
MSTG17162882 / Stungart Auto Pte Ltd - HQ
ENTRY DATE & TIME:1111212017 16:20

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 andior the Authorised Driver.

3. lnlormation provided must be as truthful and accur# as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.
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.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be fonararded by the insurers of the insurers of the GIA Records l\ilanagement Centre established by the General lnsurance Association of
Singapore(GlA) 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.

Date Of Report

Date Of Accident

Exaci Location Of Accident

Country/State of Loss

1111212017 16:20

1111212017 08:10

ALONG BTDEFORD ROAD TOWARDS CTE (tNStDE TUNNEL)

SINGAPORE

Vehicle Registration Number

lrsuredPolicytrotder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle P. articulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for reparr to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJG7571 S

TAM WING TSANG SIMON

s2758744E

stMoN_WT_TAM@ME.COM

(LOCAL) +65-96283523

oTHERS-96283523

PORSCHE

CAYENNE

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

t\ \-,,

sr17v10393A/PS/Ro9

TAM WING TSANG SIMON

s2758744E

15t01t1964

INDOOR

12t06t2006

1 1 YEARS AND 5 MONTHS

MALE

(LOCAL-) +65-96283523

oTHERS-96283523

srMoN_WT_TAM@ME.CON/
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General Isbrmation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other hformatioa

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Acciddnt

REFER TO SKETCH PLAN & STATEMENT

Attachrnent(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

1 GRANGE
#1 1-05 THE

249631

NO

OWNER

-

SIDE SWIPE

CLEAR

DRY

NO

NO

YES

GARDEN
GRANGE

NO

3

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of lJVitness

Name

Phone Number

Email Address

SH81 O7G

HYUNDAI
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SKETCH PLAN

\-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

ui{

l/We declare lhe foregoing particuiars are true in every respest

\4 "---Z// ,/
t/",/,2-2-r-nurtna L2**

Policyholder's Signature

Date & Time:

Driver'3 5igr'rat0re

{if driver is flot the policyholder}

Date & Time:

Name: '..j
\RiC jF \ No: - /'!n r,rif { 5r*

- -"n
/ I'L?t IIA/L

tr)- tt/t-Llz-DlT A.Ldu-/,4{ u$:/Oe,^, J ruoo *h)tin,
oln r, E^'ao./mJ QnaK t'n,^,?,a*( 'tTC, f a^.lv^^'nZ
t;.q6 ,E.-nXe-! \ n ^dC* *t- \9 *oo,,ra.- & r"r ,[-ilnaot

-/n * ^f-- 5.:i ' \9 rvt*n ^o{x t>i /. f a-, -:tia^ rd-?u-t-{.
{f ntaA,"rxd r/e 2^'z.to E' 'a u } "*;x *n-{p ,f}< o

{lrLfu4r{ {L? 6/\ .* tni.bn ,r.r1 tn t.t {? {A- Ur{^',{p }A k} a4

*-{asbn-P z -^*1 *j ,u 9{^ ,
U L./

Reooriing lit;rrr: Perscnnel's Signarure



4.

L.

2.

3,

5-

6.

7.

SKETCH PLAN

IMPORTANT T\IOTICE

Please report correctlv the details of the accident to speed up the claims process.

This Forrn must be cor$oleted bv th€ poli

lnformation provided must be as lrulhfut aad accurate as pgstibte. Any wilful misrepresentation or withholding of material

fucts may allow insurance companies to repudiate oelkv liabililtr-

The issue and acceptance of this Form by insurance companies is notan admission of policy liabitity on the part of the insurance

companies.

Any fatse relof?-nE fiav te rc&red to tie Pqlice fqr ingestiEation.

The report will be forwarded by the insurers ofthe GIA Records Management Centre established by the General lnsurance

Association of Singapore (GlA) forarchiving and thatcopies of this reportwill For a fee be rnade 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 to copies of

lhe reporl being made availahle aforesaid.

Consent under the Personal Data Protection Act (POPAI

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and lhe General Insurance Association of Singapore l"GlA"l maY/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this fform] and any other personal information

provided by me or possessed by my insurer {collectively the "Personal tnformation") and disclose and transfersuch

personal lnformation 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 "lnsurers"), the lnsurers' Iawyersllaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of:

(i) processing,handlingand/ordealingwithmyciaimsinciudingthesettlementoftheclaimsandanvnecessary
investigations relating to the claims;

(ii) investigating rhe accident and/or mY ciaims;

(iii) carrying out and/or dea{ing with mv [nstructions or respondingto any enquiries by me;

(iv) administering my ciaims (including the mailing of correspondence, statements, invoices. reports ornotices 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, handting and/or dealing with my ciaims'{collectively the

"Purposes")

{b) all insurer(s) who have insured vehicle(si involved in this accidentandthe lnsurers'lawyers,/lawfirms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or more cfthe above Purposes; and

(ci mypersonal Inf,:rmation mayfcaabedisclosedbyanyofthelnsurersand/orGlAtotheirthirdpartvserviceprovidersor
agents(including lheir lawyers/law firms), which may be sited outside of slngapore, for one or more of the above Purposes

(d) my personal Information wiil also be collected and used to compile claims hlstonT for the purpose of fraud detection,

investigation and management in present and all iuture claims-

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

(i) to all insurers and/or any other third parties that assist in evaluating investigating, controlling or rnanaging fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated' or

(ii) for complying with reguirements under any regulations, laws or court orders.

Policvhoider's Signatura

Date & Time:

Driver's Sign ature

ilf driver is nr:t the policvholder)

Daie & Time: ^

RepoGing

Name:

lre Petro*nel's Signature


