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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 compteted by the Pdlicyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companies is not an admission of poficy liability on the part of the insuranca companies,

&. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaticn of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by inferested parties.

7. By the ladgement of this repert te the Insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made avallable
aforasaid.

Date Of Report 02/01/20-19 09:31

Date Of Accident 01/01/2019 08:50
Exact Location Of Accident JALAN MASHOR - BACK OF SINGAPORE POLO CLUB

Country/State of Loss SINGAPORE

Vehicle Registration Number SJAT8IR

Name Of Registered Owner SOH WEI CHEE @ SOH WEI CHI
NRIC No 575278821

Email Address WEICHI@KENNETHTAN.COM
Mobile Phone No {LOCAL) +65-98374117

Alt tive Ph N OFFICE-98374117

Manufacturer AUDI

Model TTC-2.0 TFSI S-TRONIC (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
for repair ta your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V12430/VPAIRCO

C

r Note N

Name of Driver SOH WEI CHEE @ SOH WEI CHI
NRIC No 875278821

Date Of Birth 05/08/1975

Occupation INDOOR

Date Of Driving Pass 22/09/1997

Driving Expetience 21 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98374117

Fax Number

Contact Number OFFICE-98374117

EMail Address WEICHI@KENNETHTAN.COM
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Address 228 GREENWQOOD TERRACE
Postcode 286927

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registrationn Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLIDED INTO PARKED VEHICLE
Woeather Conditions CLEAR
Road Surface DRY

Was any fareign vehicle involved in this accident? NO

Number of vehicles {including own vehicle} 5
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accldent claims assistance.

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?

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

Remarks/ Reasons: FILE SIZE TOO BIG
Was there any audio recorded? NO
* DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKC11242
Vehicle Make/Model/Colour VOLVO XC 80
Detalls Of Properties
Vehicle Category PRIVATE CAR
Name of Driver CATRINA LAIRD
NRIC/Passport Number 506035834
Contact Number 86370149
Address 6 GYMKHANA AVE
Postcode 299481
Insurance Company Name AXA INSURANCE PTE LTD

MNature Of Damage
No. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

HEPORTANT NOTICE

1. Plesse report corractly the details of the accident to speed up the claims process.

2. This Form must be comploted by theﬁolfcgholder apttfor the Authorised Driver.

3. Information provided must be as truthful and securate as g- ossible. Any wilful misrepresentation or withholding of material
facts may alfow Insurance companiss to repudiate policy Habllity,

4, The issue and acceptance of this form by insusance c_ampa;'nies is not an admission of policy iabifity on the part of the insurance
commpandies.

5. Anyfalse veportig may be refesred to the Pniice for investigation. .

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assuclation of Singapore {GFA} for archiving and that coples of this report-will for a fee be made available upaon applisation by
Interested parties. )

7. By the lodgment 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 smade avaifable aférasatd.

2 Consent under the Personal Data Protection Act {RDPA}

1 understand, acknowledge, agree and consent that:

{3} My insurer, my workshop 2nd the General Insurance Association of Singapore {“GEA"} raayfare permitted to colledt, use,
diselose and/or process my personal datafpersonal information set aut in this fform} and any eiher personal Bformation
provided by me of possessed by my insuzer [oHectively the “Personat Information™} and disclose and Wansfer such
Persanal information fo all insurer{s} wha have insured vehlide{s) invelved in this scddent {all insurer{<) who have insured
vehicle{s) involved In this secident shall he collectively referred ta as the “Insurers”}, the Insurets’ lawyers/law firms, the
RMonetary Authority of Singapere and any relevant government sgencyfauthority fsuch as the paiice), for the purpese{s}
of:

(i} processing, headling and/er dealing with my claims nciiding the settement of the daims and any Recessary
investizations relating to the dalms;

(i} imvestigating the accident and/for my elaims;

{io} carying out andfor deating with my instructions o¢ respending fo any enguiios by me;

{whadmiistering my dabms {including the mailing of corresgondence, statements, lavoices, Feports oF natices to me,
which could involve disclosure of cartaliy personal dats aboat me to bring ahout defivery of the same as well as on the
external cover of envelopesfmail packages); andfor

v} complying with applicable law fn adininksteting, processing, bandling and/or desling with my dalms {colletively ibe
“Prrpases”) -

B} sl nsurerfs) wio have insured vehiclefs) Bnvolves is this aecident and e insurers’ Ewyers/law fiems, may/are permitted
o colfect, use, disclose andfor precass nyy Parsomal Iir!unrgaﬁimfm‘um_nr mare of the above Parpases: and

fe} myPersonat nfoumation may/ean be disclosed by any of the Insurers andfar GIA to ther thisd parly sexvive providers ar
agentullinceding Ehel lawyersfavs frns), which may be sited cubsife of Singagare, for ane ar srove of the above Purnases,

{d}  my Peosonall informwation wil afse be collected and e fo mmalﬁie dlivs histony oy the purpase of fraud detection,
investigatiam ard management o presert aad all fituye cdbims,

fe} the mformrtion so collected wmdar i} abave may be shared § dhdosed:

{i} tw alf Frarers andfor any ottier thivd avties Hhat assit in evalualig, Imvestigating, conivellisg or manoging foud,
regsiztany, kaw exforcesment and governmernt agenaies as reasenably required for the peproses stated, or

Wi with requireorenis winder amy regrlations, s ar aurs erders.
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Sketch Plan #2 Pg. 1

SKETCH PEAN .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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> Back to OneMotoring

Enqmre Transfer Fee

VehlcleType R ” . PiO rMotorCar | )
Vehicle Attachn;lent 1 - No Attachment ‘

Norma[

_‘_Vehlcle Scheme

.‘.”."'.‘Chass's No:  TRUZzZeIB7I03195

‘_,:_.‘,Engme Capauty e st
) u 1470 kW {197 bhp)
1680 ke
ght - 1280k

Maximum Power Output

ongm Regationie: modzyy i
_ifespanExpiryDate: . .

COE Category: E-Opee_Ceregery -
~ PQP Paid - $50,451.00

MCOE Explry Date

“ “RoadTaxExpwyD
H'_‘”inspectton Due Da_te 28 Oct 2019
_ Intended Transfer Date: 02Jan2019
4 co2 Em 5|on
B, o .

mission
_ Late renewal fee{s) will be |mp05ed tf road tax / Iay up has explred Please use Enqurr_e Road Tax Payable for fee(s} payab!e

Road tax, includmg Over Payment {if any), of a vehicle will follow the vehicle to the new reglstered owner when its ownershlp is being transferred.
JAmountPayable N e e e

A“mount Before GST GST Amount Amount After GST
Transfer Fee: N B e _ o 2500

TotalAmount Payable;
You may print this page for reference

OK Print

NEEpS:/IvILIta.gov.sg/iiasvrracuon/enquire | ranstert-eepelailsrroXy dFUNU | KON_ID=FUbUIUIbE: | LA




