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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 15/04/2019 18:09

Date Of Accident 13/04/2019 15:20

Exact Location Of Accident ALONG UPPER BUKIT TIMAH ROAD TOWARDS HUME AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN7686J
Insured/Policyholder

Name Of Registered Owner CRUZZE

Co Reg No 53346521D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90478798
Alternative Phone No OFFICE-90478798
Vehicle Particulars

Manufacturer MAZDA

Model 3

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number S118V10532/VPE/R0O0

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 CHENG TECK
S1534065G

06/06/1962

INDOOR

19/10/2006

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90478798

OTHERS-90478798
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)
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 606 YISHUN STREET 61
#10-297

760606
NO
OTHER - HIRER

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)

SLE6894D

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report gorrectly the detaily of the scodent to ipeed up the claimc process.
i This Form muss be completed b Fradligyh

3. information provided must be as Mmm Ay
facts may dllow invurance comparies ta fepudiate policy hability.

4. Theissue and acceptance of this Farm by insurance cormpanies is not an admission of policy liabudity on the part of the insurance
SompEnies

5 Any false reporting may be referred 1o the Palice foc investigation.
G The teport will be forwarded by the insurers of the GIA Recards Management Centie establihed by the Gereral Insurange

Associaten of Singapore (Gia) foe afchiving and that eapees of this report will for 3 fee be made avadable upon appbication by
interevied parties

1. By the ladgmeni of this report to the insurers. you hereby consenl to the drchiving of this report of the centre and 1o Copies ol
the repart being made avaitaiile aferegand

£ Consent under the Porsonal Data Protection Act [PDPA)
| undesstand, scknowledge, agroe and consent that

{al My insyres, my workihop and the General Insgranca Association of Singapore |"GIA") may/are Permitted 10 collecy, wse,
disclose and/or process my personal data/personal information sat eut in this [form] and any other perganal sfarmation
provided by me ar possessed by my ingurer (coblectively the “Fersonal Information”) and diselose and transler wuch
Personal information 1o all imsurer(s) who have inwured weicte (s} invebved in this accdent (all insurer|s) wha have snsured
vehiclels) involved in thes accigient shall be collectively referred to as the “Insurers™), the Insusers’ bawyers/law finms, the

Marnetsry Authorily of Singapore and any relevant government agency/authority [such st the police), for the purpasels)
of ;

0] processing. handling andyfor deating with iy claims including the sottemens af e chaima and any noceLiary
investigations relating 1o the claims;

{u} imvestigating the accident andfor my claima:
(it} carrying out andder dealiong with my instructians or Fesponding (o any enguiries by me.

(i) administeting my elaims [including the mailing of correspandence, statements, imvaices, feparts of nolicos 1w me,
which coubd invoive disclosure ol certain parrsonal data about me 1o bring about defivery of 1he same as well A% o0 the
external cover of envelopes/mad packages): and/or

%) complying with dpphicable law in administering, aracessing, handling and/or desling with iy claims [codlectively the
“Purposes’]
b} all insyrer(s) who have mvured vehicieqs) invalved in this sccident snd The insurers” lawwees flaw firrm, may e permitted
1o collect, use, disciose and/of process my Personal Information for on ov more of the sbove Purposes: and

el my Personal information fray/can be disclosed by sny of the Insurers and/or GIA ta their third PRy service providers or
agentsfincluding their Bwyers/law firms), which may be sited outuide of Singapade, for uhe or inore of tha abovd Purposes

ld)  my Perional information will also be coflected and wsed 1o compile claims histoey for the purpose of fraud detection,
Investigation and management in present and all future claims

(e} ihe micrmation so collected undes (d) sbove may be shared / descinsed

{i) toall mvsurers andjor sny abher thind partees that assit in evaluating, Investigatmg, controling o MARSEIAE frand,
regalators, law enforcement and ROVEIMMEn! agencees as reasonably required for the P potes slated. or

(1) for complying with requirements under any regutations; Lave or cour ordérs
Gl
(< -

-

rﬁé«ﬂ&fﬁ
e 1 [

Folicyholder's Signature
Liate & Time
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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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Identification Card
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