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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 20:13

Date Of Accident 01/04/2019 10:05

Exact Location Of Accident 20 SENOKO WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ673B
Insured/Policyholder

Name Of Registered Owner CHAN WHYE MENG
NRIC No S01313501

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91521112
Alternative Phone No OFFICE-91521112
Vehicle Particulars

Manufacturer HONDA

Model FREED HYBRID 1.5G AUTO
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 SD19V02532/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

CHAN WHYE MENG
S0131350!

03/02/1954

INDOOR

24/03/2005

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91521112

OFFICE-91521112
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?

Was there any audio recorded?

BLK 716 HOUGANG AVENUE 2
#06-371

530716
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

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

YQ9696Y

COMMERCIAL VEHICLE

Page 2 of 12



No. Of Passenger (Including Driver)

Page 3 of 12



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

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

. This Fasm must be gompleted By the Policvholder sndJar th Authorsed Driver.

3 Information provided must be o5 truthiul and sccurste o poslbls. Ay wilful misrepresentation or withholding of material
lmmmmmnuwdumm.

4. The e and scceptance of this Form by Insurance companies is not an admbsion of policy llability on the part of the Insurance
COmpanieL.

5. Amy false reporting may be referred to the Police o imetigation.
& Tha repart will e lsrwarded by the insurers of tee Gid Records Management Cenire established by the General Insuwance

Agsociation of Singapare [GIA] for archiving and that copias ol this repart will for a fee be made sveilable upon application by
interested parties.

7. By the indgment of this report ta the incurers, you heraby congant to the archiving of this report st the centre and 1o copies of
the report being made svaitable sforessid,

8. Consent under the Personal Data Protection A (POPA)
fundersland, scknowledge, agree and consent that:

(6l My insurer, my workehap and the Gereral nsurance Assoclation of Singapore (“GIA”) mayare parmitted to collect, uie,
diaclose sndfor process my parsanal data,/perional information set aut in this [form] and ary other personal informathon
prowided by ma or podsessed by my insuner (collectively the “Personal information”] and discioce snd rarsfer sueh
Personal infarmation to all insuren(s) wha have insuned vehicle(s) invohved in this sezsdent (all nsuners) who have irsured
wehicle{s] involved in this accident thall Ba collsctively riferred to as the “insuren®), the inswrers’ Wwyers/law firms, the
Manetary Authadity of Singapore snd any televent govermement sgency/suthority (such s the podice], lor the purposeds)
alf

] procuisng. handing and/or dealing with my claims including the settiement of the caims and ANy necELEry
imvestigations relating to the claima:

(i) vwestigating the accadent and/or my caims;
(i} carrying out and/or dealing with My ISErUCTIONE OF fidponding to any enquiries by mae;

(v} addministering my claims (including the maling of correspondence, statemants, INVOICES, MepodTE oF notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of Eha same a3 well & on the
external cover of ervelopes/mai packages): and/or

(¥} comptying with spplcable law in wdsministening, processing, handling and/or dealing with my claim. {caliect heely the
“Purpodes”)

(B)  #l insuter(s] whe hive insured vehicie(s] involved in this accident and the Insurers’ lawyerslaw firems, mary /sre permitted
MMN.MMMWMMMWRMHMMMN

lek mrmnmmumhndhmmmummmmmw
sgents(inciuding their lawyery/lne firma), which may be sited outside of Sngapare, for one or more of the above Purposes.

{d} vy Personal infarmation wil sise be collected and used 1o compile clsims history for the purpose of fraud detection,
Irveritigation and managemant in present and all future claima.

(el the information 1o collected under (d) above may be shared | disclased:

n mﬂw-wsmmmmmmnmmwmumm
regulators. law enfarcement and governmant agencies as reasonably required for the purposes stated, or

(il for comphying with requirements under any reguistions, lIws or court orders,

Palicyholoers Signature Drivar's Signature Reporting Centre
Date & Tene: [H drivar i not the podicyhoider) Name:
Date & Tirme: MRIC/FIN Mo

[HAARSL U sl amd nrm Wi
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Accident Sketch Plan

il M&’M Dete  ond ?Tme}, / Al |

;;whg sy vehicle af 2o Seroke ”ﬁ,:

Cudden | ¥ Vehile (R meiercs @ﬂf{ At

iﬁLﬂ?l_ﬁrzﬂf poctiun,
d:smy 6758 |

LB YA 99LY

DECLARATION
|/We declare the foregong particulars are trie in every respact.

‘n‘

Policyhaolder's Sgnature Drrver's Signature Reparting Centr
Date & Toma: [ drhver i nat the policphosdar] Bt
Date & Time:

AT e el m
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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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