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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 17/07/2018 17:15
Date Of Accident 17/07/2018 09:20
Exact Location Of Accident PIE (TUAS) BEFORE KPE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV4241Z7
Insured/Policyholder

Name Of Registered Owner TAN CHIN ENG

NRIC No S$6939483C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82541928
Alternative Phone No OFFICE-82541928
Vehicle Particulars

Manufacturer HONDA

Model CITY 1.5 SV CVT
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 THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD18V05623/VPL/R00
Cover Note Number

Driver

Name of Driver TAN CHIN ENG

NRIC No S$6939483C

Date Of Birth 16/11/1969
Occupation OUTDOOR

Date Of Driving Pass 14/04/1993

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

25 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-82541928

OFFICE-82541928
NOEMAIL
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BLK 337A TAH CHING ROAD
#17-37

Postcode 611337
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JASON KOH

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB4573G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver LAl KOK KONG
NRIC/Passport Number S2701319H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKZ6959C
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LIM SHUEN MENG BRYAN
NRIC/Passport Number S$8533827G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKQ4631H
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SOH JUN HUA HUMPHREY
NRIC/Passport Number S8315773lI

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN CHIN ENG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKV4241Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JASON KOH
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SKV4241Z7
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

| RTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims pracess.

2. This Farm must be complgted by the Polisyalder and/or the Autharised Driver.
3

Information provided must be as - Any wilful misrapresentation or withhaldivg of mataris)

bruthful and sceurate as possible
facts may allow Insurance companies to repudiste policy Aability.
4. The fssue and accaptanes of this Farm by insurance campanies 13 nat an admission of
mpanias.
5. An porting may b referred to ofic: aifl
6. The raport will ba forwsrded by the (nsurers of the GI& Racords Management Centra astablished by the General Insurance
Assaciation of Sngapore (GIA) for archiving and that copies af this report will for a fee be made avaitable upan mpfcation by
Interested parties,

7. By the lodgment of this report to the insurers,
the report being made avallable aforasaid,

8. Consent under the Parsonal Data Protection Act {POPA)

| understand, acknowledge, agree and consent thas:

{2l My insurer. my warkehap and tha General Insurance Associstion of Singapars (*GI4%) may/are permitted to cofleet, use,
disclose and/or process my personal dats/persanal information ¥t outin this [form)] and any other persanal information
provided by ma or possessed by my insurer {collectively the “Personal Information”) and disdase and transler such
Persanal information 1o all insurer(s) wha have insured vehicle{s] imvolved in this sccident fall Insurer(s] wha have insured
wehicle(s| invaived in this accident shall be collsctively referrad ta a3 the “Insurers"], the Insurers’ igwyers/law firms, the
Monetary Authority of Singapara and any relevant government agency/authority (such as tha palics), for the purnosels)

pollzy abiiity on the part of the insurance

LE rolics o [l e J arn

you hareby consent to the archiving of this report g the cantre and to cophes of

il processing, handhing and/ar dealing with my daims including the settfemeant of the clalms and ANy necesEary
Investigations relating to the claims;

(1] Investigating the sccident and/or my claims:

{Hii) carrying out and/or dealing with my instructisns ar fespanding o any enquires by ma;

{iv) administertng my claims (including the malling of cormespondence, statements, involces, reparts or naticss ta me,
which could imoalve disclosure of certain parsonal data about me to bring about delivery of the same s well a5 on the

external cover of envelopes/mail packages); and/or
{v) camplying with applicable law in administering, processing, handling and,/or dealing with my claims. [coflectively the
“Purpases”|
(b} IIMmfs}wnhﬁwhmduhidﬁmmmﬂlWMWIWMHm:,myMW
MMm.deMrmummmhmuwmwhmmwmﬂm
{e} m-.rPumrmmrm'mmnwfunh-dthmbgwnfhlmurmlndhrﬁmmMmhlwwnnduwmﬁdmnr
-mmhmmihmfhwnm!,muumnhshdmmﬂmmmimmuwmurmmmwm
{d)  my Persanal information will also be collected and used to camipile claims history for the purpose of fraud detection,
Investigation and managament in prasent and all future clalms,
{&) m-w-m-m-lhnmcaﬁmduﬂur{dllbwrmhnhmdfwhud:
i tnalirmnuwﬁwmwmwrﬁpummnmhhm:mwwﬂ;wmmﬁm
mmmmmﬂm:mdmrmm:mﬁunmwwmmhhwmmm,ﬂ

(W) Tar complying with requirements under any regulations, laws or court erders.

A

fOrtver's Sgnature Asparting Cendre Lgnaturs
{If driver is not the policyholder) MName; g
Oate & Tirno: NRIC/FIN Mo,

EAARPAT Shstebifambem, U
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Accident

SKETCH PLAN

Sketch Plan
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DECLARATION
ifWa'geclare thu foregoing partioulars are true In every respect.

Y

pdwd:}-wnn Driver's Signature Reporting Centre ef's Signature
Da= & ! {Hf driver & rot the policyhaider] Hll'llls'u éi*
Date & Tima: WRCFIN Mo
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Accident Photo
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Addendum Sheet

Tel (65] 6224 0010 Fax [65] 6224 D030
Dperating Hours : Mondsy 1o Fridsy, 0900 - 17:00
SECORDS MANAGEMENT CENTRE UES: $565500200 / GIT Reg. No. MMOD1TTIS

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL i Ralfley Quay §18:00 Sngapore D4E580

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : M WAooy ] Vehicle RegistrationNo: __ . [ty Y241 T
amMiBias shownin NtICI: 100 Oltn E'rﬁ NRIC/FIN/PassportNo : __J B8 T ub 10
{*Mehicle Driver / Vehicle Owner) (*) Pleasi delete as appropriate

Address . Blie WA ek G'l-'-n: foud ®13-13 singapore(+] 17 )
Contact (Tel) : Mobile No.:_ & 354 1478

Email Address

Date of Accident ’}!’-‘rlji" Time of Accident : 85: 00
Place of Accident : _T/E(Tual) Whee EPE Exiy

Insurance Company: LILW\j

(8] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| Awpnd TP velicle puien 300 C SHBY 5744 )

=
—
J |'n - K
Policyholder / Driver's Signature Reporting Centre Persannelld Sigfatilre
Date: Mame:
MRIC/FINNo.:
Date:
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