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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 19/06/2018 14:46

Date Of Accident 18/06/2018 19:30

Exact Location Of Accident JUNC OF HOUGANG AVE 3 TWDS EUNOS LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SCH96X
Insured/Policyholder

Name Of Registered Owner CHENG JUNJIE

NRIC No S8672254B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96950118
Alternative Phone No OFFICE-96950118
Vehicle Particulars

Manufacturer PORSCHE

Model CAYENNE S HYBRID (V6)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 SD17V13457/VPS/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

CHENG JUNJIE
S8672254B

01/09/1986

OUTDOOR

25/03/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96950118

OFFICE-96950118
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)
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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

33A LORONG MELAYU
416918

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

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)

SKQ8830Z

PRIVATE CAR
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Accident Sketch Plan

SMPORTANT BETTH-E

| [Mensa repont copvaeil e detai of the sccident to speed up the clalms process,

i Thils Forrm st e cosiied ol v

gt o 0 A Fy o T
4. |nformation provided mest be & Hny wiithu] misrepresentation or withholding of matert]
facts fravy allew Insurance companbes to reoadlste golicy feblive.

A The ks and scceptenes of this Borm by Insirsnes compankes (s not an sdmission of pelicy Babiliy on the pait of t inseence
nempanies.,

S Any (g repe g oy ba rajarned to g Potice v Inverlaation

6 The repor will be forwarded by the msurers of the Gl Records Managament Centre estabiished by the Genersl Inswrance
assocketion of Singapore (G4) for erchiving and that eoples of this repart will for & fee be made svailable upon applicstion by
|vbereatad parties

7. Ty the bodgment of this report o the Insurers, you fesrelsy eonsant to the srchiving of this repert at the centre and to copies af
the report being mads aviBable aforesaid.

H Conssnt uader b Serscoe Duds frotaction At (FDMA)
| widerstend, selnwladge, agres and consent that:

[} My iInsurer, mmMﬂpﬂhWWmMﬂWFﬂ'hWﬂm 1o collect, use,
Hiscirse and/or process my personal data/personal information set out In this [form] and any other personal information
pravided by me or possesed by my insurer {collecthvely the “persuned infarmation”) and diicloas and transfer such
personal Information to af insurer{s) who have insured vehide(s) irwvolved In this scckdent [all Insurar(s) who hawve Insered
vehicle{s) Imvolved in this accident shall be collectively referred to as tha “insurars”], the insurers’ lwyers/law firms, the
honetary Authority of Singapane and any relwvant gavernment agancy/authority [such as the pelles), for the purpose{s)
of:

{1} processing, handling andyfor dealing with iy claima Including the settlement of the dalms and any neoossary
investigations relating to the clalms;

{il} investignting the sccident ancdfor my caims;

:Iuimwl-mﬂummemuwnmwmﬂ

:mmmmwmmﬂuﬂdemmmmwwum
which could knvotve disclosusa of cerain personal data about me to bring about delivery of the samae as well as on the
extarnal cover of envelopes/mall packages); and/or

(v} eamplying with applicable law in peiministering, processing, handling and/for dealing with my claling. {sobectively the
"Purpases’)

(6] all insurer(s) who have Mvmﬂimhmmwm:mmﬂmmmm
to collect, use, disclose and/or process my Parsonal Information for ona or more of the above Purposes; and

(e mpmlmmumwmﬂhlmmmummmmmu
agentslincluding thelr bwyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

)] wmlmmﬂmummwumumwhmmumm
investigatian snd management in presont and all future clalms,

[6] the information so collected under (d) above may ba shared / disclased:

{1} 1o all insurers and/or vy other third parties that assist in evalusting, Imvestigating, controlling or managing fraud,
mhmﬂWM#mmﬂhﬂlﬂwﬁﬂiﬂ

{iy lﬂ'mmmmuy laws o court orders.
[ .-"I. f
Drives's Slgnatuse :

Reporting Contre Personnnfs Signatum

Date & Thme: (I driver is mot the: policyholder) THame:
Dot & Time: MRIC/FIN Na.:

CAAHIAL Shwtghl i ram V3
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Accident Sketch Plan
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Accident Photo
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