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’ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accedent to spead up the clalms process.
This Form must be comgpleled by the Policyholder and'or the Authorised Driver. {}U.T

. Informalion pravided must be as truthful and accurate as possible. Any withd misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability

4, Tha issue and accaplance of this Form by insurance companies i not an admission of policy liability on thi part of the nsurance Companies

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

&, This repert will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by intarestad parties.

7. By the lodgamant of this report to the insurars, you heraby coneent fo the archeving of this repor al the centre and 1o coples of the repori being made available
aloresaid

ACCIDENT STATEMENT

2
3

Date Of Report
Date OF Accident

Exact Location Of Accident
CountryfState of Loss

20/01/2018 19:25
29/01/2018 10:55
CHULIA STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registerad 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 Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Ocoupation

Date OFf Driving Pass
Driving Experieance
Gender

Maobile Number
Fax Mumber
Contact Number
EMail Address

SKZ8336E

TAMN SHIH ERN, JESSICA
381005848
JESSYGER@mGMAIL.COM
(LOCAL) +65-90111339
OTHERS-90111339

VOLKSWAGEN
POLO-1.2 TSI (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD17TV11023NVPCIROO

TAN SHIH ERN, JESSICA
581005848

04/01/1981

INDOOR

07/08/2013

4 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90111339

OTHERS-90111339
JESSYGER@GMAIL.COM
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BLK 301C PUNGGOL CENTRAL
#14-734

Postcods B23301
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with tha Insurad OWMER

Vehicle Registration Number of Driver's Cwn -
Vehicle =

Addrass

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

[ hav_e_ been appruacned by upknuwn_persnn{s] ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

VWas there any video captured by Car Camera? NOD

Was there any audic recorded? NO

Vehicle Registration Number SHT428L
Vehicle Make/Model/Colour HYUNDAI 140
Details Of Properties

Wehicle Category TAXI

MName of Driver MED OW ENG
MRIC/FPassport Number 518450014
Contact Number 97838801
Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 2
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Sketch Plan

IMPORTANT NOTICE

I Pause veport correctly the details of the stodent ta speen up the dams process
I Voo Form muss be gpmpl

3 lntormation provided must be a Mﬂm Ay wittul misren esentalion or withhoiding of maters
facts may altona naurance comaan el 19 repudiate policy lability.

4 The msue and acceptance of thic Farm by ssurante companies 8 nat 4 ydmssion ol goeld v habiiliby e this et of 1R g ane g
L e

5. Any falie reporting may be reforred to the Police for investigabion

& The report will be forwarded by the meurers of the GIA Becards Macagement Centre witabilied by the Gereral lnur snee
Aviouiation of Sngapore (GIAL Tor archiving snd that copies of this report will for a fre be made svanlabile upon apgleation by
miErwited parties

T By the lodgment o thic repoit o the ol yos Betely consent Bo the arghoing of this feport at 1he centre andg 1 copes of
the report being made avelabie aforesaid
& Consent under the Prrional Data Protectien A (PDPA)

| understand. schnowirdge. agree angd corment tha)

[#] My insarer my worsshop ang the Gereol insurance Ausoceton of Sagapore |"GIA My are peomitted to gofect, use,
isciave and/of process iy pesuna Qatafperionsi imlormeton set out in this [form] and 2y other pessanal information
provided by me of possessed by My ndurer (cobestvely the “Personal Infarmation” ) and diciase and transfer such
Feryanal information 19 ¢ ingurer(s) wha have muured vehiclel s)invalved in Ths accsdent {25 inturecis) wio have maured
vehmiefs) myolved in thes arcident chall be collectively Feferred 1o s The “Insuren™) the inserery’ lanveesTaw firms, the

Hongtary Autrority of Simgapors std any releven government agency/authority (such 4 the poiice], for the purpossis)
ol

) pregesing handing and/or dealing with my claims nchading the settement of e (L a0 Bny AS0ELISy
wrvesligatsns | elaling 10 the clamms,

1) swmabigating the actadent and/or mry chrs;
lijearrymg put prdsor dealing with iy (rstruct-ons o FRARGNIERG 10 Sry Praguinin by me

Ivhadmirsstedsing my clas [indluding the maslling of coftespondence, statements, INvrces. reparis or nolices 1o me.
whizh eould ineoive disclnure of certan personal dats aboul me to be ng alrout delivery of Ihe same as well 34 ar THe
externat cower of erwelopes/mail packages), and/or

(¥} comphying with applicable taw in gdministering, pricessing. handiing and/or deging with my taimy |catectvely tre
“Purposes’ |
(B]  all msurer(s) who fave insured vehicle(s) invoived in the sccigant and the mautery Lawyer/las irms may/aoe perm tted
b0 coleit) wie, distlose angfor proceds my Perional indormation for ome ar more of the above Pyipsoses. and

(€} my Persanal iInformation may/Lar be dadosed By any of the insgrers and/or Gid Lo thesr thied AT Lertd et o
agentuinglutking thair Lawyery/Taw fiems |, which =ay be tited outside of Singagare, Yo gee or more of the abwse Putooies

(gl oy Personal imformation will sl be colleched and uaid 1o compde claims Restary for the purpose of fead determion
Mwerligation dnd management in present and adl future clams

lel  the mformation wo cobected under (d) above may e shared J/ Jacioued

(1) ta ail mvnarers and for wny othar third parties That 33811 0 evaiuating, rvesligating, controlleg ot managieg fravd
regulitaes, Liw enlofiement ana goverramont BRENCies it reatonably required for the purpoes stated, or

(] forsompiying wah requenemenly ubdet any tegaiations, INws 0F Court ordern
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Sketch Plan #2

SKETCH PLAN
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