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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 15/06/2019 11:41
Date Of Accident 13/06/2019 18:00
Exact Location Of Accident KING GEORGE'S AVE TWDS KITCHENER RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLN2401Y
Insured/Policyholder

Name Of Registered Owner BEW

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97568787
Vehicle Particulars

Manufacturer RENAULT

Model MEGANE

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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 HIRE

Insurance Company

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

Fleet Policy NO

Policy Number SD19V04838/VPL/R00

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

PHUAH MENG FONG
S8714989G

27/05/1987

OUTDOOR

01/08/2005

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97568787

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?

I 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 116B JALAN TENTERAM #05-541

322116
NO

OTHER - SOLE PROPRIETOR

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: UNKNOWN
: 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

SLT7646T

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PHUAH MENG FONG
Approximate Age

Injuries Sustain NECH N LEFT HAND PAIN
Injured person in which vehicle? SLN2401Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Maase raport cormectly the dutalls of the accident to speed up the daims process,
2. This Farm must be gomp

3. Infarmation provided must be as truthful gnd accurate as possible. Ary wilful misrepresantation o withRolding of material
facts may allow insurance companies to repudiste policy Hability.

4. The issue and acceptance of this Form by insurance companies bs not an admission of policy liability on the part of the insursnce
companies.

5 Any sl reporting may b referred to the Police for Inyestigation

6. The report will be farwarded by the knsurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapare {GIA] for archiving and that copies of this repart will for & fee be misde svallable upon spplication by
interested partiss.

7. By tha lndgment af this report to the insurers, you hereby consent 1o the archiving of this report at the centre and ko copies of
the repor being made svailable sforesaid.

B, Consent under the Personal Diata Protaction Act [POPA)
| undlerstand, acknowledge. agree and consent that:

(=) My insurer, my workehop and the Ganeral Insurance Assaclation of Singapors ("GIA") may/are permitted to collect, use,
disclase and,/or process my personal data/personal information set aut in this [form] and say othar persaaal information
provided by me or possessed by my insurer (collectively the “Parsonal Infarmation®) and disclose and transfer such
Farsanal information to all Insurer(s) who have insured vehicle(s) bvolved In this accident (al insurer{s) who have insured
vshicle{s) mmnmmnﬂb«mmwammmwmﬂmm
hionetary Autharity of Singapore and sny relevant government agency/authorily fwh a3 Lhe police), for the purpose(s)
of :

{ll processing, handling and/or dealing with my claims including the settlement of the claims and any necezary
Investigations relating to the claims;

(1) irmstigating the secidant and/or my claims;
{#ii]) carrying out and/or dealing with my instructions or respanding to any enguiries bry mim;

(Iv) administering my elairns (induding the mailing of correspendence, statements, Invoices, reports of notices to me,
which could involve disciosure of certain personal dets about me to biring sbowt delvery of the same as well as on the
extarnal cover of enmvelopes/mail packages|: snd/ar

v} complying with applicable law in administering, processing, handling and/or dealing with my daims.icollectively the
“Purposes”)

{B) ol insurer(s] wha have Insured vehicle(s) Involved in this accident and the insurers' lawryers/law firms, may/are perminted
e follect, use, dhclose and/or process my Persanal Infarmation for ane or more of the sbove Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thalr third party sarvice providers or
agentrlincluding their wyers/law firms], which may be sited outside of Singapere, for one or mare of the sbove Purpases.

{d)  my Personal Information will also be collected and used e complie clalms history for the purpose of fraud detectian,
mwestigation and management in presant and all futtire claims.

fe] theinformation so collected under {d) above may be shared / disclased:

(1} 1o all Insurers and/or amy other third parthes that assist in evatuaiing, Investigating, controlling or managing fraud,
regulators, law enforcemnent and govarnment sgencles as ressonably raquired for the purposes stated, or

{if} for complying with requirements under any regulations, lsws or court orders,

Driver's Slgnaturs Reporiing Centra Personnel’s Signature
(¥ drivér Is net the policyhalder) Mame:
Date & Time: MRICFIN Mo,:

CLARIAL Shefh®lanfnnn_vS i
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION .

i'We declare

particulars are trud In every respect.

Pobicyholder' Megntra & Driver's Sigrature
Regporting Centre Persannel’s
Date & rmw {If drtver is not the policyhalder) Wame: ’ -t
Date & Time: NRIC/FIN Mo,
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DRIVING DOC

REFUBLIC OF BINGAPORE
IDENTITY CARD KO, S8T7140890G
i

PHUAH MENG FOMG
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DRIVING DOC
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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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