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MHATTSIBTEDD ( Nalional Assessment Cerare Servces « Liai

ENTRY DATE & TIME. 0072015 14:13
SUBMITTED BY: Lisw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Pizase repor cnrre-::'.l-_.: the details of the accident to speed up The claims ProCess
£. This Foem must be complated by the Policyhelder and/or the Authorised Driver.

3. Informatan provided must be as truthful and accurate as possible, Any witful misrepresentation or witholding

regudiate palicy labdity

4. The Issue and accegpance of this Form by insurance companies is nat an admission of policy kabdity on the part of the insurance companies,

5. Any false reporting may be referred fo the Police for investigation,

of material facta may allow insurance companies to

B. This report will be forwarded by the inswrers of the GIA Records Managament Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and thal cegies of this repon will, for a foe, be made available upon application by interested parties.

7. By tha lodgemant of this report 1o the ingusers

alorosasd.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MREIC Na

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action 1o be taken

Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Oeccupation

Diate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

DE/07/2019 14:13

04/07/2019 06:50

ALONG SLIP RD OF PASIR RIS TWDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

SLB3T95S

THAM GIM CHUAN
S2200125F

MOEMAIL

(LOCAL) +65-06B80883
OFFICE-26880883

HOMNDA
ODYSSEY

PRIVATE USE

M

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V03132VPC2/ROD

CHOH AH FAH

S6072536H

21051969

INDOOR

10/09/2003

15 YEARS AND 9 MONTHS
FEMALE

(LOCAL} +65-090497177

NOEMAIL

you haraby consant b the archiving of this report at the centre and 10 copies of the repor being made available
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Address

Fosicode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Numbrer 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 malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted 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 capiured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 566 PASIR RIS ST 51 #07-106
510566

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES
NO
2

MAME: D UNKMNOWM
GENDER: : MALE

NO

NO

YES

YES

WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Calegory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

SJAB001J

PRIVATE CAR
GOOI XIANYAD
58611584
97555376
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Mg, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6]

7)

8)

Please report correctly on the details of the accident to speed up the claims process,

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

A reporting may be referred to t rin

The 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.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

{[1]] Carrying out and/or dealing with my instructions or responding to any enquiries by me;

[y Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to e,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mall packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes”)

(b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one 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 In present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders.

#

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date / time:

Date / time:
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_ SKETCH PLAN

A e T T e T
|1 d Jull ] :

50 i <5 o 8 4 5 O Tt

| E-SNE (PP S 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was ﬁamﬂmg a{nn& slip mad of Pasir Rix towards ECP. A

ing , $o | afopﬂcd gga&de

4o fet ‘H)fm cross. Qut of gudden, ( Ffeld an mecf 'Frnm my rea

When | ggi down from my vehitle, | found om‘ “that vehicle B

collled  onto My _rear pordien _ of my vehitle .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

il

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver Is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

< Complete and submit this farm to the individual insurance authorised reporting centre

% Please repor correctly on the detalls of the accident to speed up the claim process.

% This farm must be filled up by the policy holder and/or authorised drivar,

% Information provided must be as frultful and accurate as possible. Any wilful misrepresentation er withhaolding of material facts may allow Insurance
tompanias to repudiate policy liability.

< Theissue and acceptance of this form by insurance com panies is nat an admission of poliey liability on the part of the insurance companies.

= Any falee reporting may be referred te the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident 0% (07 [ 019 (DD/MM/YY)

Time of accident 0651 (HH:MM)

Exact location of accident )'-HwU gfr;p road of Pasir En Fowards ECP
. |

DETAILS OF VEHICLE
SLB 34955

| Vehicle registration number

| Vehicle make and model Honda  Odessey
Type of vehicle Saloon o MPV o CRV O Vano
Lorry O Bus o Motorcycle o _Others:
| Vehicle category Private”  Commercial o Motorcycle o
| Purpose of using at said time
Are you claiming under your Yes O No g~ if no, please select:
own insurance company? Third part claima” Reporting only o

INSURANCE INFORMATION

| Insurance company Liber4y
Policy number ¥
Type of policy Comprehensive 0O Third party fire & theft o TP only o ﬂ{
Name - Tham  Gim Chuan _ Malgﬂ-’ Female O
| NRIC / Fin / Passport number | ¢3200125F ]
| Contact G688 0883
| Address
Name Choh &h Fah Male o Femalﬁﬁf
NRIC / Fin / Passport number | £ (97 363¢6H
Contact Goutq H37F
Address hpt Bk 586 Pasic Rz Street S| 4 04 -106
| € (b1o58¢)
| Email address |
Date of birth arfox /1949 .
| Occupation Indoopzf Qutdoor o
! Driving date pass rgrfgj If 2003

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of YesO Noer
the insured’s company? | If no, relationship of the driver and insured: Spouse
Accident captured by camera? YE'SJ,..'?“" Moo
Weather condition Clear.="  Raining o Others:
Road surface Drv’u-"" Wet o il
No of passenger 2 {Inclusive of driver)
| Name fon
| Gender Male =~ Female o i

MName | !

| Gender | Maleno 'Fem_ale o .

I_Name
| Gender | Maleo  Femaleo -~

FASSENGER 4

MName

L

| —
| Gender | MaleT Female o

_Gender ~ | Male o .Female o

PASSENGER 6

| Name =~ —
gﬁﬁier Maleo  Femaleo
-
OTHER INFORMATION
Was anybody injured? | Yeso No

: Was other vehicle da@aged?- Yes @ No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No 2  If yes, please state which police station. _
| Police station name

| Name _ !

e

Page 2



|
Vehicle registration number | 74 400/ J

| Vehicle make model

' Name Gooi  Xian Yao
| NRIC / Fin / Passport number | £ ¢¢/1 5847
| Contact 93155 533

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model ) . /
Name s
NRIC / Fin / Passport number / .
Contact //

L

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make model oL
Name
NRIC / Fin / Passport number
Contact - ' , o B

N

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model /
Name /
NRIC / Fin / Passport number 2
Contact /

Vehicle registration number .
Vehicle make model ¥ |
_Name i _

NRIC / Fin / Passport number | /

| Contact /]

THIRD PARTY VEHICLE 6

| Vehicle registration numb

| Vehicle make model /
Name

NRIC / Fin / Passpdrt number

Contact ,f"

THIRD PARTY VEHICLE 7

| Vehicle make model - |

Name’
NRIC / Fin / Passport number
_Srfntact

Paoge 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

| Was injured conveyed to
 hospital by ambulance?

Yes O

No O /

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o /

Was injured conveyed to
hospital by ambulance?

Yes o

No o /

| Name

INJURED PERSON 3

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Name

Injuries sustained

Which vehicle person in?

No o

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

No D

INJURED PERSON 5

Was injured conveyed to
| hospital by ambulafce?

Name
Injuries sustained /
Which vehicle person iny’
Were seat belts worn?/ Yeso  NonD
Yeso  Noo .

Name

INJURED PERSON 6

Injuries sus}éined

| Which vebicle person in?

Were sest belts worn?

Yes O

No o

Was infured conveyed to
hospital by ambulance?

Yes O

No o
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