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WA THOOTRAS.00 | Mallonad Assessmen Centre Serices - LUt
ENTRY DATE & TIME: 1541/2018 18:27
SUEMNTTED B Reslinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corracily the detalls of the accident to speed up the claims process.

2. This Farm mus! be completed by the Policyholder andfor the Authorised Driver.

3. Information proviged mus? be as truthful and accurale as possible. Any wilful risreprasemation or withalding of matenal facts may allow Insurance companies o
repudiate policy ability E———————

4. The issue and acceptance of this Form by insurance companies is not an admission of policy hiability on the pan of the Insurance companias

5, Ay false reperting may be referred to the Police for investigation,

& This reporl will be forwarded by the insurers of the Insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapare{GI&) for archiing and that copies of this report will for 2 fee be made available upon application by inerested partes.

7. By the lodgemeant of this repor [ (he Insurers, you herety consen 1o the archiving of this reporl ai the centre and 1o coplea of the report being made avadabla

aforesaid,

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder

Mame Of Registered Owner
NRIC Mo

Email Addrass

Mobile Phone No
Alernalive 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

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
Enail Address

ACCIDENT STATEMENT

15/01/2018 18:27
13/01/2018 19:00

STAMFORD RD TWDS CITY({QUTEIDE ROBINSON)

SINGAFORE

DETAILS OF OWN VEHICLE

SJRT1060L

CHEW SHIRLEY JOANNE
877184936

NOEMAIL

(LOCAL) +65-6587711
OTHERS-96587711

KA
FORTE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SNTV10505VPERD4

CHEW JIE HUILJEFFREY{ZHOU JIEHLN)
S58721934H

211071987

QUTDOOR

07/06/2010

7 YEARS AND 7 MOMTHS

MALE

(LOCAL) +65-93399355

MOEMAIL

Page 1of 16



Address

Posicode

BLK 633 ROWELL ROAD
#25-84

200639

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SIBLING

YVehicle Registration Mumber of Driver's Cwn -

Vehicle

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident
Waather Conditions
Road Surface
Other Information

SIDE SWIPE
RAINING
WET

Was any forelgn vehicle involved in this accident? NO

MWumber of vehicles involved in the accident

Was any body injurad in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YE3
| hav_e. been appraached by upknuwn_persﬁn[s) NO
soliciting/offering accident claims assisiance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reparted to the police? MO
If Yes Flease stale which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photas available for attachment? YES
Was there any video capiured by Car Camera? YES
Remarks/ Reasons: NOT WORKING
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLJ4964Y
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

WRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to diate podicy liahility,

2.
3.

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 falsere may be referred to t for investigation.

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (POP&)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and//or process my personal data/personal information set out in this {farm) and any ather persenal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and discloze and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in thic accident (all insurer{s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/authority (such as the pelice), for the purpese(s)
of :

[i} processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident and/or my claims;

{lii] carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) Involved in this accident and the Imsurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purpeses; and

{c} my Personal Information may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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 managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws or court arders,

[ Wi ; - Z/I /
07, o [ /
by bk /5 for [
Policyhelder's ngnature Driver's Signature Hép:lljllﬂ{ﬁ C.Enll'l Fersonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particutars are true in every respect.

/
B/ /% 5 lorfee

FTc_uI;cvl‘aldi:r‘i Signgture Driver's Slgnaturé Reparting Hentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No




GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048530

GEN
IHSME Tel (A5} 6224 0010  Fax (65) 6224 0030
ASEOCIATION Operating Hours - Monday to Friday, 0900 - 17:00

RECORDS MAMAGEMEMNT CENTRE UEN: 5665500206 / GST Reg. No.: MAD0O17735

IMPORTANT NOTE: Please submitthe completed Addendum formtothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

I EOOTEFE T FIR 706 Y

Vehicle Registration No: }
; € ('.?#uu JSIE M
cHER ure rur JEFFRS R clenpassporto s S 872134

Original ReportNo :

Mame|as shownin NRIC)

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

Addiess . Blpc 37 Roew ELL RO Fay - ¥ Singapure{;maa?
Contact (Tel) : Mobile No.: 733 773 55

Email Address

Date of Accident :_73 /e /& Time of Accident: __ ~ 7 ¢©

Place of Accident S ForrsomRd RO T Ll CriY fau;’:‘a::&cv' J“’hdrm:‘anr)

irsuraniceCompany: <72 LAY

() ADDITIONALINFORMATION /AMENDMENTS:

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

2)AD sar Piroio | NEVER HrLe”D

‘/J;*_‘f “lve g

Policyholder / Driver's Signature Repn?ﬁng Centre Personnel’s Signature
Date: Name:
MNRIC/FINNo.:

Date;



Vehicle No. Sk _Heé y Model / Make A Forfe
Date of Accident I 5 [18
Time of Accident 19.0¢ HRS ;
Location of Accident fumford Load Towand Gty (Outede Rolingons ) !
Exact purpose use during accident P yude  Use '
Name of Owner Clew sWrler , doanne,
Telephone No. H/P: 4050 1711 Home: Office :
NRIC ST#IPY934 |
Address | Blic 64| Powell Qewg HoE sLZogel] ) |
Claim type ) THIRD PARTY’ REPDRTING ONLY
Insurance Company | Liberty
Type of Coverage Comprehensive  Third Party  Third Party / Fire /Theft
Policy No. Sl viasos / -q'.f;-_f- r,;.r{c-%

Name of Driver

As Above (If NJ} Chew Jie

{

FieLe ETLYS L

NRIC $g@#z2193:4 H  Any Passengers: |/
Date of hirth | 21131987

Occupation | ‘Outdoor> /  Indoor

Driving License Pass Date } Jdun Zoig

Gender Male ,f Female = .
Contact No. H/P: 4259 4255 Home: Office
Address Bllc 629 Rowell Rood #25-q4 $(200639)

Driver have any own vehicle |No, If yes, Reg No. L3
{Relationship Employee, -\[f"ﬁﬁ, state <|if) .'La,u

Weather condition Clear Raining Other .t
Road Surface Dry @ Other

Any Injuries (Noj If Yes, Who?

Mame And Contact No. _“___1:_

Name And Contact No. .0}
iPolice Report No, If Yes, Where?

Vehicle B No. SLY 49641 Any Passengers : Ay |

Name of Driver ' Contact No. :

Vehicle C No. | Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name | Witness Contact :

Accident Portion it Portion

Camera Recorder

Yes / No Nt Workinn

Email Address

'PARTICULAR WORKSHOP N-S1 Patowedive Ple Lid
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Do

FAX NO 6741 0510

WORKSHOP Empall ADDRESS

<alds & nSl- (om - 33




REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGAPORE
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wwne LBErTyinsurance. com

KName of Policyholder
CHEW SHIRLEY JOANNE
Date of Insue

23 Jun 2017

Registration No
SIRT 106U
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