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ENTRY DATE & TIME: 06/06/2019 19:58
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 06/06/2019 19:58
Date Of Accident 04/06/2019 19:45
Exact Location Of Accident LOR CHUAN
Country/State of Loss SINGAPORE
Vehicle Registration Number SKV2889T
Insured/Policyholder

Name Of Registered Owner TAN JIAN HUI
NRIC No S9144602B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81837580
Alternative Phone No OFFICE-81837580
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model A180 (R17)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number S118V09572/VPE/R0OO
Cover Note Number

Driver

Name of Driver TAN JIAN HUI
NRIC No S9144602B

Date Of Birth 10/12/1991
Occupation INDOOR

Date Of Driving Pass 22/03/2012

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

7 YEARS AND 2 MONTHS
MALE
(LOCAL) +65-81837580

OFFICE-81837580
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

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 369 WOODLANDS AVENUE 1
#05-863

730369
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

1

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)

SJM2282C

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name TAN JIAN HUI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SKV2889T
YES

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Please report gorrectly the details of the accident 1o speed up the claims process,

1 This Form miust be ppmpleted sriged Dk
3. Infarmation provided must be as truthiul snd peourate 3 poguible. Any wilful misrepresentation ar withhalding of material

facts may sllow Insursnce companies to Mm

& The issue and acceptance of this Form by insurante companles bmmmmanﬂﬂvunﬂaunﬂihmm
companies.

£ The report will be forwarded by the Insurers of the GIA Recards Management Cenire established by the Genaral Insurance
Association of Singapore (G1A) far archiving and that coples of this report will for 8 fee be made svailable upon spplication by
interested parties. ¥ -

7. Birthe lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avafiable aforesaid.

E. Consent under the Pertonal Data Protaction Act (PDPA)
I understand, acknowledge, agree and content that:

{5} My insurer, my workshop and the General Insurance Asiodailon of Singapare ["GIA*] may/are permitted to collect, use,
disclose andyor process my personal data/persanal Infarmation set out in this [form] end any ether persanal Infarmation
provided by me or passessed by my insurer (collactively the “Persanal Information®] and disclose and transher such
Fersonal information to all Insurerfs) whio have insured vehicle(s) Invelved In this sccident {all insureris) who have insuned
vahicke(s) invalved in this aceident shall be collectively refarved 1o as thit “Insurers®), the Insurers’ lawyers,law firms, the
:aanMwﬂﬂmmm #nd any relevant government aganey/authority (cueh as the palice), for the purpose(s)
[i} processing, handling and/or dealing with my claims including the setthement of the claims and any necastary

Investigations relating to the claims;

(it} mvestigating the aceldent andor my clalms;
{ilf} carrying out andfor dealing with mry Instructions er responding to eny enguiries by me;

(v} administering my claims [including the malfing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of cestain personal data about me to bring abaut delivery of the ssme as well a5 on the
ewternal cover of envelopes/mall packages): and/or

[¥] complying with applicable law in administering, processing, handling and/or desling with my elaims. fcallactively the
“Purposes”) .

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawsyers/law firms, may/are permitted
to collect, use, disdose and/for process my Personal Information for one or more of the sbove Purposes; and

(el my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA& to thelr third party service providers or
agentsiincluding their Fawyers/law firms], which may be sited sutside of Singapare, for one ar mare of the shove Purposes.
[d) my Persanal Informatian will alse be collected and used to compile claims history for the purpose of fracd detectian,
Investigation and management in present and all future claims.
&) the Information 1o collected wnder [d) above may be thared / disciosed:
il to all insurers andyor any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
regulatars, law enforcement and government agencles as reasanably required for the pwposes stated, or

18] for complying with requirements under any regulations, lsws or court orders.

r

Pedinyholders Signature Driver's Signature Reporiing Centre P s Signature
Date & Tene: [ debeer |5 ned the policyholder) Marme:
Date B Tieme: WRIC/FIN Mo
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Accident Sketch Plan
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DECLARATION

Ifwie declare the loregaing particular Bre rus Ia Bvry respect, ]

Policyholder's Signatusa Driver's Signature rllpanh. Centre Par Signaturg
Daie & Time (37 driver s not the policyholder)
Dot & Time: nnrmmm

A Al e Yy
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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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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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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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Accident Photo
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Addendum Sheet

GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Rafas Quary WL8-00 Singapore (4Lia0

Tl (6516224 0010 Fam 165 6224 0600

Oparating Ressm - Mondey io Fridey, 0900 - 17 00

AT ekl A W CE W TRE T RIS RO0G | BT Ray e b T

IMPORTANT NOTE: Please submit the completed Addendum form tothe sgme Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo : _Mu8 1&gy} Vehicle Registration No: _S kv 28297
Nameges wownin wnci:_Toa Jion Hu, NRIC/FIN/Passporthio : £ 914Y be22
(*Vehicle Driver / Vehicle Owner] (* ) Please delete as appropriate

Adivent . 369 Woudlands Avaue 1 got-963 £U0369) o0
Contact [Tel) : mmh:g;i‘ﬂtﬂn

Emall Address

Date of Accident  :_4]%] 16 Timeof Accident: VT

Place of Accident - Lot Llnaun

Insurance Company: _ 11 Lerdy
7

{8) ADDITIONALINFORMATION / AMENDMENTS:

Ihrum:ﬁe;mnnnthammdlmdmtmdmmmwmwmw
make the following amendments:

Aged  1p  Vehicle oisfcad’an  mmbe - Deoagre

£ i

Policyhoider { Driver's Signature Reporting Centre Pmaniter: Signature
Diate- Hame:

MRIC/FINNG.:

Data:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GEMNERAL & Raffles Cluay 01800 Singapare O4E580

INSURANCE  Tel(6%) 6224 0010 Fau [65) 6224 003D

ANRCT- Operating Hours : Monday 1o Friday, 09:00 - 17:00
RECORDS MANAGDWENT CENTRE LIEN; SEEES0NE / GIT Reg, No.: MO0 7T
IMPORTAN E: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.
ADDENDUM

(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original Report No !;"H‘»:fk 114073927 ~¢/| Vehicle Registration No: SkKV2 Efﬂ i

*vehicle Driver / Vehicle Owner) [*] Please dalete as appropriate

Address . BLE 369, wovdiining Avenued #0S~ $6 Xinapore( 15C5F )

Contact (Tel} — Mobile No. : L gET7EEO
Email Address  :__ INOE MAIL—

Date of Accident O .{G‘:’f E"Lﬁ Time of Accident : 19 wx
PlaceofAccident :_ |LO€ C HuAN

Insurance Company: L: b‘ff‘l‘\r j'._l.-"ki Mvilie P+E L=t |

(B] ADDITIONALINFORMATION / AMENDMENTS:

| hiave made a report on the above mentioned accident and would like to include additi onal information or
make the following amendments:

Al"uﬂcl ‘%‘cm TP 4 TD

7“k \\ - [ Meleag

Palicyholder / Driver's Signature Reporting Centre Pe;‘mnﬂrr‘s Signature
Date: arme:; b

NRIC/FIN No - A%

Date: s
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