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ENTRY DATE & TIME: Z3/TH4 2078 1647
SUBMITTED BY: Wang Chee \Wel

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 26/04/2018 08:53

SINGAPORE ACCIDENT STATEMENT

1. Please reporl Comectly the details of the accikdenl 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as pessible. Any wilful mesrepresentation or witholding of material facts may allow Insurance companies ta
e

repudiale pobcy ability.

4, The issue and acceptance of this Form by insurance companies s nol an admission of polcy Rability on the par of the insurance companies

5, Any false reporting may be referred to the Police for investigation.
&. This report will be forwardad by the meurere of the G4 Records Managemant Centre establshed by tha General Insurance Association of Singapore (314 for

archiving and that copies of this roport will, for 3 fee, be made available wpon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent o the archiving of this repert at the centre and to copies of the report baing mada available

afarasad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Regislered Owner
Co Reg No

Email Address

Mobile Fhone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

25/04/2018 18:47
24/04/2018 16:05
ALONG QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE
SFXI13A

C & P RENT-A-CAR (PTE)LTD

197900477H
MOEMAIL

OFFICE-NOPHONE

VOLKSWAGEN

GOLF-1.4 TSI (AT) (5G13GZ) (A)

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Fleasa state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD18V01358/VPZ/R0S

THO SIEW FOONG
S17547952

17/02/1966

INDOOR

18/07/1990

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-80060002

ANTOZ241@YAHOO.COM
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Address BLK 624 JURONG WEST STREET 61 #16-147 SINGAPORE
Posicode 640624
VWas driver an employee of the Insured’s Company YES

If No, Relationship of the Driver wilth the Insured

Vehicle Registration Number of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Vias any foreign vehicle invelved in this accident? NO
Number of vehicles involved in the accident

Was any bady injurad in the Accident? NG

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES

| have-_ been apprnac’r_\ed by un_'lknﬂwn_person{s] YES
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please slale which Police Station

Was notice of intended Prosecution given? ND

If Yes.against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Registration Number YMW165S
Vehicle Make/Model/Colour ISUZU / LORRY
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver WOO JIA HAUR
MRIC/Passpart Number GT74517200
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

L2

. Please report correctly the details of the acciden 1o speed up the claims process,

. This Form must be completed by the Policyholder andfor the Suthorised Driver.
. Infarmation provided must be as truthful and aceurate as possible. Any witful misrepresentation ar withholding of material

lacts may allow insurance companies to repudiate policy lability.

The issie and acceptance of this Form by Insurance companies is not an agmission of policy lizkility on the part of the insurance
comparies

1y false reparting may ke refermed to the Police for investipation.

. Tha report will be forwarded by the insurers of the GiA Records Management Centre ostablished by the General Insurance

Association of Singapore (GI&) for archiving and that copies of this repon will for a fae be made available upon application by
Interested parties.

By the lodgment of this repont to the inzurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made avaidable aforesakd.

Consent under the Personal Deta Protection Act (FOPA)
| understand, acknowledge, ggree and consent that

[2}) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, ute,
disclose and/far process my personal dsta/personal infarmation set out in this [lorm| and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
FPersgnal Information 1o 2l insurer]s) who have insured vehiclals) invalhved In this aceident (all insures(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred te as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposefs)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigathons relating to the claims;

il} investigating the accident and/or my claims;
[iii) carrying ot and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the maiting of correspondence, statements, Invoices, repons or notices 1o me,
which could invotve disclozure of certain personal data about me to bring about defivery of the seme a5 well o3 on the
external cover of envelopes/mall packages), and/or

() comphying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

{b] allinsureris) wha have Insured vehiclels) involved in this accident and the insurers” lawyers/law firms, may/ara parmitted
to coliect, use, dischose and,/or process my Persanal Infarmation for one or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 19 their third party service providers or
agents(including their lawsypars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will zlso be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management n present and all future claims,

(e the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and gavernment agencies as reasonably required for the purposas stated, or

(il far complying with requirements under any regulations, laws or court orders.

COMPORTDELGAO ENGONIRPNG PIE LTD

FTu.I.l;:-l.-hclldar 5 Signalrc ' Drivver's Signatuse Flrpnr l.'.llﬂt'l! F‘er nal's Sisnature
Date & Time: {If drrver s not the policyholder) Namd! C Wi

Date & Time: — LT{ q! 12 520 o Nﬁtl:,-'rm oS ?"/ff‘ f??‘.d‘
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Sketch Plan Pg. 2

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We declare the foregoing particulars are true in every respect

(Ew Xt 'GL

|"_I:I-|IE yholder's 5ig|1=;“_ Drriver’'s Signature "','_L-u-"'"d_—j

Date & Time:

Ltk IRTE R e 1

ti"'ﬁ- A UIRLILE

KENE § PERATUINE:
DEBIBNATRIN,

{0 diriver is not the policyholder]
Date & Time: 24{4f1 4 Soopm

Reparting Centre Prraonnel’s Signature
namé¥ NG CHEE WE]

NRICAFIN Mo A ?z/ﬂ"?ﬁ—ﬁ-
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