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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisase repor correcty the details of the accident 1o spesd up he claims process

#, Thus Farmmus! be campleted by the Policyhalder andfor the Autharised Cirivazr.

5 information pravided must be as trutnful and accurate as possible. Any wilful risreprasaniation or wilhalding of material facls may allow insurance companies 1o
repudiate palicy liabality

4 Tha issue and acceptance of this Form by insurance companies is nol &n admission of policy liakility on the part of the insurance companies.

5. Ay false reporting may be referred to the Police for investigation.

§. This rapar will be farwarded by lhe ingurers of the GIA Records Managamant Centre established by Ine General Insurance Asscciation of Singapore (GIA]} for
archiving and that coples of this report will, for a fee, be made available upon applicalion by interested parties.

7. By he lodgement of this repor t ihe insurers, you hereby consent Lo the archiving of this report at he centre and 1o copigs of the report being mads availabie
aforesaid

ACCIDENT STATEMENT
Date ©Ff Report 08M1/2018 15,18
Date OF Accident 07111/2018 14:55
Exacl Location OF Accident MCE EXIT 5LIP RD TO MARINA ONE
Counlry/Stale of Loss SINGAPORE
Yehicle Registration Number SKSBOR3C
Insured/Policyholder
Name Of Registered Swner CHIANG HONG YIP
MRIC Mo S7036429H
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-97707008
Allernative Phone No QTHERS-G7707008
Vehicle Particulars
mManufacturer AUDI
Wodel T

Exact Purpose lar which vehicle was baing used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? o

If Mo, Please state action 1o be laken THIRD PARTY

Veticla Categary PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Tvpe Of Coverage COMPREHENSIVE

Flaet Paolicy NO

Palicy Mumber SHBVIL450VPERDS

Cover Note Number

Driver

Mame of Driver MOELLE LAI SIOW YAN (LI XIADQYAN)
MRIC No SE209147E

Date Of Birth D6/04/1982

Crcocupation OUTDOOR

Date Of Driving Pass 01/0272001

Driving Expearignce 17 YEARS AND 9 MONTHS
Gander FEMALE

Makile Mumber (LOCAL) +65-97 707008

Fax Number

Contact Number

EMail Address NOELLELAISY@GMAIL.COM
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Address

Postcode

00 DUNEARN ROAD
#03-21

589473

Was ariver an employee of the Insured’'s Company NO
[f Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accidant
Weather Conditiona
Road Surface

Other Information

CHAIN GOLLISION

\Was any foreign vehicle involved in this accident? NO

mMumber of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been approached by un_'l.knnwn _perscml;sj NO
solicitingloffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Datails of Police Action

\Was the accident repored 1o the polica? MNO
If ¥as,Please stale which Police Stalion

Was notice of intended Prosecution given? ()
If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? MO

Was there any audio recorded?

Yhicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properlies

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name
mature Of Damage

Mo, Of Passenger {Including Driver})

Vehicle Registration Number

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHCT133T

FRONT & REAR
TAXI

LIM BUK GUAT
S1451823A
97595688

DETAILS OF OTHER VEHICLE PROPERTY 2
SLMNGZ48Y
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Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passpor Mumber
Contacl Number

Addrass

Fosicode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
VWere seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

MERCEDES  BLACK

FROMNT
PRIVATE CAR

DETAILS OF INJURED PERSON 1
MOELLE LAI SIOW YAN (LI XIADYAN)

MECK & BACK PAIM
SKSBOBIC
YES

[y L8]
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

n

Please repart correctly the detadls of the accident to speed up the claims process.

This Form must be camplated by the Palicyholder and/or thie Authorised Driver

Irfeirrmiatian geavides must e o truthtul and accurate @s possible. Ary wilful miscepresentation of withholding of materiz|
tacts may allow insurance campanies ta repudiate pakicy lability.

The fssue and acceptance of this Form by inserance campanies is not an admission of palicy labllity on the part of the Insurance
companies,

tal =1 r i n.

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assetiation of Singapore (G1A) for archiving and that eoples of this report will for a fee be made avaliable upon application by
interested partios,

by the lodgment of this repert ta the insuraers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Comsent under the Personal Data Pratection Act [POPA)
| understand, acknowliedge, agree and consent that:

{a] My Insurer, my workshop and the General Insurance Assoclation of Singapore 1“GLA") may/fare parmitted to callect, use,
disclose andfor process my persenal data/personal infarmation sat aut in this [form] and any othar parsanal nformation
provided by me or possessad by myinsures {collectively the "Personal Infermation”] and disclase and transfer such
Parsenal Infesmation 1o all Insurer(s] who have insured vehicle(s) involved in this accidant (all insurer(s) whe have insured
wehiclels| invalved in this accidant shall be collactivedy referred to as the “Insurers”], the insurers lawyers{law firms, the
Manetary Authority of Singapore and any relevant governiment sgency/aumnority (such as the police), for the purpose(s)
af

[i] precessng, handling andfor cealing with my claims Inciuding the settlement of the clabms and anvy necessary
Investigations refating b the dairms;

(i) investigating the accxdent and/or my claims;
{1li} earrylng nut and/or dealing with my Instructions or respanding T2 any enguiries by me;

[iv) administering my clelms including the mailing of correspondence, statements, Invaices, raports or notices ta me,
which could Involve disclosure of certaln pesonal data about me to bring about delivery of the same 43 well 25 on the
external cover of envelopes/mall packages); and/or

{w) complying with applicable kaw in administering, processing, handling and/or dealing with my dlbims.[colectively the
“Purposes”)

(b alliesrer(s) who have insured vehicle(s) invohed in this accident and the Insurers’ lawyers/iaw firms, may/are permitied
to collect, use, disclose and/for process my Personal Information for one or maore of the above Purposes; and

[e] oy Personal nformation may/can be disdlosed by any of the Insurers and/or GIA to their third party service providers or
cgentsfincluding their lawyers/law firms), which may be sted outside of Singapore, for one or more of the above Purposes.

{dy  my Personal Information will also be collected and used to compile clalms history For tha purpose of fraud datecticn,
investigation and managemeant in present and all future claims

[B) tha infarmation so eallected undar (d} above may be shared /! disclosed

(il taall insurers and/or amy ather third parties that assist in evaluating, investigating. contralling ar managing fravd,
ragulators, law enfadeermeant and gevarnment agencies as reasonably required for the perposes stated, or

) for complying with regulremants undeor any regulatons, laws or court arders,

W

Paficyholder's Signature Oriver's 5.ig."al1.|r\e Reparting Centre Pegsannel’s Signature
[rate & Time: 1 driver &5 not the policyholder) Hame:
Date & Time: HRIC/FIN Mo.:
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Sketch Plan #2 Pg. 1

SHEICH PLAN
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DECLARATION

e declare the foregeing particulars are true in every resgect,

\or (0
Policyholder's Signature Driver's Signatura Reparting Centre PerTnnel's Slgnatura

Dalie & Time: |If driver is not the policyhalder) Narmi:
Cate & Time: O8] 1}251 g 12:0% F'F"' NRIC/FIN Na,:
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