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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 25/03/2019 15:04

Date Of Accident 23/03/2019 12:30

Exact Location Of Accident KPE TWDS ECP AFTER HOUGANG AVE 3 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ164R
Insured/Policyholder

Name Of Registered Owner CHEONG SENG WAH
NRIC No S$1813284B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97568221
Alternative Phone No OFFICE-97568221
Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.6 VTI CVT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD18V12955/VPC2/R01

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

CHEONG SENG WAH
S1813284B

29/07/1967

OUTDOOR

26/01/1990

29 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97568221

OFFICE-97568221
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)

Passenger 1

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?

BLK 258 A COMPASSVALE ROAD
#07-559

541258
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : GOH WOEI WOEI
GENDER: : FEMALE

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

SBJ133Z
MERCEDES

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH WOEI WOEI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLJ164R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

INPORTANT NOTICE

1 Plezsp tepom garreethi ibe Jenyta ol the acuidang 0 apeed un e lares wasny
& The Fermirmas be rel by

ik
infaematlan biovded mus b'ummm-er ATl WA leg reper syt WS U mrtasial
es to reoudiots poliey fisbiliny, '

lats may 3w tauranes comaa

» &m.rlq ¥ e ance o s s Sy trance cmoRIlee 1803t &3 aditrian of Dlep ey on the rer o ooe [ e
samaanip,

¥
3

.

& The repor will be Farurarded by tip Bturers of the 5 Feeordt Meragement Conmrg wrEbliched by Hye Gonaral T T
1] i L] 4 : T “
Mmﬂﬂﬁ"ﬁ SIRERGNE (GAA] Tor 316HIMIng A that ca'es of his papors ey "2 f00 b made avaiobla 302 emplesien ty
isterested parties,

. Sytheloameat ol thisrepars i see Infurate you harety capsant s the Srehhing of this repertat e eartrs L s 24
thertupan being made svatalis atamesis. i n g of

« Corsarti=des the Persomal ozta Pratection Act{ponn)
||..-1..-'w1:Jrld..I¢nu4ed;¢, CFICH knd ormor phas

{5} :A!Ir:nur,wnﬂ@ﬂh-ﬂm&alwmmdﬁ!{!ﬂnmi Zire pasmited to collga,
disclore pad far RoCess iy periamal g2/ perpang | Informatioa catact s this [Torm) ;;’;wm parsensl Hm::n
provided Wﬂwmwwlmhl:lmmelmngﬂﬂ dlicloss and tranfer such

; urirls) wha have lnsured Wu,wmwmmrm
wWWhM_MM@Hhthumwmw wi frras, the
umm#ﬂmmWWmmwahmummM}

i prechEsiag, Seadliong endjor dealing vizh dummuﬂqihmﬂmm g
irvptigations ralacing 1a the eladtray - e

(e} imoestipating the sesilong mvefor myr clatmes
{11} sarvying ot sndjior dexiiag with my hﬂ'lnlhﬂwﬂﬂpﬂnﬂl'lqh oy enguldes by mey

() agministosing my el Mmmtmuﬂmmmmmmmerw e,
which tell Involve disctosurg of eartaln pertonal dets ebeuy me bﬂru:hmtdﬂwryﬂuumuwﬂumma
rﬂm!mm{mhﬂsﬁmlmdﬁunhm#u

V) ommplylag with appiieanre o 1= Remintpiarng, processieg, Beading gadfar dealing with 1y clalend. [collestivaly the
"PUrELSasY)

Z)  ellieguree) wha hyve byused VENRETHE) irvotoed Iy this pestans gadt Ehe isurers’ vt niflan ﬂl".“'l‘:i. ayfete parmtieeg
L2 et vie, dkslang andfor prasess my Ponozolinfarmation fer e 82 more of Uve above Pusmpsg and

#) my Aarsenel Prtsertas marios =g drclesed by gy of the ‘nourgry and/ar GiA e thelr LAIP party soniss praviders e
agentagniuing thidr luevnse) mu Fresl whizh Ty e vred optnice olSigencen, farpsa ¥ Mere ol ik I Puspasns,

2wy Pemeral islosmatiog vl iy e Tolecied 3o tate o consale olatpg Eetioy fordho purasrs ef e Tetmstian,
Hedstlprley pnd marsperass i Predant kod all fuluse oatme.

! tehSmeeiios wesleces Lader 4y sniup Sy on fhzed f dizel ey

iy w2l insurers sndior any ocker third Parties that ssshis Iy avabuating, Investizating, contraling or maneging f+4ud,
regulaiane, bow enforgemant sad povernmant FEEnCEL e reasonnbly riguied fat the purposes Sated, or

[5] for eamalving with requiremeing under atizng, Livs or soust ordery,

!
e Sirbaer'y £1 fsparting Camsre Pessganel's 5
(1 difbee b2 gt tha e N
e & T ' KRIC/FIN No.;

Page 4 of 19



Accident Sketch Plan

AR
L

b L
r

T ]
|- b b d e

SR o4l ] ; g
i - Y . - -I - \ _-llll-"-?""-"'t 1-.;4.1
e I ;.I 'T‘F‘

0

R VT T B T MR A

DESCRIBE CIRCUMSTANCES CF THE ACCIDENT

i
26
L

1

PR ond date , | way muum; ‘llh H}unlthﬂ braring Capate

ypber §L11E4R N KIE towaddl ELP dfter fiugang Avenud 3, | flowed down dut fo

lthe trottic ohead of me where \ cuddenly felt an umpart dom My rear. | opliauted

i

fn_my vehicle Aed realled ot vehidt B besring ctrpiote wumper 871332 had

tollided hood 0 vmar of wy wnitle.

[

|

pa—

I

DECLARATION

fhe Sagleto kg foregoing ALThEE B aPE OE IR EvERY TS

Page 5 of 19



Accident Photo
Ry

i - .!I

Page 6 of 19



Accident Photo

Page 7 of 19



Accident Photo

Page 8 of 19



Accident Photo

Page 9 of 19



Accident Photo

Page 10 of 19



Accident Photo




Accident Photo

Page 12 of 19



Accident Photo

Page 13 of 19



Accident Photo

Page 14 of 19



Accident Photo

Page 15 of 19



Accident Photo

Page 16 of 19



Accident Photo

Page 17 of 19



Accident Photo

Page 18 of 19



Accident Photo

Page 19 of 19



