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MRl 118144151 1 Malional Assessmanl Santre Sarvcos - Ui
ENTRY DATE & TIME: 71112018 17,313
SUBMITTED BY: Rosknda Biree Abdul Wahad

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2018 17:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident to speed up the claims process

2, Tras Form must be compleled by the Policyholder and/or the Authorised Driver.

3. informadion provided must be as truthful and accurale as possible, Any wilful misrepresentabon or witholdng of mabenal facts may allow Insuranca companies 1o
repudiate policy kabiity e

4. The issue and acceplance of this Form by nsurance companss is nol an admession of policy Babdity on the part of the msurance companies

Aay falge reporting may be referred to the Police for investigation.

B, This report will be forwarnded by the insurars of the GlA Records Manapameni Centro estabhshed by the General Insurance Association of Singapdce (G Tar
archiving and that copies of this raport will, for a fes, be made available upan application by inlerested parties

7. By the lodgament of this rapart to the insurars, you hereby consant to the archving of this report at the contre and to copies of the repon being made avaliable
alfaresaid,

ACCIDENT STATEMENT

oh

Diate Of Report 0711112018 17:33

Date Of Accident 04/11/2018 03:05

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

Vehicle Registration Number SFW13X
Insured/Policyholder

Mame Of Registered Cwner CHIN HUI HONG

MNRIC No SERZEI1ZD

Email Address NOEMAIL

Mabile Phone No ([LOCAL) +65-97503373
Alternative Phone Mo OTHERS-97503373
Vehicle Particulars

Manufacturer PORSCHE

Model -

Exact Purpose for which vehicle was being used at

Sty PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO
for repair 1o your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Number SD18VOEE53INVPSIRO0
Cover Nota Numbar

Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oeccupation

Date Of Dnving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
Email Address

CHIN XUAN MING JASON
S59611823F

211031496

INDOOR

24122014

3YEARS AND 10 MONTHS
MALE

(LOCAL) +65-82333653

NOEMAIL
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Address
Postecode

Was driver an employea of the Insured’s

45 BRAEMAR DRIVE
559495
Company NO

If Mo, Relationship af the Driver with the Insured CHILDREN

Wehicle Registration Mumber of Driver's Own -

Veahicle

Insurance Company of Driver's Own Yehicle -

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgw L:-u_en appraached by unknown person(s) NO

soliciting/offering accident claims assistance.

MWumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported to the police? WO

If Yes, Please stale 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 pholos available for alltachment? YES

Was there any video captured by Car Cameara? MO

Was there any audio recorded? gl
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SLX5851J

Wahicle Maka/Model/Colour VOLVO

Details Of Properies

Wehicle Catagory

Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Name

Approximate Age

FRIVATE CAR

SES01095F

DETAILS OF INJURED PERSON 1
CHIN XUAN MING, JASON



Injuries Sustain
Injured persan in which vehicle?
Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK
SFW13X
YES

NO
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1. Pleace report correciy the details of the accident to speed up the claims process,

9 This Fori mist be comoleted by the pobevholder and/or the Eyihorised Priver,

3, Information provided must be a5 & i end gocusste s possible. Any wilful misrepresentstion o withholding of materizl
facts may allow insurance companfesto s digte policy ekl

4. The issue =nd sceeptance of this Form by msUrenss companies Is not an admission of policy liability on the part of the Insutsnce

rompenles,

By Telse e
The report will be forwarded by the insurers
Associstion of Singapore {G14) for archiving en

interasted pariies.
7. By ths lodgment of this report o the msurers, vou hereby consent to the archiving of this report =t the cenire and to copies of

the report being mede avallable aforesald,
Consent under the Personal Data Protection Act [t

i

of the GIA Records Management Centre established by the Generel Insurance

5
d that coples of this report will for 2 fee be made availzble upon epplieation by

| understznd, scknowledge, Bgrea and consent thati:

=nd the General Insurance Assoclation of Singapore [“B14*) may/are permitted to coliect, uss,
informetion set out in this [form] and any other persoral Information
provided by me or possessed by my insurer {colleciively the “Persomgl Informssion”) and disclose and transier such
Personal Information to afl insurer(s} whe have Insured vehicle(s) nvolved in this accident [all insurer{s) who heve insured
vehiclels) Invalved in this accident chell be collectively referved 1o =5 the “insurers”), the Insurers’ lawyers/l=w ﬁrm;,me'
Monétary Authority of Singapore and any relevant government sgency/suthority (such as the police) , for the purpese(s)

of :

{i} pro
investigations relating to the clairms;

{a) My insurer, my workshop
discloss and/or process my persanal data/personsl

cessing, handiing and/or desling with my laims inciuding the settlement of the clsims and any necessery

{ii}) investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding . any enguiries by me;
correspondence, statements, Involces, reports or notices to me,

{1v) administering my-clzims {including the mailing of
\which could involve disclosure of certein persone| dats about me to bring sbout delivery of the same &s well 22 onthe

external cover of envelopes/mall packages); and/or
{v) complying with appliceble Iaw in edministerng, processing, handling snd/or desling with my cleims {collectively the

“oyrposes”)
{b) =l Insurer(s) who have insured vehitle(s) Involved in this sccident and the Insurers' lawyers/law firms, may/are permitted
Personal Information for one or more of the above Purposes; and

to collect, use, disclose and/or process my
(c} my Personal Information may/can be disciosed by any of the Insurers and/or GlA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.
{d) my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
irvestigation and management in preseht and all future clzlims.

the information so collected under {d) abave may be shared / disclosed:

(e}
(i} toall insurers and/or any other third parties that assist In evalusting, Investigating, controlling or-managing fraud,
regulators, lsw enforcement and government zgencies as reasonably reguired for the purposes stated, or
{if) for complying with requirements under any resulztions, laws or court orders.
| e AT
.-{- J‘-‘I:\_'_:IN_ B
: (- Ay el [
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
pate & Time: {if driver is not the policyholder) Name:
NRIC/FIN No.:

Date & Time:

GlERRAC tleetehFlanform_Y3
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Date & Time: {1f diriver Is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
2
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Vehicle registration number | SFRI13X o
Vehide make nd modsl borSine
[ Tyme af vehice Salcon o MPY O CRV O Yan o
lorry O Bus D Motorcycle o Others: SreFTs
Vehicle cstegory Private m” Commercial o Motoreycle o
Furpese of using &t sald time
 Yes O No o if no, please select:

Are you claiming under your

| own nsurancs company? Third pari claim g Reporting only 0

[ = _ TOEURANEE TP RATIEN e
Insurance COMpPAany e LrRERI Y
Policy number
Type of policy Comprehensive O Third party fire & thefi o TPonlyo _|

- fame Celie HUL Howk Male Female r:r. ]
MRIC / Fin / Passport number | S©f 28312 D '
Contact 350 38

Address 21 MiHowe (lote toi-22

<(Fukok3) |
: T S U Ao B S T -

Name . JAsen (Hm <lnn Al Mal Fetals i
NRIC / Fin / Passport number 396 (1 §13F

Contact £233365%

Address 45  [RenEMhg peive

SiNfppore  §59 &AS

Fmail address

Date of birth 3 Magh 1446

Occupation Indoorz—  OQuidoorD

_ Driving date pass Q4 -\ 201,
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| Name i ] ]
Injuries sustsined il |
Which wehide person In?
Were seat beltswern? Yes D No O
WWas infured conveyed &0 YesO fo o
__hgﬁ_pﬁtal by ambulance?

Mame

injurias sustained

TWhich vehlde person in?
Were seat belts worn?

Was injured conveyed to

heospital by ambulance?

= o

. s i
3 - i
L e

'Hame

o

Injuries sustalned

wWhich vehicle parsen in?

were seat belts wem?
VWas injured conveyed to

hospital by ambuslance?

{njuries sustained
which vehicle persen In?

YesO

Were seat belts warn?
Was injured conveyed to
hospital by ambulance?

Yes O
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