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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flpaze report comeactly the detaile of the accident to speed up the CiEims process
el i

2. This Form mas

1 e compleled by the Policyholder andior the Authonsed Diriver

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facls may allow insurance companies to

repudiate poficy akility

4, The izsue and accaplance of this Form by ingurance companies ks not an admission of policy Babilily on the par of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thasl copies of s reporl will, for a fee, be made available upon application by Ineresied parties,

7. By the lodgement of this report Lo the insurars, you hereby consent 1o the archiving of this report at the centre and {o copies of the report being made available

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23/04/2018 15:05

23/04/2018 08:35

MARINE PARADE RD (CITY) AFT TELOK KURALU JUNCTION
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLG256TP

QUEK HUI NEE

S7415242B
KAY_BOON@YAHOO.COM.SG
(LOCAL} +65-97805536
OFFICE-87805536

HOMD#A
CIVIC-1.5 TURBQ VTI-5 SR (A)

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHEMNSIVE

NO

SITV12936NVPL/IRDY

KEVIN ANG KAY BOON
sS7T213127D

230411972

INDOOR

15/01/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97805536

OFFICE-97805536
KAY_BOON@YAHOO.COM.SG
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Addressz

Fostcode

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

ehicle Registration Number of Driver's Cwn -
Vehicle &

Insurance Company of Driver's Chwn Vehicle "

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MNO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
[rl.:_u.'_e_ been apprnached by ut_'lkn{:wn_persnm:s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

AS ATTACHED ANMNEX DRE

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE TOO LARGE
Was there any audio recorded? NO

Wehicle Reqistration Number SHD3179H
Vehicle Make/Model/Colour BLUE

Details Of Properties LEFT FRONT
Vehicle Category TAxX]

Mame of Driver MR, WAN
MRIC/Passport Number

Ceontact Number 98231728
Address

Postcode

Insurance Company Name
Matura Of Damage
Ma. Of Passenger (Including Driver)
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IMPORTANT NOTICE

T Fease repar] gorrently Ihe details of the accident 1o speeg Wp B claans process

2 his Form must e coin e ted by the Policyhglder andlor tho Authovised Dr Ivey
3 farmaton providod must be as frgthful and accurate as poasible. Ay wiful msrepresentation on wilhholdng of malerisl facls Ry

alow insurance conganies 1o repudiate palicy liahility
4. The lssue snd accepance of 1his Form by FEurince COMPanes is not an admis 2ias of pukey kmbily on the part of the insuraneo

COMpanEs

5 Any false reporting may be referred ta the Polige for inves tiatlpn.

G The repadt wil be forw arded by the insurers of the (GIA Records Managerent Certre sstahksted by the General beurance Association
of Bingapesn {GIA] for anchiving aed tiat copies of Bis 1eporl wil for afee be nage svalans upain applicaton by interested parties, .

7. By the ladgement of this report I fhe inswers, you heroby consent fo the archaing of s report at the contre and 1o copies of the

repert being made avakible afopsaid
8. Cohsent under the Personal Dats Protection Act [PDPA)

lunderstand, aclnow kadae, agree and consonl that -

{a} My msurer, my workshop and the General beurance Assecialion of Singapore (TGIA™) maylara parmilted 1o colect, use, daclse
andior process my parsonal data/persenal inforrabon set aul in this [form] snd sy other personst infos matien provided By free
possessed by my Meurel (callectively the "Fers onal Informatlent) and declose snd transter such Personal nfarmatian to ol insurer (x)
who have insured vehicle(s) irvolved in this acciden: (all insurer{s) w ho have insured vehickeds) invobied i e aceidant shal b
colloctively referred 1o 62 the Yinsurers '), ine nsurers’ law yersdaw firms, the Monctary Aulharky of Sngapore and Aty relsvant
fovernment agencylautharily (such as the pofice), for the purpose(s) ef |

(I} processing, harding andior dealig with my clains incliding the setllement of the clames and any necessary pvestigations rels!
1% imnvestigating the sccidont andior my claims.

(i) canryng et andior deabng wilth ny inslrictions or responding o any enguiries by me;

{iv) administzrng my clgans (inchiding the el of corespondence, stalemonis, invoices, reparls of nolices to me, which could ivalve
disciceurs of cortain personal deta 30oul me to bring about defvery of the same 55 well 92 on the extornal cover of ervelopos imall
packages); andfor

[¥) empiying w th applicable lew in administering, processing, handng anafor dealing with my clams,

(vall=cirly 1ne "Purpases”)

(b} 2¥ ngurer(s) who have insured vehiclafs) invalved in this eccident and the Insurers’ law yerslaw [inns, may/are permied o collsel,
use, dischsn sroior process ny Pereonal bl ormedion for one o more of the above Purposes: and

fe) my Ferscnal o malion mayican be disclosed by any of the hisurers andlor GUA Lo ther thd party servies providers of agents
{inchuking their law yerafaw firms], which meay b sted cusise of Singapore, for ane or move of (e above Furposes.
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Declaration

Ve declare the feregoing particutars are true in BVEIY FESpect,

X 2 *1/pa43. |3 It

Falicyholder's Signalure ! Date & -F.k“i'w:r'.-s. @ahﬂ:ﬂ ::'-r'n.:;-Ts.n:d m,'e pokicy ho@ﬂ Rl il Winessen b:.r annrung -.’;a-ﬂre I
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