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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repart comectly the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withelding of material facts may allow insurance companices fo

repudiate policy abilily

4. The issue and acceptance of this Form by insurance companies i nof an admission of policy kabiity on the part of the insurance companses.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GLA Records Managemeni Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that coples of this repor will, for a fee, be made avadable upon application by interested parties.
T. By the lodgement of this regon o the insurers, you hereby consent lo the archiving of this report at the centre and 1o coples of the repart being made available

afaresaid,

ACCIDENT STATEMENT

Date OFf Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/08/2018 18:20

30/08/2018 07:20

JUNCTION OF ALJUNIED CRESCENT RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

SJA31882

CHIN CHUNG HWA
ST0042862

NOEMAIL

(LOCAL) +65-97996840
OTHERS-87956840

VOLVO
XC90-2.0 T5 (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE FTE LTD
COMPREHENSIVE

NO

SD17V13891

CHIM CHUNG HWA
S70042862

14/02/1970

INDOOR

15/08/1989

29 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97996840

OTHERS-97996840
MOEMAIL
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Address
Postcode
Was driver an employea 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad 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

Details of Police Action

Was the accident reported to the polica?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1
SHD70284

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

7638 MOUNTBATTEN RD

437350
NO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

[e]

M
NO
YES
MO
2

MAME:

GENDER:

MO

MO

YES
NO
NO

TAX]

MOH SHENE MEI

: FEMALE

Page 2 of 21



H PLAN

IMPORTANT NOTICE
1 Please report corectly the detads of the accident 1o speed up the claims process
2. This Form musl be complgled by th e Authorised Driver.
Infermation proveded must be as W Any willud misrepresentation or withiolding of materal facts may alow
insurance companes 1o repudiale policy Rabslily
The issue and acceptante of this Form by insurance mw i not an admission of polcy liabdity on the par of the insurance companies.

This report will ba forwarﬂed by the insurers to the GLA Records !.'.anwnum Cantre establised by the General Insurance Assoclation of
Singapore (GlA) for archiving and thal coples of this report will for a fee be made available upon application by interestad parties.
7. By the lodgement of this ranart to the insurers, you hereby consent to the archiving of this report at the cenlre and lo copies of the
report being made available aforesaid.
B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consanl that ©
fa) My Insurer . my workshop and the General Insurance Association of Singapore ("GIAT) may/are permaiied to coflect, use, disclose
andlor process my personal datalpersanal information et out in this [form] and any other personal informaton provided by me or
possessed by my insurer (collectvely the “Personal Information”) and disclose and transfer such Personal Information to all insureris)
wh have insured vehickeds) invalved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shall be
colectively refared to a5 the “Insurars™). the Insurers’ law yerslaw firms, ine Monetary Authority of Singapore and any relevant
government agencyautharily (such as the police), for the purpose(s) of -
(i) processing, handling andlar dealing w ith my cleims including the seltlement of the claims and any necessary imestigations retating o
the clasms;
(i} investigating the accident andlor my claims;
{iil} carrying oud andior deafing with my instructions or responding lo any enguires by me;
{iv) administering my claims (including the maiting of correspondance, stalements, iMINCESs. repors or notices to me, which could Involve
disclosure of certain persanal data aboul me to bring about delivery of the same as w efl as on the extemnal cover of envelopesimasdl
packages), andfor
(v} complying w ith applicable law in administenng, processing, handling andlor dealing w ith my clams.
(coflectively the "Purposes™)
b) all msureris) wha have insured venicle(s) involved in this acodent and the Insurers’ lawyers/iaw firms. may/are permitted to collact,
use, disclose andlor process my Personal Informalion for one or more of the above Purpcses; and
{€) my Persanal information mayican be disciosed by any of the Insurers andior GLA lo Inexir third party service providers or agenis
[inciuding their lawyersilaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.
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Policyhoider's Signature / Dale & Time 1_I'+1wr|!rmupﬂiﬂﬂmaﬂ.fbabl Witnessed by Repording Cantre Personnel
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IMPORT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.
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Policyhalder's Signature | Date & Time Driver's Sigrature (if driker i not the policyhakdar) | Date Wiknassad by Repading Centre Persannel
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