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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 16/04/2019 15:42

Date Of Accident 14/04/2019 06:00

Exact Location Of Accident GRANGE ROAD AND ORCHARD LINK JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SDE66L

Insured/Policyholder

Name Of Registered Owner WONG YIM FONG

NRIC No S1403788H

Email Address RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG
Mobile Phone No (LOCAL) +65-97999593
Alternative Phone No OTHERS-97999593

Vehicle Particulars

Manufacturer PORSCHE

Model PANAMERA

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 SI18V14715/VPS/R02

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

WONG YIM FONG
S1403788H

22/05/1960

INDOOR

16/02/1981

38 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-97999593

OTHERS-97999593

RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG



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?

I 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?

64 LORONG TANGGAM
2879

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)

SJN5044Z

PRIVATE CAR
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report gorrecthy the details of the accident to speed up the clsims process.
2. This Form must be co

3. information provided mis be a3

¥
Agsociation of Singapore (GLA) for #rchiving and that copies of thig report will for a fes be made availabis upon epplication by
interested partles

7. By the ladgment of this Feport to the insurers, you hereby consent ta the archiving of this repart at the centra and to coples of
the repart being made availsble aforetaid

B Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that:

12] My insurer, my workshop and the Garersl Insurance Assoclation of Singapore | "GIA) may/are oormitted to collect, use,
disciose pnd/or procesy friy personal data/personal information set out in this [form| and 2ny ather persgnal information
prwided by me or possessed by my insurer |callectively the “Persenal Infarmation”| and disciose and transfar guch
Personal Information to.all insurer(s] who have insured vehicle(s) imvalved in this accident {2l ingurer(s) who have insurad
wehiclels) invalved In this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmens: agency/authority {such as the police). for the purpose|s)
of -

[} processing. handiing snd/or dealing with my claims including the settlement of the claims 2ad any necessary
investigations relating to the claims:

{1} investigating the accident and/or miy claims;
(i) earrying out and/or dealing with my instructions or responding 1o any snairies by ma;

{iv) administering miy dlaims (including tha misiling of correspondence, HAtEMEnts, INvoices, reports or notiees ta me,
which could invoie disclosure of certain personal daty about me to bring about delivary of the same a5 well a5 on tha
external cover of envelopes/mall packages); and/or

{v) complying with agplicable law in administaring, processing. handling and)/or dealing with ry claims [eoliectively the
“Purposes”)

{B}  all Insurerts) wha have insured vehicle{s] invalved in this accident and the Insirers’ lawyers/law firms, mayfare permittes
ta collect, use, disclose and/or process my Persanal Informaticn for one or mors of the shove Purposes; and

(e} my Persanal infarmation may/ean be disclased by any of the Insurers andfor GIA to thewr thirg PAITY LEfvica providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes

(d}  my Personal nfarmation wil als be collected and used to compile clalms Rkstory for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the information so collected unider (d) above may be shared / disclosed:

{1} to &l fnsurers andfor any other third parties that assierin evaluating, investigating, cantralling o managing frauo,
regulators, law enfarcement gnd BOVEINMENT Agencies as ressonably required for the purposes stated, pr

(i) for carmplying with requirements urder any regulations, laws o codrt orders.

.l‘lrjuw‘l. Signaiure
{If deiver ts noe the policyhotder)
Date & Time
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Sketch Plan #2

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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Identification Card
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Addendum Sheet

f:'ll #

. i o
GENERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Quay F1E-00 Singagore 04502
EEUR&HEE rauum BII40010 Fax(65]62240030
Pt perating Howrn 1 Monday ta Frigay, 0500 = 1T
RECOADS MucguERT eenTRE “[ﬁlll&hlﬂq,ﬂﬁjrh..‘rﬂ-1 Hmlﬂ:'“ A
RTANT Plusewbn'ﬂtth- comeleted Addendum form ta the same Authorised xennﬂ!nl&ﬂ“ﬂ

with whom yousubmitted the Original Repert, !

(a)

18]

i-l.l

ADDENDUM ke

FAHTICUL#.M'DFPER!DNIﬁAI{ NGTHEAMENDMENTS:

Origina! ReportNo ¢ Go “ch"-g L~ veniéieRegistration Ne: SOF 6 (

Nnrn':mnu-mlrsM;?:‘M/":J‘EL{;l Yf‘“ NRIC/FIN/PassporiNe :_QLI@_?_ML__
(*Vehicle Driverd Vehlcle Owner) (*[Please deletess appropriate
T

Address ] Singapeore| )

Contact (Tel) Moblle No.: ‘C}?ﬁﬁ?‘ﬁ]

Emall Address

Date ofAcsident ¢ _{ Gf[W/‘lﬁ(ﬁ Tima of Accldent s
Placeof Accldent ¢ 6{% &ﬂﬂ ﬂp ﬂe%a-} ZIMM.D_

Insurance Company: ___Llﬁ'ﬁﬁm/ {/L‘q WL

ADDITIONALINFORMATION / EMNDMENTS

|have madea reportonthe gbove mentlened secldant and would [lke to Inglude sdditional Information or
make the following amendments:

Qethen pumend- o Spre 664

[

Folicyholder / Driver's Signature Ing Cangre P mn 5 SN ':,l
Drate: 11 t
C/FINNe
Date; ’é, Ir:jli_,{' 91)1’?( ¢
bt szl o
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