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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 05/03/2018 20:19

Date Of Accident 03/03/2018 22:10

Exact Location Of Accident BALESTIER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ5551L
Insured/Policyholder

Name Of Registered Owner CHEONG WOON YOKE
NRIC No S1495625E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93684423
Alternative Phone No OFFICE-93684423
Vehicle Particulars

Manufacturer HONDA

Model CIVIC-1.5 TURBO VTI-S SR (A)

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? 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 YEO WEI WAH
NRIC No S8806297C

Date Of Birth 26/02/1988
Occupation INDOOR

Date Of Driving Pass 22/02/2010

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

8 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-93684423

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)

Passenger 1

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

REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

SINGAPORE

NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : EVELYN ANG
GENDER: : FEMALE

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)

SLE4545A

PRIVATE CAR

EQ INSURANCE COMPANY LTD
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Sketch Plan Pg. 1

§ (collectively the "Purposes”)
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6, The repert will be forw arded by the m'surc-rs of the GIA Records Management Centre
of Singapore - (GIA} for archiving and that copies of this report will for a fee be made ava
t of this report to the insurers, you horeby consent Lo the archiving of this report af the cenlre and {o copies of the
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sbion,
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7. By the lodgemen
report being made avallable afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agres and consent that ;

(&) My insurer , my workshop and the Gereral nsurance Assogialion of Singapore ("GIA") may/are pernilted to coliect, use, disclose
and/or pracess my personal data/personal iforeation set cutin this [form] and any other personal inforation provided by e or
possessed by my insurer (coliectively the “Personal Information®) and disclose and transier such Personal Information to gl insurer(s)
who have insured vehicle(s) ivolved in this accident (all insurer{s) who have insured vehicle(s) involved in s accicent shall be
collectively referred to as the “Insurers”). the Insurers” law yers/law firms, the Monetary Authority of Singapore end any relevant

government agency/authority (such as the pofice], for the purpose(s) of :
ing, handling andfor dealing with my claims including the settlenent of the clainis and any necessary nvastigations relating to

(i) process
the claims;
(ii} investigating the accident and/or my claims

[Elij carrying oul andior dealing with my instructians or responding to any enquirics by nw;

{iv} administering my claims {including the maifing of correspondence, statements, invoices, reports or notices (o me, which could involve
disclosure of cerfain personal data about imie to bring about delivery of the same as w el as on the external cover of eivelopes/mail

packages); andfor
- {v) complying with appliceble faw in administer

1g, hancling andfor dealing with my claims,

g, Proces

(b} allnsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, maylsre permited (o collect,
use, disclose andfor precess my Personal informalion for one or more of the above Purposes; and v
(¢} my Personal hformation may/can be disclosed by any of the Insurers andior GIA 1o their third party service providers or agerits
{including their faw yers/ow firms), which may be siled oulside of Singapore. for one or maore of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the palicy holder) / Date “Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Sketch Plan Pg. 2

Vehicle No 2 Adigex B

I Describe Circumstances of the Accident

1 s rmlhga of_$Eh Memeu Civi|_Setie Club_af 22.08dw.
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You had been advized by the workshop that in the ‘ » . i, g N e . ;

B A B e Y e S LR O

fsvent that you wish to claim against your own policy )

{OD claim), there is 3 Fourteen (14) days clause
whereby the claim must be made within the

stipulated timeframe from the day of occurrence.

Declaration

wWe declare the foregoing particulars are true in every respect.

| Poiicyhotder's Signature / Date & Driver's Sigralure (I driver Is nol the policy heldery / Date WitneAse bk Reporting Uentre
Tine & Timea Fersoniel
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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