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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 14/04/2018 12:15

Date Of Accident 07/04/2018 09:30

Exact Location Of Accident EXIT WOODLANDS AVENUE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW4355K
Insured/Policyholder

Name Of Registered Owner DESMOND HOON SIO HWEE
NRIC No S7617836D

Email Address ADELINE.CHAN42@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98364728
Alternative Phone No OTHERS-96348986

Vehicle Particulars

Manufacturer KIA

Model SORENTO-2.4 (A)

Exact Purpose for which vehicle was being used at

. ) MEETING FRIEND
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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number SI118V02762/VPE/R00

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

ADELINE CHAN KIN LENG
S7602851F

04/02/1976

INDOOR

12/07/2001

16 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98364728

OTHERS-96348986

ADELINE.CHAN42@YAHOO.COM.SG



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?

I 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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 420 CLEMENTI AVENUE 1
#35-213

120420
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES

NO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20180407/2114

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

20563MID

GOVERNMENT

KASYFIL AZIZ BIN KAMARULZAMAN
S9504716E

84536783
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
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Please repert eorrectly the details of the accident to speed up the claims process.
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The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (Gla) for archiving and that copies of this repern will for a fee be made avallable upon application by
mterasted parties.

™

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o coples of
the repert being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| ynderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapors ("GIA") may/are permitted 10 collect, use,
disclose and/or process my persenal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “parsonal information”| and disciose and transfer such
Perspnal Information to all insurer(s] whe have insured vehicle{s) imvalvad in this accident (all insurer(s) who have insured
wehache(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevanl government agency/authority (such as the polica), for the purpose(s)
of :

{i} processing. handling and/'or daaling with my claims including the sectlement of the daims and any necessary
investigations refating to the claims;

{il} Investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions of respanding to any enquiries by me;

{w) administering my claims {inchiding the mailing of correspondence, stalements, inyoices, reports or notices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same 82 well as on the
axternal cover of envelopes/mail packages); and/ar

(v} complying with applicabla law in adminstering, processing. handling and/or dealing with my claims.(collectively the
“Purposes’|

() allinsurer(s) who have insured vehicle(s) invohved in this accident and the Insurers’ lawyersflaw firms, may/are permined

1o collect, use, disclose and/or process my Personal information for ene or mere of the above Purposes; and

{g) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA Lo their third party servios providess of
agents{including their lawyers/law firra), which may be sited outside of Singapare, for one or mare of the above Purpases.

id} my Persenal infarmation will also be collactad and used 1o compike claims history for the purpose of fraud detedtion,
investigation and management in present and all future daims.

(¢} theinformation o collected under {d) abave may be shared / disclosed;

(il toakl insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencios a5 reasonably requlred for the purposes stated, ar

i) for complying with requirements under any regulations, |@wes or court orders.
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Accident Sketch Plan
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ACCIDENT PHOTO
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ACCIDENT PHOTO
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I SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

POLICE REPORT

LOMARTD AR

T2018040772174

10f3
Report No Trz0180407/2114

20 Clementi Avenue § SINGAPORE 120858

Tal No: 1800-8729899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Repor No.: | Station Diary No.:
07/04/2018 17:58 | 126
Informant's Particulars
Name of Informant. Address.
ADELINE CHAN KIN LENG APT BLK 420 CLEMENTI AVENUE 1 #35-213 SINGAPORE
120420
ID Typa/ |ID No.: Contact No.:
NRIC NO | STED2851F Home/Office. Mobile: 96348986
Naticnality: Email:
SINGAPORE CITIZEN
Sex: ' Date of Birth: | Type of Informant:
Female | 42 | 04/02/1976 | Driver
Race: | Language: Institution / School Name:
Chinese
Occupation: Driving Licence Infarmation:
CUSTOMER SERVICE ADMIN | Class: Date of Expiry.
General Information of the Accident ; D
Type of | Non-Injury Drink Date/Time of | Type of Location:
| Accident: Govemment Vehicle Drive: Accident: | Straight Road
it [ Mo 07/04/2018 09:30
" Location: I
Along Road 1 I
WOODLANDS AVENUE 12
|
| Exit of Woodlands Avenue 12 |
Weather: | Road Surface: [ Road Speed Limit:
Clear | Dry |
Traffic Flow: Traffic Contral: Traffic Volume: |
One Way Not Caontroiled Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
| No |
[Details of Vehicle involved -
Vehicle No. [Typ-: Make Mode! Color | Condition | No of Passenger
20563MID | Lorry Mo 1]
Damage
| 5JWa355K | Car | Seriously | O
| | Damaged
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POLICE REPORT
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POLICE REPORT

SOLRE FOREE JUNVIERN R Ol

TrAO18040712114

Police Station Of Origin: oS
Clemanti N.P.C Repan No. T/20180407/2114
20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
infarmant is not able to provide sketch plan

=

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signalure Of Officer Recording The Report: ‘ Signature Of Informaat.
D/ 4 W 1 2
Sgt 1 WONG JUN LI / Eﬁf L
f | [ Tl
Signature Of Interpreter: [ | | Date/Time:—
Not applicable | 07/04/2018 17:58
|
Officer In Charge Of Case: Classification Of Case.
TP/ GIA/

Staff Sgt TANG SIEW PING
Contact Mo,. 65476430

Authentication Stamp
WP1ed
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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