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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 25/02/2019 17:52

Date Of Accident 23/02/2019 11:00

Exact Location Of Accident ONE RAFFLE QUAY CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX5747C
Insured/Policyholder

Name Of Registered Owner ANTHONY CHOW TUCK WAH
NRIC No S6968773C

Email Address ACTWCHOW@GMAIL.COM
Mobile Phone No (LOCAL) +65-96922116
Alternative Phone No OTHERS-96922116

Vehicle Particulars

Manufacturer BMW

Model 420

Exact Purpose for which vehicle was being used at

; . CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 SD18V03813/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

ANTHONY CHOW TUCK WAH
S6968773C

07/05/1969

INDOOR

02/07/2005

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96922116

OTHERS-96922116
ACTWCHOW@GMAIL.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?

9 NATHAN ROAD
#08-03

248730
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

UNKNOWN

PRIVATE CAR
CHAI PING

98248242
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Accident Sketch Plan

SKETCHP
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The issue and accoptance of this Foom by msurance compandes s nat an sdmission of poficy liability an the part of the insurance
companies.

6. Ihe report will be farwarded by Bhe insurers of the Gl Records Management Contre establinhaed by the General insurance
Associotion of Singaporns [GIAJ for archiving and that coples of this report will for a fee be made svailable wpon spplication by
interostod parties.

7. By the lodgment of this report (o the insurers, you heroly consent t the archiving of this report at this contre and to coplés of
the oo being made available aloresald

B. Consent under the Personal Dats Protection dct (PDPA)
| understand, acknowledgs, agree and conent that:

(@l My insurer, my workshop and the Goneral Insurance Associstion of Singapore [ “GIA"] may/are permitiod bo collect, use,
disclese and/or process my personal data/ personal information setout inthis [form] and any other persosal information
provided by me or possessed by my insuer [cellsctively the “Pemanal infarmation”) and disclose and transfer such
Fersonal Information to ail irsurer(<) who hine insured vehicle(s) invalved in this accidont fall incurens) whe have insured
wehiciols| mvolved in this accidont chall be collkectvely raforrod to as tho *Insurers™), the insurers” lawyerslaw firms, the
Manetary Authority ol Singapore and any relovant governmaont agency/authority (such as the police], for the purpasels)
ol

li} processing, handling and//or dealing with rmy claims Ineluding the settlement of the ¢l and AT P ey
Imvestigations redating to the claims;

(i} imvesstigating e accident and/or my claims;
(i) carrying out énd/or dealing with my instructions ar responding to any enguiries by o

(i) addministering my claims (Including the malling of correspandence, iirtements, iInvoices, reparts oF notices 10 me,
whith could ineabve disclosure of cantain personal data about me to bring about Selivery of the same as well as o the
enternal cover of envelopes/mall packages): andfor

(¥} complying with applicatibe liw in adminisbering. processing. handling snd/or deating with my claims lecollectively the
“Purposes”|

{b) Al irswreris) wha have insured vebichels) invalved in this sccident and the Insarens beyeeslaw e, maylane pernmitted
o collect, use, disclose and/or process my Persanal infarmation for one or mare of the abawe Purposes: and

(c) my Personal information mayfcan bee disclossd by arvy of the Irsares andfor GLA to their thind party service providers of
agentulingluding thair lawyers taw irms), which may be sited gutside of Singapare. far ane ar mone of the above Purpases.

(d}  my Parsanal information will b be collectud and used to eompile clabms history for the purpose of fraud detection,
investigation and managemant (0 proseat and all future claims.

le} the nlormation so colléctad under jd) above may be shared / discased:

(1 te all inzurers and/or ary ather third pactics that assst in evalusting, investigating, contralling or managing fraud,
regulators, law enforcoment and government agencies a reasanably reguired for the purpases stated, ar

(] tar compiying with requirements under any regulathons, ws of Court orders.

Policyhaolder's Signature Drwdet's Spnaturs Refirting Cantre al'
Date £ Tima- [ driver i not the policyholder | e &f: I,

Cate & Trme: NI FiN Mo
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Accident Sketch Plan

SKETCH PLAN
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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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