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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 liability.

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 07/11/2018 17:33

Date Of Accident 04/11/2018 03:05

Exact Location Of Accident JURONG CENTRAL PARK MACDONALD DRIVE-THRU
Country/State of Loss SINGAPORE

Vehicle Registration Number SFW13X
Insured/Policyholder

Name Of Registered Owner CHIN HUI HONG

NRIC No S6828312D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97503373
Alternative Phone No OTHERS-97503373
Vehicle Particulars

Manufacturer PORSCHE

Model -

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 SD18V05653/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

CHIN XUAN MING,JASON
S9611823F

21/03/1996

INDOOR

24/12/2014

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82333653

NOEMAIL
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Address 95 BRAEMAR DRIVE
Postcode 559495

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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

PLS REFER TO THE ATTACHED 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 SLX5851J
Vehicle Make/Model/Colour VOLVO
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number S8501095F
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name CHIN XUAN MING,JASON
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK
SFW13X
YES

NO
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Accident Sketch Plan
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By the indgmant of this regort to the Insurers, you hereby consent to the erchiving of this report ot the centre and o copiss of

the raport being mede svailable sforesald,
B, Consert pndar the Personsl Detz Protection Act (FOPA)

| understend, scknowledge, sgres and consent thet:
{a} My insurer, my workshop and the Generel Insurance Assoelstion of Singapare ("E4") may/are permitted to collect, use,

dischase mnd/or process iy personal
pravided by me or possessed by my tneurer (collectively the "Personal [nfermation”) and disclose and transier sudh
who have Insured vehide(s) involved in this secident {all Insurer(s) who heve insured

Personsl Information to 21 insurer{s)

vehicle{s) Invohved In this secident shafi e collectively referred to 55 the “Insurers”), the Insurers’ firms;, the

Maongtary Authority of Singapore and any relevant government agency/suthorlty (such &s the police), for the purpose(s)

of

[} processing, handiing and/or desling with my clalms including the settlement of the claims and any necessary
imvestigations relsting to the daims;

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

(11} carrying cut and/or dealing with try Instructions or responding to any enquiries by ms;

Mmmﬁm&mﬁmmm'mammm
which could Invoive disclosure of certeln persofial data about me to bring sbout dellvery of the sama as well ason the

externial cover of envelopes/mall packages); and/or
{v) complying with applicable lxw In adminlstesing, procesdng handiing end/or desling with my chims.(colacthvely the

[b) =W Insurer(s) who have insured vehicle{s) involved In this accident and the Insurers’ lmwyers/law firms, mayfare permitted
to collect, Uss, discinse and/or process my Personal Information for one or more of the above Purpases; and

e} mmrmmwmuwhmﬂmmmmmmm party service providers or
agents{including their lewyers,/fow firms), which may be sited outside of Singapore, for ane or more of the ebove Purposes.

mmmmmhﬂmmmumm history for the purpose of fraud detection,

Investigation and management in present and all future daims.
e} the Information so collected under () sheve may be chared f disclosed:

(I} toafl insurers and)for sny other third parties that assist In evalusting, investigating, controlling or managing fraud,
reguiators, lew enforcement and government agencies as raasonably required for the purpasss stated, or

{A) for complying with requirements under any regulations, lawss or court orders,
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Policyholdar’s Sgriature Driver's Signature mﬂ'ﬁmhw:shm
Date & Tirme: {H driver Is not the polcyholder) Kame:
Date & Time: NRIC/FIN No.:
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dats/personal information set cut in this [formt] end eny other persenal information -
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Individual Statement

STk FLA Jueoriy CTRL PHEN rmIAC PoArAED

L | TR -!__'__:__artjll._:g}_T_"'HEﬁ;' "] J

1

|
T | T
{

|
1
I
L
- o
Lo
| &
»

|
DESCRIEE CIRCUMSTARCES OF THE ACCIDENT
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DECLARATION
i/We declare the foregoing particulars nrurul hmwfm
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Policyhokder's Signatura ; Reporting Centfe Parsonnel’s Signature
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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
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Accident Photo
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Identification Card
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