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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 31/07/2018 14:55

Date Of Accident 30/07/2018 14:00

Exact Location Of Accident 89 JALAN PERGAM SINGAPORE 488365
Country/State of Loss SINGAPORE

Vehicle Registration Number SDV6838Y
Insured/Policyholder

Name Of Registered Owner CHIN MEI HAR (CHEN MEIXIA)
NRIC No S0144469G

Email Address MEIHAR89@GMAIL.COM
Mobile Phone No (LOCAL) +65-97220779
Alternative Phone No OTHERS-97100487

Vehicle Particulars

Manufacturer FORD

Model FOCUS

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 SD17V11486/VPC2/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

TAN SHI MING ,MATTHEW
S7926897F

11/09/1979

INDOOR

03/11/2003

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97100487

HOME-62149181
GOLDENCREST@YAHOO.COM

Page 1 of 16



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)

Passenger 1

Passenger 2

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 (TYPE OF COLLISION DAMAGE WHILE REVERSING)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

89 JALAN PERGAM
488365

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

3

NAME: : JACQUELIN SEE
GENDER: : FEMALE

NAME: : RACHEL TAN
GENDER: : FEMALE

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

SLD691S
HONDA VEZEL

PRIVATE CAR

ZAFRULLAH ANUAR GULAM
S7225921A

91768066
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Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Sketch Plan
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IMPORTANT NOTICE

L Please reporl correctly the detalls of the accident to spaed up the claims process.
2. This Form must be completed by

3. Information provided must be as truthful and accurate as possibbe. Any witful 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 palicy lability on the part of the insurance
companies.

B. The repart will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for srchiving and that copies of this repart will for a fes be made available upon application by
Irterested parties,

7. By the lodgment of this raport to the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowtedge, agree and consent that:

(a) My insurer, my warkshop and the Genaral Insurance Association of Singapore [“GIA"] may,/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any ather parsonal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Infermation®) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicke{s) involved in this sceident (all insurer(s) who havs insured
vehicia(s) involved in this accident shall be collectively referred to as the “Insurers®), the nsurers' |awyerslaw frms, the

Manetary Autharity af Singapore and afhy relevant government agency/authority (such as the police], for the purpose{s)
of :

(1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} Imvestigating the accident gndfor my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my caims (including the mailing of correspandance, statements, inwaices, reparts or notices to me,
which couid Invalve distiosurs of certain personal data about me to bring about delivery of tha same as well as on the
external cover of envelopes/mail packages); and/ar

(v} mwnswrth applicable law In administering, processing, handling and/or dealing with my claims {collectively the
Purposes”)
(b}  all insurer(s) who have insured vehiclefs) involved in this accident and the insurers’ lawyers/law firme may/are permitted
to collect, use, divclose and/or process my Personal Information for ane or more of the above Purposes: and

(ch  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thalr third party senvice providers or
agents{including their lawyerslaw firms), which may be sited outside of Singapore, for ane of mare of thie above Purposes.

{d) my Personal information will also be collected and wsed to compile claimi histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collacted under {d] above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in-evaluating, nwestigating, controlling or managing fraud,
regulatars, law enforcemant and governmaent agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court arders.

Pl 7 2l 2f

Palicyholder's Signature Driver's Signature _.n'ﬁmlm re s Slgnaty

Date E Time: (I driver |8 not the policyhalder) z

th?ff? Date & Time: 31{7! mllt.l"!lhlﬂn ﬁ W
(360 hrs i

Both
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SKETCH PLAN
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I"'We declare the foregong particulsrs are true in every respect

/e

i -~

ﬁ’/?ié?éﬂr@

Policyhodder's Signeture
Date & Time

5Lf1j'i?
|5aﬂ

Driver's Signature
{If drivar & not the policyhalder)

Date & Tima: _1‘ f?fz-'ﬁ'lﬁ
[Fuablain,

epa-rhl'u Centig P §I|n.|t|m-
Marre ﬁ?
MRIC/FIN No

Page 5 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

SDVE838
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Driving License
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Accident Photo
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Accident Photo

| Regent Motors,
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
& nfles Qusy #18-00 5 ngapore 148580
Tel BB51 6224 0010  Fan [B5) 6214 003D

ALBDCATION

Oiperating = * Muondey 1o Fricey, £900 = 1700

HECOAIDR MANADEWE ST CinTRE WA ARRWDDI0G [ CFT ey No, MAOOATTTIE

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal ReportNo :  MHA 1 #vd Biay Vehicle RegistrationNo:  Spv 6834

Nameias shown n mici: _ Clin Wi Hn-[thuiur:ﬁa‘j MRIC/FIN/Passport Mo ¢ S C1dd4 645
i *Vehtete-Brreer Wehicle Owner) [*) Please delete as appropriate

Address : Singapare| }
Contact (Tel) Mobile No.:___ 9% 33¢44 9

Emall Address ¢ Wlhas B © guanit « Lom

Date of Accident - 3. 4.l Time of Accident Wpe HeS

Placeof Accident :_ 84 Jalw livaam ‘iﬂﬁsF"'t_ 4 8¢ 245

Insurance Company: L‘JGHE l'Miu.rn.u P b

ADDITIONALINFORMATION f AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional infarmation ar
make the following amendments:

Bnrd L v 'Tji:ll. d e h-k} tg ';l(fm'-tf' ﬂﬂ"_-jl

-
Policyholder / M;l-lgmhu-— Repa Eentr nel’s Signature
Date: 13 A115 70% E EJ J’ W
NRleFIMHn

= IE::}E:@JBO@
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