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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/01/2019 16:18

18/01/2019 07:30

663 PUNGGOL DR TWDS PUNGGOL EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLN30Y

TAN ZHAO WEI
$9045074C

NOEMAIL

(LOCAL) +65-92388280
OFFICE-92388280

MERCEDES-BENZ
GLC250 4MATIC COUPE (R19 LED SR)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI118V11705/VPC/R0O0

TAN ZHAO WEI
$9045074C

23/11/1990

INDOOR

16/05/2009

9 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92388280

OFFICE-92388280
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 (including own vehicle)
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)
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?
Remarks/ Reasons:

Was there any audio recorded?

55 EDGEDALE PLAINS®
#03-11

828679
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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)

SKU4638T
TOYOTA VIOS

PRIVATE CAR
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Accident Sketch Plan

GITANT NOTICE

L. Flemse iepoil gomgelly the detadls of tha accdent to speed up the dilms process.

1. This Form miss ba eodbaosg o e Polobe'der snor s Sllboriesd Diver,

. Inbormation provided mist be as Puihiol s spen s s Dosxiohs. Any wilful misrepresnnitation or withholding of material
Tacis muy slow Insurance companies to Fegwiyte goliey Ina iy,

4. The Esue s sceeplance of s Form by msurenoe companies s not an edmisséon of policy (mbllity on the part of the Insurance
ATk,

S iy filee degasrcle @ o b e

. Tl seeport will be topwandecd by the esurens of the GIA Records Menagerent Centre estoblished by the General insursnce
Assecimlon of SEgepors (GiA) for srchiving and that coples of this report will for a fas be made avallable upon application by
miwrested parties,

7. a.,—u..m.:pn..-nuru.mwgmu.gmM;mmmmm:um-mﬂudﬂhmnﬂ-mnﬂhmﬁ-ﬂ
the report being made availshie sforesald.

A Consent (ndar dva Pesonal Drta Protaction Act [A0FA) |

Jundarstand, acknowiedge, spras and consent that:

{a) mlmm.mmmﬂhﬂmﬂﬂnmmﬂmrlﬂ'}mﬂmmwnuﬂﬁm
dischose and/er process my personal data/personal information set eut In this [form] and any other personal information -
provided by ma or possessed by my insurer {collecthaly the "Parsonel information”) and disclose and transfer such
Personal information ko all nsurer(s) wha have insured vehicle(s) Involved In this acchdent (all Insurer{s] who have [nsured
MWHMMMMMMMIMWL“WMMh
mmmaﬂ_mwmwmmmmuhmmnm
of
(I} processing, handiing andfer dealing with my daims including the settlement of the clalms and any necessary

investigatians relating to the dalms;

(1) irvessigating the accident and/or my calms;
[ 1) carrylisg et and/for dasallng with my instructions or responding to any enguiries by me;

i) administering my clalms (Inchding the malilng of correspondence, statements, imvolces, reparts or Rotices 1o ma,
which could involve disclosurs of cerain personal data about me o bring sbout deivery of the same us well a5 on tha
witernal cover of envelopes/mall packages); and/or

{v) complying with applicable law In sdministering, pracassing, handling andfor dealing with my clalms.[collectively ths
Purposas”)

[b] il insurer{s} who have Insured vehicle(s) Involved In this sccident and the Insurers’ yers/law firms, may/are permitted
to collect, use, disciose and/for process my Personal Infarmation for ona or more of the above Purposes; and

fel wmmmmhmhmﬂﬁm-ﬂrmwﬂﬂm“ﬂ“mw
mmuﬂmﬂHrwmthﬂnlﬂﬂmhmumﬁmmw
{d) whmiﬂmﬁwlhhﬂﬂﬂﬂwmﬁﬂuhﬂhhmﬂmm
Investigation and management In present and all fulure claims.
[e] the information so collected under [d) abave may be shared / disclosed:
m 15 8l nsurevs and/or sy other thicd parties that sssist bn evalusting, Imvestigating. controlling or managing fraud,
regulators, low enforesment and government agancles as reasonably required for the purposes stated, or
{1l} for complylag with requirements under any regulntions, laws or court arders,

A I

¥’
f

/

/ |\

mr::rw Dirlver's Signatura fmparting Centre signmure
piate & Tima: {If driver ks mot the policyholder) Mame:
Date & Time: NRIC/FIN No.

Sl IhepchP i o, V3
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Accident Sketch Plan
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DESC SimCL ST : THE ACCIDENT

Punggol east as the traffic was heavy , all vehicles was -
__moving slowly. While the front vehicle came to a stop , | also —
___came to a stop without any contact with it. After being
- stationary for about 15 seconds , suddenly | felt a impact on
— the rear portion of my vehicle. When | got down of my
" vehicle , | realised that vehicle B had collided onto the rear —

I was travellmg along the first lane of Punggcrl Drive ve towards |

___portion of my vehicle. | have the in car camera video to prove—

—— my statement. I
DE TION
IfWe are the foregoing particulars sre true in every respect.

/LI
_— Driver's Signature Reparting Certre Slgnature
Date & Timip: (¥ drlver is not tha palicyhoder] g

Ctn & Times: NREC/FIN Mo.i
ARG SherdPlamFpem, ¥
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Mercedes-Benz | V)

149 MYZ018 |
Pz 8 i

g 1,0 i II_ |
."...'_;3|j-5; in Ge rm:1"~

arRTT aoar iy 0 L——
PRI

Page 15 of 15



