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ENTRY DATE & TIME: 28/08/2018 16:32
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2018 16:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 28/08/2018 16:32

Date Of Accident 20/08/2018 16:20
Exact Location Of Accident ALONG CAIRNHILL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK6X
Insured/Policyholder

Name Of Registered Owner WOON TAT HONG
NRIC No S7513064C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85118111
Alternative Phone No OTHERS-85118111
Vehicle Particulars

Manufacturer PORSCHE

Model CAYENNE
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 S118V03113/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

CHUA YEN SAN
S8301739B

28/01/1983

INDOOR

03/11/2003

14 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-86115111

SANSAN_03@HOTMAIL.COM
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30 AH HOOD ROAD
#09-02

Postcode 329976
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO
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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . VERNICE WOON

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MOULMEIN NEIGHBOURHOOD POLICE POST

Police Station Address gl?\lg%P%RK;m JALAN RAJAH , POSTCODE: 320101 , COUNTRY:
Police Station Contact TEL NO: 1800-2508999 - FAX NO: 63554312

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180821/2191
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SKF313K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMFORTANT BOTICE

1, Plaace raport cormagtly the detalks of the accident to speed up the dalins process.

2. TIvle Foirm must be cmﬂul@ﬁwmw-

, Ay wilful misrepresentation or withhokding of material

R 45k B

3, Information provided must be as L
facts may allow Insurance companies to

The lssue nnd peceptance of this Foom by serancoe coampanies s not an ndmission of policy liabiliky on the part of the Inssranes

cofipanieg

G i e o ey be refared to e Police far invesiition.
. The report wil be forwarded by the insurars of the GIA Records Management Centre established by the Ganeral Insurance
Association of Sihgspore (GIA) for archiving and that coples of this report will for # fee be made svallable upan application by

intarnstar] parties
fiy the lodgment of this eport o the insuress, you herely sonsent to tho archiving of this report at the centre anid m coples of
the repart being maite avaiiable sforesaid.

B Consast unde- the Basoacl Dikn Brataction Act [PDPA)

| understand, acknowledge, agree and consent that:
fa) Miyinsurer, my workshop end the General Insurance Assoclation of Singapore [“G1A%) may/are permitted to collect, use,

disclose and/or pracess my persoral dat
provided by me or possassed by my Insurer [collectively the “Personal Information”) and discloss and transfer such

pereanal Information to all insurer(s) whe have Insured vehide(s) Involved In this accident (all Insurer{s) who have Insuned

vehiche|s) invelved In this secident shall be collectively referred to as the "insurers”), the Insurers’ lewyers/law flrms, the

vaﬂuﬂnﬂtrnd‘!mpnmqndIwrlhﬂrtpwmmﬂﬂwmmwmuﬂupuhl,fwhm

af:

(i} procossing handiing and,/or dealing with my daims including the settisment of the elaims and any necassary
investigations relating to the claims;

{if} Investigating the accident and/or my ciiims;

[il1) carrying out ond/er dealing with my instructions or responding to any enguiries by me;

(v} administering my clalms (including the malling of correspondence, statements, Involcas, reports o notioes 1o me,
whith could kmvolve disclosurs of cortalh personal data about me to bring about delivery of the same &s well as on-the
suternal cover of envelopes/mall packages); and/or

(v} complylng with applicable law In administering, processing handling endfor dealing with my claima (collectively the
"Purposes”)

{b) il insurer{s) who have Insured vehicie{s) Invilved in this secident and the nsurers’ lawyers/law flrms, may/are permitted
to collect, uss, disclose and/or process my Personal Information fior one or mere of the above Purpases; and

my Personal information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or

1]
agents(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

my Personal Information will aiso be coflected and wsed to complie clalms histery for the purpose of fraud detection,
Investigation and management in present and ail future claiims.
{8} theinformation so collected undar (d) above may be shared / disclosed:

(I} toall insurers and/or any othar third parties that sssist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and government agencles as reasonably required for the purposes stated, or

() for complylng with requirements under any regulations, laws or court orders,

’ﬁv— Y5 .":::r-?/&

(d}

L

a/personal infarmation set out in this [form) and ey other personal Information -

Driver's Sigriature Repckhf Cantre Personnel's Signature

It driver Is not the poticyhalder) Neme:
Date & Time: J_qmlg l'.p.;.orm NRIC/FIN No.:

Policyhalder's Signature
Date & Timae;

GIAR AL ThealghPEmPorrn_ V3
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Accident Sketch Plan
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

Qaled o poach VRSV No. T|DOLBOBDA |MUARN

DECLARATION
|/We declare the foregoing particulars ara true
W -‘f*;la“ o€ /(o8 fig

Polcyhoider's Signatu Driver's Signature RaportifgCentre Personnel's Signature
M&THI'I:: o {1F driver Is not the Mame:
Date & Time: '}-".FI 1% u,.}qrw NRIC/FIN No.:

BIARRAT: ShetehPtanFaren, ¥
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Police Station OF Origin:
Moulmein NPP
101 Jalan Rajah #01-01 SINGAPORE

Individual Statement

A AR P

2af 3
Report No. TR20180821/2181

321101 CONTIMUATION OF REPORT
Tel No: 1800-25080009
Driver _ : RN S IR e S ."'l':'-j'i-';'-:i__“_
Name CHUA YEN SAN ID No. 583017388
‘Related Vehicle | SKKBX (Car) Contact No.| 86115111
Hospital/Clinic | NIL Class of Class: 3 i
Driving Date of Expiry: NIL
Licence &
Expiry Date =

Date Treatmeni | NIL

Date Discharge | NIL

| No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details,

On the above mentioned date, time and venue, | was driving along Caimhill road,
While driving towards city, subsequently a vehicle cut to my lane from the right while both of our vehicles

were tumning. | immediately horned him and he went back to his lane. When | arrived at ION Orchard, |

discovered that there were scratches on the front right region of my vehicle.
I wish to state that both of us did not stopped our vehicle and did not axchange parficulars. | have a video

recording of the incident,
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Accident Photo
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Accident Photo
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Accident Photo
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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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Prlice Station O Ongin

foulmen HPF

101 Jalen Rajah #01-07 SINGAPORE
32107

Ted ke 1B0O0-Z2E0ESO0S

REPORT OF & TRAFFIC ACCIDENT

(TR PR
Toid

Foopod Mo, TArEg2 12191

DedeTime: Report Made:; Vide Repert Mo (&?ﬁn Diary Noa..
20 E 3123 39
Informant's Pariculars
Marme of Inorment | Acddreas:
CHUA YEM 58N |30 AHHCOU ROAD #05-02 SINGAPORE 320806
ID r!.":l-E' 1D Mo | Contact Ma.:
NRIC MO SE301TE0E Homaice. Muobile: BE115111 )
Hallr.u'laldy Email
SIMGAPORE CITIZEN
S Ao Cata of Bifke Fvpa of informant:
Female ] 2B 583 Crrrrar
Haca Languagea Inghituton { Bohood Kame
Chinesa Erglish
Crecupalion: Drriving Lisence Inrurmatinn.
HOKIE WMARER Class: 3 Date of BEwping
General Information of the Accident . N PR PR
Tyoe o Mon-lnjury | Dirinke | DateTime of '| Tyoe of Lacatioy
Boekasnt Cthers Oy s .!ﬁ.mmnl: ey
I | a0eeoie e A
Lacation:
Along Rosad 1
CARRNHILL ROAT
. LAlgag Cammbdl Rosd _
| Weesbar: Road Surizca; | Roed Speed Limit
| Cmir™ Dry |
T—.,d‘ﬁr;. Flow: Trafhs Gantrod | Trafing Walums:
L. N Moderaie
Ty of Cofgan: " Angane convayed by
Betanon Moving Vehicles < Head To Rear | L] fens:
[ [¥]
Dedails of Vehlcle Involved i, VA 7 |
vahicie No. | Tyne | Maks Modal Calor | Gonditior: | No of Passenger |
SEFI15X | Car | ' Mo i
b o4 - Darnage
GHKAX Car | Bilghtly |1
S J l | I | Darnanad

l;u'hlln. |:|I' F'i:rrl:m Inmlv-l-d

| Mo, of -"::i:lsl;ua'ls- Injur:-d' MIL

_ | Lism of Pedesirian Crossirg. NA
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Prics Statior OF Crign:

Eoulmain NFP

10 Jidan Rajah #1407 SINGAFORE

a3101

Ted Mo 1 BO0-250 BB

Police Report

CONTNURTION OF REFORT

U U B e A B e D B

i

Feoo Mo, TR M S0

e B i

AT

Lot

Brial Dadails,

[Mams [ CHUA YEM S5aM - O Ne. | 5axirice
‘Relafed Vehicls | SKKBX (Car) Centact Ne. | 86115111
HospitalGlinie. | MIL : F— Clems of | Class: 3
Diriving Db af Expiry: ML
Licznce &
| . Explry Dute |
| Cale Treatment | NI Dade Dischargs | NIL i i
Mo of Deys gratled Medica Leawe | NIL Disgraa of Inury | MIL — Nty

Cn the abowe mertioned dae, ime and vanue, | was driving along Ceimivl road,
Whila driving iowards city, subsequarnily & vehicie cut t my fane from the righf wheie both of aur vehicles
wers Jamng. | ivnedately nomed him and he wand back 1o M lBne. When | arrived at KON Orehard, |

discovmrad thed Mere were scraichas on he Trent dght repian of my wehicle
i bo elabe that both of us did not slosped ow- vahcle and dis not exchange raricuas. | kave a video
recarding of the Incidend
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Police Stafion Of Crigin:
Klcailimizin HEP

10 Jatan Ragah #2101 SINGAPDORE

321101
Ted Wo: 1800-25059650

Sketch Plan

Infprmant is not aale o provide shetch plan

Police Report

CORTFIMLIATHIN OF REPDRET
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Jel 3
g Mo TERLERIEIZ 0

BEPOATANT, Please aitach a copy of your wehick's Insurance Cerificale 1o this report. | you don't hawa
e curdeede wiEh you novy, ploase Tax a copy to B54T4E85 stating the raport nembar as referance

“Eignalure OF Officar Recardng The H-&pq:ur't
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Signetune OF llarorees
Mot apollcable

Sigralure G?ﬁm ML.
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CataiTime:

210852018 21:23

Dfficer in Charga Of Casa:
TE S0,

Sras Sg0 WONG Srzu LU
Ceoriact Mp.. B5478954
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