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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 13/11/2018 17:09

Date Of Accident 12/11/2018 18:25

Exact Location Of Accident PIE (TUAS) BEFORE CTE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU3113Y
Insured/Policyholder

Name Of Registered Owner THANG CHE SOON
NRIC No S2013528Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98509787
Alternative Phone No OFFICE-98509787
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model A45 AMG 4MATIC A
Erﬁicéfggg%seenior 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 REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD18V06306/VPC/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

THANG MING LUEN FABIAN (TONG MINGRUN FABIAN)
S8431934A

19/10/1984

INDOOR

18/05/2010

8 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97231521

OFFICE-97231521
NOEMAIL
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Address

Postcode
Was driver an employee 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

9 BEDOK RESERVOIR VIEW
#01-04

478930
NO
CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO

2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBD9826E

COMMERCIAL VEHICLE
RAJI SAMUDI

97716789
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Accident Sketch Plan

IMPORTANT NOTICE

L. PFeaze report corrctly the detads of the pccident to speed up the cdeims process.

L This Form must be complwted by the Poliodwolder and/or the Authorised Driver.

8 hmm”hnmmmmumﬂ_m
facts may allow nsurance comoanies io epudiste policy Bekbility.

4 mmmmﬂHMhWMHMmMﬂmmMmmmﬂhm
EBmpanies.

5. Amy tolys reporting may bs refermed bo ihe Pelicn for nwestization.

& hmﬂhhﬂhhiﬂniﬂnmmmmmwhhﬂm
mummrmwn*u&mﬂhrhhﬁ“wmn
intevested parties.

T thHmmmuhm“mhﬁmuhm#umuummumd
the report being made rvallable aforessid.

B Consant under the Personal Dats Protection Act |POPA|

| understand, scknowledge, agres snd coment that:

(3} My insurer, my werkihop and the General Insursnce Azsocistion of Singapors (“B1A”) may/are permitted to cofect, e,
hn-ﬁhmm-mdmmmuhup!qﬂqﬂm_m
provided by me or possessed by my insurer collectively the “Personal Infarmation”| and disclose and mansfer sch
Personal information 1o 3 Insurér(s] wha have ingured vehiciels) invalved in this accident all insurenls) who bave Insured
vehicleds) Invoived in this sctident shall be collectively referred 1o a1 the “Inserers”], the insurers’ wyses/lew firms, the
:—nnmdmmwmmmm in the police), for the purpaseis)

U] processing. handling and/or dealing with my claims inchuding the seftlement ol the claims and any necessary
Investigations retating to the claims;

(4] imvestigating the sccident and/or my daims;

Nﬁlﬂhnﬂ-ﬂ“hﬁwmumuwmhu

mehmnmﬂmmmwwﬂpm
which couid ivohve disclosure of certain perscnal dats sbout M to bring sbout delivery of the séme as weil 23 on the
external cover of ervelopes/madl packages}; and/or

[¥] complying with applicable law in pdministering, procesng, handling smd/or desling with my chaimy. |collectively tha

[l it insureris) wheo have nsured vehicle(s) ivolved in (his accident and the insurers’ lawyers/taw firms, may/are permitted
ta collect, use. discose and/or process my Persanal information for one o more of the sbeve Purposes; and

e qw“nﬂmhmhmﬂh“lﬁmhﬂmm“mr
sgentafinchuding thair lswyersy/law firma), which may be siied outside of Singapore, for one or more of the sbove Purpeses.

(dl vy Personal information will aise be collected and used to compile diima history for the purpose of fracd detection,
Ivestigation and management in present ind all future claims,

ie}  the information so collected under (d) above may be shared | disclosed:

(i} to adl insurers pndor sy other third parties that asslst in evaluating. Imestigating, controdling or managing fraud,
r-ﬂ-nhﬁ“ﬂm“um-ﬂmmhm“w'

(i} For comphying with Fequirsrments under sy regulations, lis or court orders,

Dats & Tima: {H driver i1 aat the policrholder) Marme-

CHARN . St BE | et



Accident Sketch Plan
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/W declare the foregoing particulars are true in evey respect.

Driver's Sgnature

(1f drtver i not the policpholder]
Cate & Tena:

Page 4 of 16



Accident Photo
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Accident Photo
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Accident Photo
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