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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 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 Report 05/02/2018 15:26

Date Of Accident 02/02/2018 15:20

Exact Location Of Accident PIE TWDS TUAS AFTER BKE EXIT B4 CLEMENTI EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SFX222D
Insured/Policyholder

Name Of Registered Owner WONG CHIN CHUAN WAYNE
NRIC No S7616840G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96226966
Alternative Phone No OFFICE-96226966

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

SI117V06545/VPE/R0O0

WONG TAI TONG
S0589611H

10/09/1946

INDOOR

13/10/1966

51 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96790762

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

331 LOYANG RISE
507303

NO

PARENT

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GU8316T

COMMERCIAL VEHICLE
SHAUN FOO KAI WEN

92350022

Page 2 of 17



Accident Sketch Plan

SKETCH PLAN

[MPORTANT NOTICE

-

Plezze repert eatrsetly the details of tha accident 1o speed ug the claims process.
Thia Form must be comalased b T :
Infarmation provided must be # trufhiul sad aceurate ay gossinie, Any wilful misrepresantation or withhelding of materigi

facts may aliow inurance compares to reoudiate policy llability,

rRigyhalder gng/ar the Authorites

4. The issue and acceptance of this Form BY insurance companies s not an admission of policy lisbility on the part of the ingurance
companien.

5. Any llse reporting may by referred 1o the Polics for investization.

6. The repast will be forwarded by the Ingurers of the GIA Recotds Managemant Centre established by the General Insuranes
Assoclation of Singapers (GIA) far archiving and that copies f this raport wil for a fee be made avallable upan spalication by
inrermsted partiss

7. By the lodgment of this report 1o the insurers, you hereby congent 1o the arehiving of this repart at the centre #nd to copies of
the repor: being made svaltabile aferscaid.

£ Consent undr the Perronal Dats Frotection Act (PDPA)
| understund, achnowledgs, BEre# and consent that
{3} My ingurer, my workshop and the General Insurance Association of Singspore ["GIA") may/are permitted to collect, ue,

Sisclase andfor procass my personal dets/personal lwformation st aut in this [form] and any ather personal infarmation

provided by me or possessed by my Insurer lcoligetively the “Parsonal Information”] and disciase and transfer such

Personal inforrmation ta sl insurer(s] who have Insured vehiste(s] invalved in this sccident {all insurss(s) wha have insured

wehiciais) imvolved in thiy accident shall be collectively referred to as the “Insurers"], the insurers’ lawevers/law firms, the

Monetary Autharity of Singapore and any relevant govemment agency/autharity lsuch as the police), for the purgosels)

of !

() processing, handling and/or dealing with my claima including the settiement of the ciaims and any necessary
Invastigations: refating to the daims;

i} investigating the pecident and/or my elalmi;

[iif) carrying out and fer cealing with my Instructions or respending to any enquiries by ma;

(vl administering my claims {Including the malling of corraspandence, statements, involces, reports or notices e me,
which could involve disclosure of certain persons| data sbout me to bring sbout delivery of the mme a5 well 21 on the
external cover of envalopes/mall packages); and/or

(v} eomalying with appiicanis law in sdministering, processing, handling and/or dealing with my claims (colisctivaly the
“Purposes”

{6l @l insureris) whs have ingured vehiie(s) involvad |n this secident ang the Insurers’ lawyers/ i firms, may/are permitied

1o colleet; ute, disclose and/or process my Parsonal Infermation for ane or more of the adove Purposes: and

e} my Parignal Information may/ean be dischosed by 2ny of the Insurers andfor GIA to thelr third party service providers gr
agentslinciuding thelr lawyers/lsw firms . wihich may be sited outside of Singapore, for sae or mbre of the abave Purpases.

{d] mvy Parsonal infermation will slss be collected and used to compile clpims history for the purpose of frawd detection,
imvestigation and management in present and 3l) future claime

{2} the information 50 collected under [d] ebove may be shared / diselosed:

i} walinsurers and/ar any other thind parties that assist in evaluating, investigating, sontrolling or managing froud,
regulatens, lsw enforcement and government sguncies ps rearonably required for the purposes stuted, or

1) for complying with reguirements under amy regulations, laws or court orders,

’ p
7 K
-~ >
Polizyholder's Sgnature Detvar's Signanure Reporiing Centra Fersannal's Signeture
Date & Time: (¥ driver it not the palicyhober| Neme:

bate & Time: MRIC/FIN Ma .-
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

\fWe declare the inregoing particulars are rus In every |eipecl

Poboyhoider s Jiu{ﬂnr: Ofiver’s Signeture

-

Reporting Centre Personnel’s Signature

Bate & Time

(it driver ks not the polcyholder)
Omte & Time:

Mame:
MRLECAFIN Mo:

Page 4 of 17



Accident Photo
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Accident Photo

——

TOYOTA MOTGR CDRF’DRATIGN
MODEL ./ C 14 |
BRIE OZEEFE S ‘38 ml

FRAME No |

U T

.31 TOYOTA MOTOR THAILAND CO..LTD. W)
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