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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accidend to speed up the claims process.

2, This Form must be compieted by the Policyholder andior the Authorized Driver.

3. Infoemation provesed must be as truthful and accurale as pessible. Any wilful mesrepresentation or witholding of material facts may allow insurance companses o
reqpudiate policy hakbility

4, The issue and acceplance of this Form by insurance companies is not an admission of policy labdity on the part of the insurance companies

5. Any falze reporting may be referred 1o the Police for investigation.

B. This repan will be forwarded by the insurers of the GlA Recongs Management Centre establishad by the General Insuranca Association of Singapara (GLA] for
archiving and thal copies of this report will, Tor a fee, be made available wpon application by interesied parties,

{. By Ine lodgemeant of this repor 1o the insunrers, you hereby consaen] fo the archiving of this repod all the cenlre and 1o copies of the repod being mada available
aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

1810372019 15:30
16/03/2019 09:25

PIE TWDS CHANGI B4 STEVEN RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SLNT446K
Insured/Policyholder

Mame Of Registared Owner LIM CHOONG HWA,
MNRIC Mo 51488082H

Email Address MOEMAIL

Mobile Phone Mo (LOGAL) +65-90108785
Alternative Phone No OTHERS-03285278
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE
Ara ynu_cla:ming ur:d.er your own insurance policy O

for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Caver Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Numbar

Fax Mumber
Contact Number
EMail Addrass

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

sShavoaqszvPC/RM

BRYAM LIM LIHENG
S8324920H

0B8/07/1993

INDCHOR

0B/O12013

6 YEARS AND 2 MONTHS
MALE

(LOCAL} +65-83285278

BLIMOBSI@GMAIL.COM
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Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

VWas any other material or property damaged?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported o the police?
If ¥as, Please stala which Police Station

Was notlce of Intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was thera any video captured by Car Camara?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/Madel/Colour
Details Of Properties
ehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 110 ALJUNIED CRESCENT
#07T-BE

380110
NO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

WO

4

NO

MO

YES

YES

S0 CARD DAMAGED
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMGEB15K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SFQT188K
Vehicle Make/Model/Colour

Details OFf Propartias

Vehicle Category PRIVATE CAR
Mama of Drver

MRIC/Passpont Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number SHCH4585
Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category TAXI
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Drver)
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SKETCH PLAN

ORT N

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be d by the Poli nd/or the Authorl riv

3, Information provided must be as truthful and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and aeceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fals rtiny be referred to th for investi s

6. The report will be forwarded by the Insurers of the G1A Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Astaciation of Singapore (“GIA") may/are permitted to collect, uss,
disclpse and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed Dy my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s) wheo have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(it} Investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv]) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for }

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purpases”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infermatian far one or more of the above Purposes; and

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

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

(e} the Information so collected under {d) abave may be shared / disclosed:

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

fil} for eomplying with requirements under any regulations, laws or court orders.

-
Policyholder's Signature Driver's Signature Fh:pw:mre Personnel’s Signature

Date & Time: {If driver is not the palicyholder) MNarme:
Date & Time: MAIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
I/We daclare the foregoing particulars are true in every respect.

‘%3/ jl;tkv ff‘/_- ] /—E_
Reﬁnﬁ ﬂ{‘

Centre Personnel’s Signature

Palieyh elter's Signature Driver's Signatur.c
Date & Time: {If driver s not the policyhalder) MName:
Date & Time: MNRIC/FIN Mo



'-..}"- >
Vehicle No. |

Cim At b

nModel / Make

L

¥ gl )

Date of Accident |_

(N f e s R

Time of Accident oS HRS

Location of Accident i TowmAnd  Ceest difeed SThamem 080 E=iY (1
E_:-_@:t purpose use during accident  Freera oA _

Name of Owner o EMAsndinien N
Telephone No. H/P: Toe E:."‘itsj;, Home : Office :

NRIC Siiegadaiy s |
Address B 110 Aruded Seienn =0t - s Z2a0\o

Claim type oD THIRD PARTY _ REPORTING ONLY -
Insurance Company LaBasty

Type of Coverage

( |Comprehensive )

Third Party Third Party / Fire /Theft

|

 Policy No.

| v Bveaw®2 (Ve [ @a )\

‘Name of Driver

As Above If No, Brucn Linvn \Ghars
= —

[NRIC ) SO32 4 Any Passengers : p5\ s ]
Date of birth o\ =&y

Occupation ~ |Outdoor / ( Indoor Y )

Driving License Pass Date P = B P B - |
Gender Maley / Female

Contact No. i HfP : 9$23 62 4% Home: Office :

Address Dy wre

Driver have any own vehicle |No,»> If yes, Reg No.

Relationship Employee, i(jg,zstate Soa)

Weather condition Clear Raining Other N
Road Surface Dry> Wet Other

Any Injuries Moy If Yes, Who? |
Name And Contact No. il ) i o !
Name And Contact No.

Police Report NG, If Yes, Where?

Vehicle B No. SML LS IR Any Passengers: O\ [ fenee ’
Name of Driver Contact No. :

Vehicle € No. Sea TR Any Passengers : o\

Vehicle D No. AL g TR 5 Any Passengers: ¢3CX 3\ (Fomalk D

Vehicle E no.

Any Passengers !

Vehicle F No.

Any Passengers .

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

i /a. At

Camera Recorder

Yes ,'! @fq_} B3 ALl

ey e Lo V)

Email Address

blin [’:%fi ‘f'ré? 9paciy | - Cown

PARTICULAR WORKSHOP

RSY OamameTi v ey LD
CONTACT NO. 6342 0051 / 6744 0510
CONTACT PERSON 1o
FAX NO 6741 0510

WORKSHOD EmalL ADDRESS | Salds @n5l- om- 53

-

M
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Form
Dateof lsaue

1.Index Mark and Registration No. of Vehicle SLNT 446K

|
| 2.Chassis number of Vehicle: GEBE10OTSES |
|
|
3. Mame of Policyholder: LiM CHOONG HWA |
]
!
| 4. Effective date of Commencement of Insurance 1E-MAY-2018 00 00 AM |

for the purposes of the Act:
5 Date of Expiry of Insurance: 15-MAY-2019 2359 PM

& Persons or Classes of Persons entitled 1o
drive:

4} The Bolicyholder 3

B Amy other person who is driving on the Policyholder s ofder of with his pormesaion,

Provided that the person driving is permitted in accordance with the licensing or oifiar kows of fegulations in diive the Motor Vishecle or has
been 52 parmitted and (s not disqualified by arder of 8 Cour of Law or by reason of any enaciment of regulatian in at bethia! from amdng
tha Motor Vehicle

Ard prowidied furheer that e Motor Wehicle ks regisisfed under the Foad Trafic Act and |5 rgistration under the Road Traffic.Act nas. not
bean carncelsd at e tme of e & il lasd oF dEmnage

7 Limitations as to use”:

Liss oy for social, domestic and pleasure purpases and fof tha Policyholder' s Busineas
B.The Policy does not cover: i
A) Use for hire of reward. T A o 1
Hi Liss for racing, pace-making, relobidity inals o spesd-tesfing - ik 1

Ci Use for the carmiage of goods (pher inan samgles) n cannsction with any trade on busineas,
[ LS for' @ty pOrposer in CONNECTON with the Motor [rade - i .

Sl




