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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 01/04/2019 16:34

Date Of Accident 30/03/2019 16:00

Exact Location Of Accident ALONG JURONG WEST STREET 51
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG4337L
Insured/Policyholder

Name Of Registered Owner WOON JIA LI

NRIC No S8525129E

Email Address WOONJIALI@GMAIL.COM
Mobile Phone No (LOCAL) +65-88238944
Alternative Phone No OTHERS-88238944
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180

Exact Purpose for which vehicle was being used at

time of accident PRIVAYTE 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 SI119V00575/VPE/R0OO
Cover Note Number

Driver

Name of Driver WOON JIA LI

NRIC No S8525129E

Date Of Birth 14/08/1985
Occupation INDOOR

Date Of Driving Pass 26/03/2009

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

10 YEARS AND 0 MONTHS
FEMALE
(LOCAL) +65-88238944

OTHERS-88238944
WOONJIALI@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?

BLK 92 DAWSON ROAD
#41-30

141092
NO
OWNER

COLLISION - HEAD TO REAR
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)

SGV1362A
HONDA JAZZ

PRIVATE CAR
MOK WAI YEE
S7573293G
96669713
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please repart correctly the details of the accident to speed up the dalrms process.
i

3. Infermation provided must be #s trutiiul and accurate a6 possible. Any willul misegresentation o0 withholding of material
facts may abiow insurance companies 1o repudiate policy lkability.

&, Tha Issise and acckptance of this Form by insurance companies is not #n admission of policy labllity an the part of the insursnce

£ The seport will be forwarded by the insdrers of the GLA Records Management Centre established by the General insurance
Asstscialaon of Singapore {GIA) for nrehiidng and that copies of this raport will for & fee be made avadable upon application by
interested parties.

7. By the lodgment oF this report 1o the Insurers, you hereby consent ta the archiving of this repart at the centre and ba copies of
the report being mede mailable aforesaid.

4 Consent under the Personal Data Protection Act (PDPA]
| understand. acknowiedge, agree and consent that:

(8) My insurer, my workshiop and the General insurance Association of Singapare [“EA") may/sre permitted o collect. uve,
dinclose and/or progess my parsonal data/pecsonal information setout n this (form] and any other persaral information
prowided by o or possessed by my [nsurer (ceflectively the “Personal Information”) and discloge and trangfer such
Bersonal Information 0 2l insurerls] who have insured vekicln(s) lnvolved in this accident (all insurer(s} who have insured
wishiihi{s} irvnleed i this secident shall be colicetively referred to ps the “Insurers” ), the insurers’ iawyers/|aw fiems, the
Monetary Authority of Sngapore and any relevant government agency/authority |such a3 the pobiee], for the purpose(s}
of:

{i] processing, handiing and/or dealing with my claims including 1he settiement of the claims and any necestary
invettigations relating to the claima:

{6} Investigating the accident and/or my claims;
(i} carrying out andyor dealing with my instructions or responding te any enguirkes by mo;

{iv) administering my claims lincluding the mailing of eortespendence, STatemants, Involces, Feports or IOECES bo e,
which could invohve disclosure of certain paragnal data about me (o Being abeut delvery af the spme as well as on the
pxtarnal eovar of envelopasfmall packages): and/or

{v] complying with applicatile law (n administering, processing, handling And/er dealing with my claims {cokectively the
“Purposes”|

(b] all insurer(s] who haue Insured vehicle{s} Involved in this sctident and the Insurari’ lawyers/law firms, iy are permitted
to colleet, use, disciose andyor process my Personal information for one or more of the above Purpases; and

fc] my Personal information may/ran b disglosed by any of the Insurers and/ar G14 to their third perty service provicders o7
sgentufingluding their Tnwyers{law firms), which may be sied outside of Singapore, for one or mora of the above Purposes.

{d)  my Personal Information will 2o be collected and used to compile chaims history for the purpose of Fraud datectian,
imvestigation and management in present and all future daims,

fe]  theinfarmation so collected under (d} above May ba shared / dgciosad:

il %o il insurers and/or any other third parties that assist n evaluating, investigating, cantrolling or managing fraud,
regudators, law enforcamant snd gavernment agencies as raasanalily raguired for the purpases stated, o

[ii} far eomplying with reguirements undar anvy regislations, laws or courl orders,

= /
'l S
Pohc_ﬂhﬂ_dﬂTﬁﬁurn— " Deiver's ShpraTure - -
Date & Timo: {IF rreer |5 et the pelicghalder]
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T
Data & Tim: NRIC/FIN o }1 ]?l‘l’
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Accident Sketch Plan
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PHOTO
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Accident Photo

Page 6 of 19



Accident Photo

WDD2040 452A317550

1980 kg

950 kg
1060 kg
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Accident Photo
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Accident Photo
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Driving License
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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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Driving License

REPUBLIC OF SINGAPORE AV
IDENTITY CARD NO. §8525129E

Name
:J. WOON JIA LI
|
Race
CHINESE
Date of birth Sex
14-08-1985 F

SINGAPORE
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Identification Card

4128276
NRICNo. S8525129E
Bﬂﬂ‘rlllui F »
APT BLK 92 DAWSON ROAD #41-30
SINGAPORE 141082

NRIC No: 88525129E _ Date: 15/10/2015
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Driving License

REPUBLIC OF SINGAPORE o7 viv . c:

1
E:
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Driving License

Class 3  Motor Cars=< 3000kg with =<7 passengers, ex clusive H-Hariﬂﬁﬂ "
of the driver; and other motor vehicles =< 2500kg Tk
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