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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 08/02/2019 19:11

Date Of Accident 26/01/2019 19:30

Exact Location Of Accident ALONG LOWER DELTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKA2154R
Insured/Policyholder

Name Of Registered Owner BAKER CHRISTOPHER
NRIC No G6348717T

Email Address C.BAKER@ASIA.ING.COM
Mobile Phone No (LOCAL) +65-93892651
Alternative Phone No OTHERS-93892651
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250

Er:]aecéfg(rzz%seenfor 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 SI18V00979/VPE/R0O7

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

BAKER CHRISTOPHER
G6348717T

14/01/1967

INDOOR

31/12/2010

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93892651

OTHERS-93892651
C.BAKER@ASIA.ING.COM
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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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

53 GRANGE ROAD
#19-01 SPRING GROVE

249565
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

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)

SHD1299H

TAXI
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Accident Sketch Plan
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1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Farm must be comp

3. information provided must be as truthtyl and aceurats as possible, Any wilful misropresentation or withholding of material

facts may allow insurance companies ta repudiate policy liablity,

4. The issue and acceptance of this Form by Insurance companies is not an admission of paolicy liability an the part of the insurance
companies,

6. The repart 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 eopies of this repart will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and cansent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/sre permitted 1o collect, use,
disclose and/or process my persenal data/personal information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insuress) who have insured vehicle(s) involved in this accident (all insurers) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyars/law fiems, the
Monetary Autharity of Singapore and any relevant government agency/authority (swch as the palice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and BNy Necessary
investigations relating to the claims;

{ii} investigating the accident and/or iy claimg;
{ii§) carrying eut and/or dealing with my instructions ar responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externsl cover of envelopes/mail packages); and/or

(v} eomplying with applicakle law in administering, processing, handing and/ar dealing with my claimes (collectively the
"Purposes”)

(b)  all insurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lmwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the shove Purposes; and

(e} my Personal Informatian may/can be disclosed by any of the Insurers and/ar GIA to their third party service groviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disciosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii) for complying with reguirements under any regulstions, laws or court orders.

4
[ 7 é : 9,?{53}/?0&?
Policyholder's Signature Driver's Signature R e -, o
IR 4o s ECRTTR
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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£ ﬁ , a/ ofloy/ol%

Driver's Signatune 's pignat
Date & i (IF driver ks not the palicybalder) W
?/ 2?_:-"7 -, gf;r.m Date & Tima: HH!:!quu

Page 4 of 14



STHERE ARE MO OFFICIAL GESERVATIQNSS-

CHRISTOPHER
BRITISH CITIZEN
14 JAN [JAN 67

o -

10 UL JIUIL 28
I oolysw,  StEPAGE ABOVE

P<GBRBAKER<<CHRISTOPHER<<<4<<<<<<<<<C<<c<c<<
SLBIDEEDEZGEBRETOIIALTM2B0T100c<<<<<<<<<<<<<0A

H
R |
! ok
W LONDOV
10 OCT JOCT 17 HMPO. ="'! ;
L + e W
1 1
|

Page 5 of 14



Accident Photo
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Accident Photo
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Accident Photo

g

e T T ]

Page 8 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

¥ ¥

¢ I’
GENERAL rllsuuucl Alsr.rcuﬂuhl oF smnrau RECORDS MAMNAGEMENT CENTRE
@ EEH&RAL § Raffles Cyny 11800 Singupsre DEISED

RANCE ;I:I‘ﬂ"ﬂ“““ Fax (85746224 0030
ASEACUTHN arating Heur | Menday t , 8908 = 1
AECOADS MikaPaENT ConTRE UIMHIIE“I;II‘I'M:F“:JFI:HH';“HI e
[

MEQEI&HIJ:LELE: Flease submit’ th e completed Addendum form to thngm Authorised Reporting Ce ntru
with whom you submitted the Original Report. .

ADDENDUM a3
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Orlgindl ReportNo : J«ﬁlﬂjg 1901145, Vehléle Registration No: 4B 2ISYE

Namegsahennin Nic) ﬁ‘?w& ﬂ:#W WAl NRIC/FIN/PassportNo ; QE%(@Q "t

{'\I’lhrdl qu Vehicle Owner) (*) Plesse delete as appropriate

Adﬁm: ! Singapore( )
Comact(Tel) 1 Moblle No..___ 13895
Emall Address | -

DateofAccldent ;'2{“"{/} ﬁ’(;}‘ Time of Accldent : ."' qgﬁ g
Placeof Accident 1 HE’M‘; WIC M?ﬁ lgﬁﬁﬁ

Insurance Company iM(}/ MM

() Aﬂnmnnmurnnmnuuj"?.umnmsms; k!

|havemade areportonthe ithdlﬁt and would ke to Include additlonal Infarmation ar
rmake the fellowing amendments:

foucy mumpr— SO@veg19/vee o],

_r"

Pollcyholder / Driver's SiIgnature rﬂn; I'.‘l-n =P n-r St.lnltl.lfl
Date: rr| Y
HlﬂFIH M

Date: :75 [ g;

AL e e o
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Addendum Sheet

T E ¥
o, ¥
" L
QENERAL INSURANCE ASSOCIATION OF SINGAPCRE RECCORDS MAMAGEMENT CENTRE
E{E}:{Eﬂﬂ. § Raffies Qyay 118-00 Slngapors G485
URANCE

Tl (§5) 8324 0410 Fax (83| 6334 0330

Operating Houn 1| Menday ts Fridey, 0508 - 1740
BEECE0s Wik nuENT CENTRE 'I'.Il'lir HIIIIHIII."IIHH:.IIIMM“I.HII

J

_E,ﬂw: Pleasesubmitthe r.l:m'p!ltnd Addendum formto thuj_m Authorised Rupnnfnifintre
with whom you submitted the Orlginal Repert. |
ADDENDUM g2

(A] PARTICULARSOF PERSON MAKING THE AMENDMENTS:
Orlginal ReportNo : _ fl’u‘q‘ 901 1UST 7O yvemcieregutrationno: S 2US KK

Namehsssawnin NAIC) ¢ &}K‘ﬁt E#ﬁdﬁw NRIC/FIN/PassportMo ¢ &'b%%c _H?T

I_'Vr.hlde Driver/ Vehicle Owner) (*) Please delete2s appropriate

Addm: 3 Singapore| |
Contact (Tel) ; Moblle Nov___ 1289%5
Emall Address 1

Date of Accldent :}(é(ﬁ{'@ 9(}"? Time of Accldent s IF qgﬁ\ !
Placeof Accident HL':LTM;‘; {6&#,#!{_ M]ﬁ %ﬂ

Insurance Company lwl}/ M W

(8) AnnmaNALannmnuuﬁmnMEm: B

| have madea report onthe above a.-nm.r:.'r.lnuu:»m*:f1 sccldantand would llke to Include additlonal Information oF
make the following amendments:

FRLCy mumpss— ‘BIJE\!M??(’VB! [€e].

i
F A |
Il-'.
Polcyholder / Driver's Slignature Hl"rﬁ.r:tlnl en - rel’ il;n:tu re
e NRIC/FINN

Date: /Eg.rf W g:/T

T T S
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