde’r/l Déiver's Signature Reportin'g C:antre P'e‘rso\ﬁ/rl]ef?s?s'ignature
Date: 03¢y | >-f name: £2 )0
2t o NRIC/FIN No.: §7 7773\ )

Date: o) |09|
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