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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phease roport correctly the datails of tha accldent to epesd up the daims process
2. This Form must be completed by the Policyholder andiar the Authgrised Driver.

4. Information provided must be as truthful 8nd Bcturats &5 possible. Any wilf

repudiate policy aoility.

4. The issue and acceptance of this Form by insurance companies s not an admission of palicy

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

f. This repart will be farwarded by the Insurers
archiving and that coples of this repon will, far a fes
7. By the lodgement af this repart to (e REUrers, you

af the GlA Records Management Centre 25
. be made available upon applcation by interested parties.
nereby consent Lo the &

ul misreprasentation o witholding of mat

Eabilily an the part of the msurance companies

rchiving of this repart at the centre and lo COpIEs of (he report being

oor/005

arial facis may allow insurance companies 1o

tablished by the General Insurance Association of Singapora (GlA} far

made avallanle

aloresald,
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

16/04/2018 12:18
14/04/2018 16:00

LPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Ermail Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being usad al

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?

If Mo, Please state action 10 be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Paliey Mumber

Cowver Note Number
Driver

Name of Driver

NRIC MNa

Date Of Birth
Ceccupation

Date Qf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Cantact Number
EMail Address

SLOBA3TG

CHEONG WAN LING SERENE
SBEO9TITC

NOEMAIL

(LOCAL) +65-91828412
OFFICE-91828412

HONDA
HR=V

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

N

sSD1TVO8ToaNPC2/ROO

CHEQONG YEW BOH
512442330

15/08/1856

INDOOR

0B/03/1978

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91478310

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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn 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 invalved in the accident

Was any bady injured in the Accident?

Was any Injured conveyed to haspital by
ambulance?

Was any other material or pr operty damaged?

| have been approached by unknown person(s)
soliclting/affering accident claims assistance,

Mumber of Passengers {Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accidem reporied to the police?

If Yes,Please state which Police Statian
Was notice of intended Prosecution given?
If Yes, against wham?

Circumstances of Accident

I'WAS DRIVING ALONG UPPER SERANGOON ROAD ON SECOND LANE,
OVERTAKE ME. UNKNOWINGLY VEHICLE B

FROM HIS THIRD LANE TO
EXCHANGE DETAILS AND

Attachmentys)

Are accident photos available for altachment?

LEFT.

Was there any video captured by Car Camera?
Was there any audio recorded?

Boozsoos

BLK 313D ANCHROVALE ROAD #10-138
44313

ND

PARENT

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO

NO
NO
YES

NG

NAME:
GENDER:

CHEONG WAN LING SERENE
. FEMALE

NAME
GENDER:

. KANG LI XUAN GISELE
FEMALE

NOD

\[8]

OUT OF SUDDEN, VEHICLE B CUT THROWGH
HIT ONTO MY FRONT LEFT SIDE, WE

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails O Propertias
Vehicle Category

MName of Drivar
MNRIC/Passport Number
Contact Number

Address

Posicode

SKW1205T

VEHICLE B

FRIVATE CAR

SURAIYA BINTE MOHAMED TAHIR
318218068

86508349
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. Insurance Company Name
Nature Of Damage

No. Of Pa ssenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

Please report corractly tne details of the accident (o speed up the claiing process

-

2, This Form mist be th licyh: and/or Authorised Driver.

3. Information provided mist be ay truthful and accurate as possible. Aoy wilful mlirepresentation or withholding of material
focts may allow insurance companies ty repudi al ligy.

4, Theissue end acceptance of this Farm by insuranee companies is net an admission of palicy liatility on the part of the insarance
COmpgnics,
5 A orting may be referred to the Police for investigation.

B, The report will be forwarded by the insursis of the GIA Records Mznagement Centre astablished by the Genera! Insursnee
Assoriation of Singapore [(GIA] for archiving and that copies of this report will far 2 feg be' made avallable upon application by
interested nartles

7. By the lodgment af this repiort to the insirars, o4 hereby consent to the archiving of this repart at the centre and ta coples of
the repart beng made avallable aforesaid,

4. Consentunder the Perscnal Data Protection Act {POPA)
| understand, scknowle dg=, sgrae and consent that:

fal My nsurer, my workshop and thie General Insukance Assaciotion of Singapore ["GIA”) may/are permitted to coliect, use;
disclose and/or process my persanal datafpersonal information et out in this |formfand any other personal Information
provided by me or passessed by my insurer tcallectively the “Personal Infarmation”) and disciose and transter sich
Personal information toall insures(s) whe have insured vehliciels) involved I this accictent (all insurens| whohave insured
vehicle(s} invobved In this secident shall bea collactively referred 1o s the “Insurers”), the lnsuiers” lawyers/ow firms, the
Nonatary Autharity of Singapore angd any relevant government-agency/authority (such as the palis &), foi the putpose(s)
of

1) processing, handling and/or dealing with iy ¢laims ingliiding the settlement of the claims and any necessarg
investigatians raloting o the claims:

{il} Investigating the acodent and/er my claims;
{1id) carrying but and/for dealing with my Instructians or responding to any enguiries by me;

(v administering ny claims {inchidling the mailing of corresponderde, staterments, invol os, reports or nofces Wy me,
which could jnvelve disclosure of cestain personal data about me ta bring about delivery af the some s well 25 on the
enternal cover of envelopes/maill packages): and/or

v} comipilying with applicable law in administering, processing, handiing and/er dealing with mv claims teollectivaly the
“Purposes”)

{) Al insurerts) who have insued vehicie{s] involvad (n this accident and the lnsursr’ lawyersylaw firms, may/are permittad
te collect, use, distlose andfar procoss my Personal information for one or mare al the above Purpdans; and

(ed  my Personal Infosmation may/can be disclosed by any of the Insurare and/for GIA ta.thewr third party sorvice providers or
agents(including their lawyers/law firms), which may be sited outside of Stngapore, for one or mase of the dhove Purposes,

{d)  my Parsonal nfarmation will alse be collected and used to com pite claims history for the purpeie of fraud detection,
Investigation and managemant in present and all future claims,

(&) thenformation so colfocted untlar [d] abave may be shared / distlosed:

il voall insurers andfor any ather third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and Bavernmerit agencies as reasonably required for the purposes stated, or

{ii} for complyirig with requiraments andar any regulations, laws ar court arders.

il o S

Palicyholar's Signatura Driver's sbgnEure Raporting Centra Personnel's Signature
Date & Time: (If diver 15 not the paficyholdiar) Rame
Date & Time: NRICFIN N,
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Sketch Plan #2 Pg, 1

SKETCH PLAN
i .| ' o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
—- e
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DECLARATION

FWe deciare tha faregoing particulars sre trpe in EVery respect

-u;}(”) \L\‘”ﬁr\‘lﬁ i e
ﬁ;ﬁﬁm—-—— M

Date & Mime:

Diigeer's Signature
{11 driveris nat the podicyholgar)
Date & Time:

Aeporting Centre Fersannel’s Sigraturg o
Marme
NRIC/FIN N,
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