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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/04/2019 14:25
26/04/2019 19:20
JALAN BENAAN KAPAL
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

EP182P

DAVID LIM HEE BOON
S1840061H
DAVIDHBLIM2003@YAHOO.COM
(LOCAL) +65-98430011
OTHERS-98430011

AUDI
RS3 SPORTBACK 2.5 TFSI QUATTRO

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V00524/VPE/R0O0

RYAN NICHOLAS LIN SHOU
S9333158C

08/09/1993

INDOOR

02/08/2012

6 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92324388

RYANLINSHOU@GMAIL.COM
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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 SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

23 BALMORAL ROAD #07-25

SINGAPORE
259806

NO

OTHER - SON

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
YES
NO

: TRACEY LIN
: FEMALE

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

SKF477X

PRIVATE CAR
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No. Of Passenger (Including Driver) 1
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

This Form must be Policyholder and/or the A river.

3. Information provided must be a8 fruthiul and accurate as possibile. Any wilful misrepresentation or withhalding of matertal
facts may allow Insurance companles to repudiate policy liability.

[ )

4. The issue and acceptance of this Form by insurance companies: is not an admission of palicy liabifity on the part of the insurance
COMpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Cantre establishied by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this repert will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforesald.

B. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or precess my personal data/persenal information set out In this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal infarmation to all insurer(s] who have insured vehide(s) invalved in this scoident (all insurers) who have insured
vehiche{s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/avthority (such as the police), for the purpose(s)
of ;

(i) precessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the sccident and/or my claims;
(i) carrying out and/or dealing with my Instructions or respending te any enguiries by me;

(v} administering my claims {including the mziling of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

(v} complying with applicable law in adminkstering, processing, handiing and,/ar dealing with my claims.[collectively the
“Purposet”)

(b) all insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lewyers/iew firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes: and

(e} my Personal Information may'can be disciozed by any of the Insurers 3nd/or GIA to their third party service providers or
agents{incliueding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management n present and all futwre claims.

{e) the Information so collected under (d) above may be shared / disclosed:

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government sgencies 2s reasonably required for the purposes stated, or

{ii} for complying with requirements un ny regulations, laws or court orders.

{w

ture Reporting Centre Persannel's Signature
nial the policyholder) Marme
d NRICFIN o,

Folicyholder's Slgnature
Date & Time:
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Sketch Plan #2

SKETCH PLAN
ks B EMAERY
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ThLAN BENARN FAPLR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ I was ja stafimary position wherg fraftic ahead i carjam'pg. Veh BeseryTre) Ay o
rrerge m#ﬁ;m mergl. I givg way fo Veh B but Hhe [eff cear of Veh € hit

oy Frook ght wihilt "SF25 pnel wis Aryta Y0 Gueese Hharyl.

DECLARATION
|fwe declsre the foregoing particulars dre true in
]

7

B Reporung Centre Personnel’s Signature
(I driver is ot the policyhoider| Mame!
Cate B Time: KRICFIN No

Pnﬁ,‘mauﬂ'pﬁnmm
Date & Time
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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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|
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Accident Photo
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CHASSIS NUMBER
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Addendum Sheet

W W e e e e R PR TR e T | PLE

GERERAL & Raffies Quay 1600 Singapore DAESED

IRSURANCE  Tel(s51620 0010 Fux [65) 6225 0030

TiEyeian Cperating oo, Moncey 1o Fridey, 00:00- 17:00
UER: SECSSIEI00 [ GIT Rag. Mo IMADBOITTES

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Re porting Centre

with whomyou submitted the Origlnal Report.

(A)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Origine| ReportNo : MUV 190 55117 Vehicle Registration No: __ £F/82P
NEMe2 shownin NRic) : RIAN NICHOLAS [T $Hoy NRIC/FIN/PassportNo : 59333 |sFc
[*Vehicle Driver [vehicieSvwmes) (*] Plesse delete as Bppropriate
Address RSy BTN R i Singapore( 254 P of)
Contact (Tei) : 92524328 Mabille No.: 92724384
EmailAddress  ;_ryen linsheu @ gmarl o
Date of Accident :_ 21 (041219 Time of Accident : 19:33
Place of Accigent : Tt BENAAN kAPAL
Insurance Campany: LFEERTY InSUPANLE FTE LTD.

ADDITIONALINFORMATION [ AMENDMENTS:

I have madea report onthe sbove mentioned accident snd would ke to include additional Iinformationor
make the following amendments:

cHANGE OF ACCIoEnNT OATE fRom  a7fovf20i9  TO 26 fofaorg

Ay

Pelicyholder [ Driver's SI'&HITW- Reporting Centre Personnel's Signature
Date: Wame

WRIC/FIN N -

Date:
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