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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa rapon comaclly lha detalls of the accidant lo spa ad up tha clalma procass,
3. Thia Eorm miusl be complalad by 1he Policyholdar andior the Aulhorised Driver,

4, Informalion provided must be as truthful and accurals == passibla. Any wilful misreprasantalion or withelding of materal facls may allew Insurance compsniss lo

repudiala palicy abllily.

4. Tha lssue and acceplance of ks Form by [neurance camgant
6. Any falsa raporting may be referrad o tha

85 |2 not an admission of policy labillty on tha part of ha InsUrance campanias,
Pollce for Inveatigation.

fi. This raparl will be forwarded by Lhe insurers o

archiving and thal caples of this report will, for a fee, be mads availstile upon application by Inlsresled parties.
7. By the lodgerment of this repert 1o the Ingurars, yol hereby consent 1o the archiving of this repor 5 tha canlra snd Lo coples of lhe reper baing made svallabla

alorasald,

Date Of Report

Date Of Accldent

Exact Location Of Accldent
Country/State of Loss

Vehicle Registrallon Numbsar
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Addrass

Mablle Phone No

Alternative Phone No
'Vehlcle Particulars
Manufaciurer

Maodal

Exact Purpose for which vehicle was belng usad at

time of accident

Ara you elaiming under your own insurance polley

for repalr to your vehicla?

If No, Please state action to be taken

Vehicle Category
?Insuranca Company
Mame of Insurance Company
Type OF Coverage
Flaat Pallcy

Policy Number

Cover Note Number
Driver
- Name of Driver

MNRIC No

Date OF Birth
Cecupatlon

Data Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

ACCIDENT STATEMENT

21/06/2018 18:04

21/06/2018 0910

ENTRANCE TO PARKWAY EXIT HOSPITAL
SINGAFORE

DETAILS OF OWN VEHICLE

SFTI277K

SEAH Al LIN AILEEN(SHE AILING AILEEN)
S7114105E

NOEMAIL

(LOCAL) +85-81812307
OTHERS-81812307

PORSCHE
CAYMAN S TIP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SHAV4A1E0NVPSIR0I

SEAH Al LIN AILEEN(SHE AILING AILEEN)
§7114108E

24/04/1971

INDOOR

06/08/1990

27 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +66-81812307

OTHERS-B1812307
NOEMAIL

[ the GIA Racords Management Cenlre eslablsnad by the Genersl Insurance Assocation of Singapare (GIA) for
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Address BLK 8 BISHAN STREET 15 #2313
Posicode 573009

Was driver an employee of the Insurad's Company NO
If No, Relatlanship of tha Driver with the Insured ~ OWNER

Vehlcle Ragistratlon Numbar of Driver's Own -
Vehlcla

Insurance Company of Driver's Own Vshicle -

General Informalion of the Accldent

Type Of Accldent COLLISION - HEAD TO REAR
Weathar Condillons CLEAR
Road Surface LRY

1i Other Information

Was any forelgn vehicla involved In this accident? NO
Mumber of vehicles Involved in Ihe accident 2
Was any body injured in the Accident? MO

Was any Injured conveyed to hospital by

ambulance? NO
Was any olher matetlal or properly damaged? YES

| have been approached by unknown person(s) NO
soliclingloffering accident clalms assistance.

Mumber of Passengers (Including Driver) 1
' Detalis of Police Actlon

Was the accldent reported to the police? NO
If Yas,Please state which Pollce Station
Was notice of intended Prosecution glven? NO

If Yes,against whom?
;Cir{:urﬁslancal of Accidént

REFER TO BELOW STATEMENT/SKETCH PLAN

| Attachment(s) I | ' ' : - 1
Are accident phﬂt-os available for allachment? YES

Was lhere any video captured by Car Camera? YES

Remarks/ Reasons: HOSPITAL CCTV
Was there any audio recorded? NO

DETAILS OF OTHER VEHRICLE PROPERTY 1

Vehicle Ragistration Mumber SHC1562
Vehicle Make/Model/Colour

Details Of Properties
Vehlcle Catagory TAXI

Name of Driver CHIN CHECKONG

MRIC/Passport Number

Contact Number
Address

Poslcode

Insurance Company Nams
MNature Of Damage
No. Of Pasaenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

[MPORTANT NOTICE

1. Please report gorroctly the detalls of the acddent Lo speed up the elaling process,

3

. This Foem musl be lolo olleyholder andfar () A Dilwer,

3. Informatlon provided must be as truthiul aud sceurate ng paasiila. Any wiitul misrepresentatlon or withholding of materfal
facls imay allow Insurance companles to repud|ate pllgy IR

. The lssie and aceeplance of this Foro by insurance compantes I net 2n admisslon of paliey Hakiity an Uve parl of Uie Msuraice
canpenles,

5. Auy false penoring may ba r lie Bollee [or

G, The reporl will be forwarded by e lnsurars of the GUA Records Management Centre established Iny Whve Goneral Insurance
Assaclatlon of Singapere (GIA) far archiving and that cajiles of this repart will for a fee be mads available upon application by
Fterestad pariles.

7. Oy the ladgment of Uhs report Lo Whe Insurers, you herely consent to the archiving of Uhls report at the centre and la coples of

e report being made avallable aloresald.
8. Consenl unler the Parsonel Date Pratccilon Act (PDPA)
lunderstand, acknowledge, agree and cansent that;

{a) My Insurer, my workshop and the General Insurance Astoelation of Singapore (“GIA") maylare pennltied to collecl, use,
ihiseloze 2nd/or process my persanal dalafparsonal Infermatlon set out In Whis [form) and any olher jrersanal [nfarmation
provided by ma or possessed by ny Insucer (calleetlvely the *Persanal Informatlon”) and disclase and iransfer such
Persanzl infarmation to all nsurer(s) whao have Insured vellclefs) invatved in this aceldent {a)l In wurer(s) who have [nsured
vehlelefs) Involved in Ihis accldent shall he collectvely referred Lo a5 Lhe “Insurars”), the Insurers’ lawyers/law frms, the
Monelary Authorily of Sigapore end sny relevant gavernment agency/aulhority {tuch as the pollce), for the purposa(s)
af:

(1) processing, handiing andfar deallng with my tlalms Including the seltlement of Uhe clalms and any necessary
Investigatlons relating ba the dalms;

() Imvestigaling Whe accldent and/far my dalnis; .
(11} carrying out andfor dealing with my [nstrucilons or responding Lo any enquirles by ne;

(i) mdminlsterling my clalms Uncuding the malling of correspondence, slatements, Involces, reporls ar notlces Lo me,
which could Invalve disclasure of cerlaln personal dala about me to bring aboul delivery of the same a5 wall as o the
oxlarnal cover of enveloposfmall packages); and/ar

{v) complylng with applicable law in adminlsterlng, processing, handling andfor deallng with ay elalms fealectively the
“Purposes”)

(L) allinsureris) wha hiave Insured vehicle(s) invalved In this accldent and the Insurers’ lawyers/faw firms, may/are permitled
Lo eallec, use, disclose andfor process ny F'_nf-l-mal Infarmatlon for one or more af the abova Purpases; snd

(€] my Personsl nfermatlon meyfcen be disclosed by any af the Insurers and/or Gl to Uhelr third parly service providers or
egonle{including thelr lawsyers/Maw firms), which may be slted auks(de af Slngapore, [or pne or more of the above Purpases.

(d} iy Parsanal Infermpllen will also be collected and used to compile dalims [Wstory for Uhe purpose of fraud dotectlon,
Investigation end management In present and all future chalms. :

(e} heMniarmallon so colleciod under [d) above may be shared / disclosed

() toall lnsurers andfor any other third parties thal assist ln ovalvating, Investigating, eontralling or managing fraud,
regulators, law enforcenient and government agencles az reasonably required for the purposes stated, or

(I for complylng with reguirements under sny regulations, laws or eourt arders,

71 JUN 2013
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Cate & Time: [IF drfuer i nol Lhe palicylinkder) Mame: £l }lﬂﬁ
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Sketch Plan #2 Pg. 1
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DESCRIDE CIRCUMSTANCES OF THE ACCIDENT

o DU, o alrer Qo ( fed Swoed o Mo Iiveney ) Thikuay
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DECLARATION
I/We declara (e Toregolng particulars are brue iy eyery respect.
i Mo ZVION20D L ammanac)
o Ja Al BURIT AVL 4
mwmmd’#s Slgnature - Drivers Slgaature Neporling le.lfi'ﬂww
Date & Time: {If debeer 15 wol the policyhaldar) Maine: Fas: GA0A305
Dato & Time; "“W”ﬂ" At vk fsing ‘ILLH.'L'IJI'I A
(TN wli ik
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