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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the detaiks of the accident to speed up the claims process

2. Trus Form must be completed by the Policyholder andior the Authorised Drives

3. Information provided must b as iruhful and accurate as possibie, Any witful misrepresantation or wiholding of material facts may allow insurance companies Lo
repudiale pobicy liability.

4. The issue and acceplanca of this Form by insurance companies is not an admission of palicy liability an the part of the insurance companies

5. Any false reparting may be referred to the Police for Investigation,

6. This repart will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapane [GIA} for
archiving and thal copies of this reporl will, for a fee, be made avallabke upon application by interested parties

-_'f By the lodgement of thes repor to the insurers, you heraby consent bo the archving of this roport at the canre and 1o copies of the report being made avallable
aforasaid

ACCIDENT STATEMENT

Date Of Report 2412/2018 10:46

Date Of Accident 21212018 22:00

Exact Location Of Accident PIE TWDS CHANGI B4 EUNOS FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SGS3322T

Insured/Palicyholder

Mame Of Registered Owner SEAH JOO SENG DAVID{S026R268.0)
MNRIC Mo S026B268J

Email Address NOEMAIL

hMobile Phone Mo (LOCAL) +65-96890321

Alternative Phone No OTHERS-06890321

Vehicle Particulars

Manufaciurer AUDI

Model AB

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy HNO

Policy Number

Caovar Note Mumber CO079634

Driver

Mame of Driver
NRIC No

Date Of Birth
Cecupation

Diate Of Driving Pass
Driving Experience
Geander

hMobile Number
Fax Number
Contact Number
EMail Address

SEAH JOO SENG DAVID
50268268

14/05/1948

INDOOR

03/05/1968

50 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96890321

NOEMAIL
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Address

Foslcode
Was driver an employees of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla}
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?

| have been approached by unknown person(s)
solicitingfoffaring accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of infended Prosecufion given?

If Yes, against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 62 JALAN MA'MOR
#01-32

320063
WO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MWD
YES
NO
3

NAME:
GENDER:

. MARY GOMES
: FEMALE

MNAME:
GENDER:

DOLES GOMES
: FEMALE

NO

MO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

SJWanaTH

PRIVATE CAR
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
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IMPORTANT NOTI

1. Please report correctly the details of the sccident 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 2s truthful and accurate as possible. Any wilful misrepresentation or withholding 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
campanies.

5 5B e ma ferred to th ice for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GUA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you her eby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

3. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set out In this [form] and any ather personal infermation
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclote and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the peolice), for the purposel(s)
of :

i} processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the aceident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspandence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
eiternal cover of envelopes/mail packages); and/for .

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purpotes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclnse and/er process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

N

\
-
L) -’f#“” Jr'-f{rlﬂ?
Policyhalder's Sigrature i Driver's Signature \J Heporlfl_,pé. Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:
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DECLARATION

I/We declare the fsjffolng particulars are true in every re

Policyholder's Signatyr

Driver's Signature
Date & Time:

(If driver is not the polic

Date & Time:

*@w 2 [iaf g

Repnrtir{frtentre Personnel’s Signature
MName:

NRIC/FIN No.:




Vehicle No. Sa5 1312 T

Model /f Make Aw01

AL

Date of Accident 9\ /S e ) ron Y

Time of Accident et HRS

Location of Accident P ToweaP Crmeniy Aléctl Runey PFLAouER

Exact purpose use during accident  PRiwatd  Uisik

Name of Owner SREMAN Soo 3Issh DAawnD

Telephone No. H;‘P ALY 532\ Home: Office :

NRIC o5 ER2E® X

Address E.L".,L G2, AR Mawewr, H o l-21], S[EQDDESJ {
Claim type oD CTHlRu mnw REPORTING ONLY |
Insurance Company LiReRTYy

Type of Coverage (Comprehensive>  Third Party Third Party / Fire /[Theft

Policy No. €00 T A s

Name of Driver As(Aboye If No, Ji
NRIC S026%36837 Any Passengers: J (#emAce )

Date of birth H.03. 94X merwn Gomis / DolEs Gomgs
Occupation |Outdoor / _Uindoor)

Driving License Pass Date RA.S. 1963

Gender (Male )/ Female

Contact No. H/P: < 68T 025 [Home: Office :

Address RXGY, SOemn memon, doi-q1, S(32=063)

Driver have any own vehicle |NB; If yes, Reg No.

Relationship Employee, If no, state ST et

Weather condition Clear Raining Other

Road Surface Ory Wet Other

Any Injuries No, > If Yes, Who? mowitoning

Name And Contact No. T 1
Name And Contact No. ¥

Police Report Nao,> If Yes, Where?

Vehicle B No. ST w A0dF X Any Passengers .

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers : i
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion Lapa

Camera Recorder

Yes /No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP Tenlimr  Guoomotivae T LITD

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON +< s

FAXNO 6741 0510

WORKSHOP Empll AODRESS,

<al¢s @ nol- om- 33
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