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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 13/02/2018 08:43

Date Of Accident 12/02/2018 08:15

Exact Location Of Accident ALONG MANDAI ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SDP3068D
Insured/Policyholder

Name Of Registered Owner CHEE WAI YIP

NRIC No S2593381H

Email Address CHEEWY1@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-93367275
Alternative Phone No OTHERS-93367275
Vehicle Particulars

Manufacturer HONDA

Model HR-V-1.5 (A)
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 SI17V15293

Cover Note Number

Driver

Name of Driver CHEE WAI YIP

NRIC No S$2593381H

Date Of Birth 08/10/1964

Occupation INDOOR

Date Of Driving Pass 28/07/1993

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

24 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-93367275

OTHERS-93367275
CHEEWY1@YAHOO.COM.SG



Address 496E TAMPINES AVE 9 #08-516 S(521496)
Postcode

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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

REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLF9211A
Vehicle Make/Model/Colour RENAULT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver AUDI HARIZ BIN SARMAN
NRIC/Passport Number S7423240Z
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Fiease report correctly the detalls of the accident to speed up the claims process.,

2. This Form must be completed by the Palicyholder andfar the Autharised Driver.
allow insurance companies 1o repudiate policy liability,

4. The issue and agceplance of this Form by insurance companies is net an admission of policy Gabiity on the part of the insurance
companies.

. false repartin b ferr nvestigation,

6. Thi reporl will be forw arded by the insurers of the GIA Records Management Cenlre established by the Genersl Insurance 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 Ihis repart 21 the centre and o copies of the
report being made avalable aforesaid,

& Consent under the Personal Data Protection Act (PDRA)

lundersiand, acknow ledge, agree and consent that -

(&) My insurer , my workshop and the General hsurance Ass ociation of Singapore ("GIA™) mayfare permiffed to collect, use, disclose
andfor process my personal data/personal information et oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Persanal Inform ation”) and disclose and transfer such Personal nformation to all insurer{s)
w ho have insured vehicke(s) involved in thiz accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
caollectively referred 1o as the “Insurers”), the Insurers” lawyersflaw firms, the Monefary Authority of Singapore and any relevant
governmeant agencylaulhorily (such as the police), for the purpose{s) of :

(i) processing, handing and/or dezling with my claims including the setllement of the elaims and any necessary investigations relating fo
the claims;

(i) investigating the accident andfor my claims;

{iil) carrying out andfor dealing with my instructions or respanding 1o any enguiries by me;

(v} administering my claims (including the maling of correspondence, stalements, invoices, reports or notices to me, w hich eould invole
disclosure of certain personal data about me (o bring about delivery of the same as wel as on the exlernal cover of envelopesiiall
packages). andfor

{v) complying with applicable law in adminisiering, processing, handling andfor dealing with my claims.

(callectively the "Purposes”)

(B} all inswrer(s) who have insured vehicle(s) invalved in this accident and the hsurers” lawyersiiaw firms, ma}'.fare permitted o collect,
use, disclose andlor process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andiar GIA to their third party service providers or agenls
(including their lavwyersiaw firms), w hich may be sited outside of Singapore, for one or more of the abave Purposes,

Policyholder's Signature / Date & Driver's Signature (I driver is not the pelicyholder) / Dale Witnessed bVHemnmg Cenlre
Time 1y fres & Time Personnel
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vehicleNo__ 2> DP 3065 D Anmex E

Describe Circumstances of the Aceident
Tt wris  buwpar Yo bumpa \am  owe manda, Pcad
leading +o B'kE . Ml '3 Yanes 4wt due do accrdogt
in Got . L was  on ezheme left lame . Coc behing
SLE 9211 A, knocked wte awy Cor teatr ead . Both
dpivees got down  from  cors? do ecclonae oletnile,
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Declaration
We declare the foregoing particulars are true in every respect.
— )
w——‘) / L,
icyholder's Signeture / Date & Driver's Signature (f driver is not the pocy holder) / Dale Witnes2ed h{Reporﬁng Cenlre
Time il/;. fj < & Time Personnel
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Accident Photo







Accident Photo




