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ENTRY DATE & TIME: 10/05/2019 10:03
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/05/2019 10:03
09/05/2019 19:40

SIMEI AVE TWDS PIE B4 UPP CHANGI RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

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

SMG3267L

CHOO TZE KEONG
S8825978E

NOEMAIL

(LOCAL) +65-97220201
OTHERS-97220201

HONDA
FREED

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V14667/VPC/R00

CHOO TZE KEONG
S8825978E

12/07/1988

INDOOR

11/03/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97220201

OTHERS-97220201
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 601D TAMPINES AVE 9
#12-860

524601
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : MDM GOH HUI PING
GENDER: : FEMALE

NO

NO

YES
YES
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

SKT8018L
AUDI

PRIVATE CAR
HYNETTE ONG PEI LIN
S§7623915J

90268803
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH PLAN

IAFCORT AN HOTICE

3. Please repon j.l‘.!:l']tl'ji"' thie deve s of Theelcifent (o speed wl the @ lalmng ol Ge g,
4o Thiz Foem it e gammploted by the Peboyvhelde anefar the Amtherised Drbver.

3. Infermetion peovided mool be 28 vt bl gnd goeuraie B3 passtlile: Any willul milsrepresentm o or wiikhelding of materal
facs may allow Inserance companies o repudiste policw abilliy.

4 Thesaue 2nd gcoerience of ik Formy by iInswznee compraiet w nol a0 serssicn of poliey lzbilty on the pert of 1ha lncurance
CEmipanied

L. fnyials

£ Therépon will be forwsrded oy ihe (nwurerd of the GlA Records Managemert Cerre establithed by the Cenarzl Insursnte
kssocipvion of Singapores (GIR] for archiving 8nc thet copies of this report will for & fee be made sveilsble upon applicetion by
Irteresied partiec.

7. By whe lodgroarnt of1hiz sepert Lo the insurers, you hereby consert 1o the erchiving ef 1his repon a1 1he cendre #hd to coples of
the repor being méce avzilzble dloreseid.

B, Conseniunder 1he Persens| Deie Frotection bl (PORA)
| understend, schnowlecge, Sgree and corsent that:

I2] "My fnsurer, iy woilsbiop 2nd the Generel Insurence Auseciation ef Singapere ("CIAY] may/fate permitted o collvd, vee,
disclese 2nd /o process my persen:l detafpersenel Information set out in this [form] end 2ny ciler pereonzl informaticn
provided by me o1 possessed by my inauter [colleciively ihe "Persenel information™ 7 nd disclose gnd tranisfer sueh
Fersenel infermation te sl insurenis] whe liave insered vehicle(s] invclved in thie steident (zl insuret 4] whe heve insured
wehiclels] imvelved in this zoodent shell be colieciively refemed 1e ze 1he “Insurers®], the Incurers’ lswyerslsw firme, the

honetsry hitherity of Singepere end #ny relevaid poveinment spencyfauthority lrueh 21 the pelice], for the putpcselz)
el ;

{1} precessing, hendiing sndfor desling with my clsims including the setlement of the s ims and 2Ny NEcessery
investigations releling 1o the clzims;

(li} Investigating the accident and/for my clokms;
{lil} earrying out Bnd/or dealing with my Instructions or responding to any enguitles by me;

{iv) mdministering my claims {Including the mafing of comespondence, statements, inveices, reports of hotices 10 me,
which could involve disclosure of certsin personal data about me to bring about delivery of the same 2z well &5 on the
external cover of envelopes/mell packages); andfor

(v} complying with epplicsble faw in 2dminictering, processing, handling and/or dealing with my tiaims {ootlectivaly the
"Purposes”)

{b) - allinsurer(s) who have insured vehichels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposss; and

(e} mw Personal Information may/can be giscipsed by sny of the Insurars and/or GIA to thieir third narty tervice providers ot
agentslincluding thelt lawyersflaw firms), which may be sked outside of Singapore, for one or more of the above Purposes.

{d}  my Personal information will also be coliected and used to complie claims history for the purpose of fraud detection,
investigation and mansgeman) in present and all future claims,

(2] theinformation so collected undes (0] above may be shared / disclosed:

() toall inzurers and/or any bther third parties that assist in evaluating, investigating. controlling or managing fraug,
TEguiALOME, law snforcement and governmant agenciss ¥5 reasonably required for the purposzs tlated, ot

[t} lor comalying with requivements under any regulations, laws or court praer

173 2% Apo i

Poligy e s Signature D et 'c Elgnaturm R:mﬁl Tentre Persornel s Signatwe
Dsts £ Teme [1t sfrve iy nyt the policynedder| W
Ot B T WRITIFIN N
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Individual Statement

SKETCH PLAN

RRCACARYN

So S Beboaati Bl || W SKTB0R L
e Ii‘”’-" &= 8 .: e

iy .__.I fod.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars ars true in BVESY FRIDECE

i e o e

Faticyholder's Signature Drbear's SiprBture
Oate & Trmwe

“.r|.'-nr1;l":'f. Lemire Personnel's Signature .
{1 driver i3 not the policyholder | Wame
Dte & Time NRICSFN Mo
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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

BTt DAA- GB‘V'
som2 GB7-1079501
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Accident Photo

EIMC e~ b & BMBLTF2

R

CHARGE / POWER

A Sﬂ].ﬂhm DUQIEI km
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Identification Card
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