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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 20/07/2018 15:24

Date Of Accident 19/07/2018 15:30

Exact Location Of Accident COMMONWEALTH AVE WEST/VISTA EXCHANGE GREEN
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC4208X
Insured/Policyholder

Name Of Registered Owner HENG SHEN WUI

NRIC No S7697025D

Email Address HENGSHENWUI@GMAIL.CPM
Mobile Phone No (LOCAL) +65-96832831
Alternative Phone No OTHERS-96832831

Vehicle Particulars

Manufacturer PEUGEOT

Model 5008

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 CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD17V13183/VPE2/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

HENG SHEN WUI
S7697025D

14/12/1976

INDOOR

23/12/1995

22 YEARS AND 6 MONTHS
MALE

+65-96832831

OTHERS-96832831
HENGSHENWUI@GMAIL.CPM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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 SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

3 PANDAN VALLEY

#16-311
597627
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: WIFE
: FEMALE

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)

SJZ7822T
HONDA JAZZ

PRIVATE CAR
ELEESE

90229932
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Passenger 1 NAME:

GENDER:
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Sketch Plan

ANT NOTI

1. Please report gorrectly the details of the acoident to speed up the claims process.
2. This Farm must be go

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

6. The 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 Tor a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the inswrers, you hireby consent to the archiving of this repart at the centre and to copies of
the repart being made avatlable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/sre permitted to collect, uze,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (eollectively the “Personal Information®) and disclose and transfer such
Parsonal Information to all insuren(s] whe hove insured vehicle(s) involved in this accident (all insurer(s) wha have insured
viehicle{s] involved in this accident shall be coliectively referred 1o as the “Inswrers™), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposeds)
of :

(i) processing, handling and/or dealing with my claims ncluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(Wi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv) comalying with applicable law In administering, processing, handling and/or dealing with my claims.{coliectively the
-P"mn'
iB)  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/taw firms, may/are permited
to eoliect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers andfor GIA Lo their third pary service praviders or
agents{including their [awyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal information will alse be collected and used ta compibe claims history for the purpose of fraud detection,
imvestigation and management in present and all future daims.

(e} theinformation so collected under (d) above may be shared [ disciosed:

{i) toall insurers and/or any other third partses that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

il

Pﬁk#;uld!r'si mature - Driver's Signature parting Centr [ET] 's illna!umF =
" P‘\ :ﬂ E i ’)l;lf-m-u':

Diate B Tirme: {If driver is not the palicyhalder)
- ‘P‘Th & Date & Time: NRIC/FIN Mo F m

{u] for complying with requirements under any regulations, laws or court orders.
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Accident Sketch Plan

SKETCH PLAN
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Policyholder's Signature It;“ﬂ 1 Driver's Signature ting Centre Pe el yhignature
Date & Time: (It diriver s not the policyhakder] MName ﬁ ﬁl_
1 H ‘ 1 Date & Time: NAIC/FINNo. |
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Accident Photo
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Accident Photo
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Accident Photo
e
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Addendum Sheet

!HSURAHI:E Tef (53} 6326 0010 Fax j&5) 52240030

GEMERAL INSURANCE ASSOCIATION OF LINGAP B‘HE RECORDS MAN AGEMENT CEMTRE
LTJ GEHERAL £ Raflles Quay #1800 Singapare 048580 )

Cpurating Hour © Manday te Fridey, 05:00 = 1700

H.ECEIHI:IIMIEEDEHT:‘IHIHI UEMN: SR TEGI10E [ G B Mo MAS03TTEY

&

IMPORTANTNOTE: Please submit the completed Addendumform tothe same Authorised Reporting Centre

with whomvyou submitted the Original Report.

(a)

(8)

ADDENDUM

PARTICULARS UFPER;DﬁI MAKING THE AMENDMENTS:

Original ReportNo MG Eb? y_& ¥ '-.r:h1:I=.F'-eE Istration Ne: gﬁ' qM ’,(
Name(ss ingwrin NAIC) X 1 g“”‘* uu-' NRIC/FIN/Passport Ne : g%j?n?sl} ;

(*Vehicle Driverd Vehicle Dwner] y' | Flease gelete 25 appropriate

L.

Address 4 : Singapaore| ]
Contact (Tel) - Moblle No. | %Fg‘y?}]
Email Addrass

Date of Accldent | llnllﬂ'.]w Time of Accident r{‘;*

Place of Accident _{QMWWHM'IQ A WAL | /\”ﬁﬂ ﬁ%ﬂbﬁ W
Insurance Company: ]\-{Gﬁﬂ “’{
/"

ADDITIONALINFORMATION [ AMENDMENTS:

i have made 8 reperton the above raned accident and would like to Include additlonal infarmatian ar
make the following amendments:

710 VAl cw  aumpail 372 780

rllllll Ve

Policyhpfcer / Driver's Signatire R orﬂng EEWf““nEI Signature

il

Date; BRETY
I‘MF!C.' FiNNg.
Date:
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