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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 Authorised 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 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 forwarded by the insurers of 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/12/2017 12:23

25/12/2017 20:40

JUNC OF ANG MO KIO AVE 4 / ANG MO KIO STREET 11
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

SJN978L

KOH GAY YONG (XU YIYANG)
S8105171B

NOEMAIL

(LOCAL) +65-97406247
OTHERS-97406247

VOLKSWAGEN
TIGUAN 1.4 TSI AT BMT 5N22QY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI17vV16272/VPC/R0O1

KOH GAY YONG (XU YIYANG)
S8105171B

17/02/1981

INDOOR

17/08/2002

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97406247

OTHERS-97406247
NOEMAIL
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BLK 230 ANG MO KIO AVE 3
#08-1256

Postcode 560230
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . TOK JUNIE

GENDER: : FEMALE

Passenger 2 NAME: : RAYNER KOH
GENDER: : MALE

Passenger 3 NAME: : RAELYN KOH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FX1953X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD FARHAN BIN MOHAMMAD ERWAN
NRIC/Passport Number $9835400Z

Contact Number 93844061
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

TCH P

IMPORTANT NOTICE

B

Please report correctly the detalls of the accident to speed up the daims process.

2. This Form st be rised

3. Infermation provided must be as tuthiul and goourate as possible. Any wilful misrepresentation or withholding of material
facls may allew Insurance companies to e policy lability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of paoficy liability on the part of the insurance
COMpanies

5. Any false feporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the G1A Recards Managemant Cantrs establiched by the General Insurance
Association of Jingapore [BIA) for archiving and that capées of this report will for a fee be made avadatile upan applicatian by
imterested parties,

7. By the lodgment of this report to the insurers, you heraby cansent to the archiving of this report at the cantre and to copies of
the report being made available afaresaid

£, Consent under the Personal Dats Protection Act [PDPA)
lunderstand, acknowledge, agree and eonsent that:
fa) My insurer, my warkshopand the General Insuranca Assaciation of Singapare (“GIA"] may/are permitted tio coflect, use,

disclose and/'or process my personal data/personal information 18t aut in this [form} and any other personal informatian

pravided by me ar possessed by my insdrer [collectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurerfs) who have ifsured wehicle(s] involved in this accident [all insurer(s) who have insured

vehicle|s) inwalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' Lawryersylaw firms, the

Monetary Authority of Singapore and any relevant government agencyyauthority {such as the police), far the purposs(s)

of ;

{1} processing, handling andfor dealing with my claims including the setterment of the clalms and any necepsary
irvestigations relating to the claims;

(i} investigating the accident and/or my daims;

(i} carrying out and/or dealing with rry instructions or responding te any enguinies by me;

[vladministering my claims [including the malling of correspondence, statements, invoices, reports of notices to ma,
which could involve diselasure of cortain persanal data about me ta bring about dolivery of the same a5 webl 33 o the
external cover of envelopes/mall packages); andfar

v camplying with applicable kaw in adminlstering, processing, handling and/ar dealing with rey cisims. [collectivaly the
“Purposes”)

(b]  aflinsurer(st whe have insured vehiclefs] involvad in this aceident and the insurers lawrpers/law firms, may/are permitted
te collect, yse, disclose and/or process my Personal Information for ane ar mare of the abows Purposes; and

[} my Fersanal Informatian may/tan be disclased by any of the Insurers and/or GiA to their third party service praviders ar
agentsiinciuding their lawyers/flaw firms), which may be sited outside of Singapore, for one or mara af the above Purpases.

{2h oy Personal Infarmation will alsa be coflected and used to caomgile claims history for the purpose of fraud detection,
Inwvestigatian and management in present and all futee daims

(el  the information so collected under [d) above may be shared / disdosed

(i} toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulators, law enforcement and government agencies as raasanably required for the purposes stated, or

{ii} Ter complying with requirements under any regulations, laws or court orders,

.a_\) = - q[;:[w[w,g';,l
== = L}
Palicyhoider's Signatire Drives's Signaturg Reparting Centre Perspnne!'s Signature
Dane & Time: {If driver is not the polsoyhoider) MaMme;

Date & Time: MRICFIN M.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

-
I/ We declare the foregiang nﬂrll:u:ulars are trugin :-.T ffm A

I‘-’“H_ = J T \_t.'{ :;_{\[[wl ?g["_lir

Fw;-,hulder [ ggn.}ture [river's Sigrature F'.tpurliur Cantre Persannel's Signature
Date & Time: | driver is nat the palicyhalder] Name!
Oate & Time: RHRIC/FIN Mo
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Accident Photo
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Accident Photo
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e

Page 8 of 19



Accident Photo
WY il

b ]

Page 9 of 19



Accident Photo
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Accident Photo
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