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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 25/07/2019 09:11

Date Of Accident 19/07/2019 18:15

Exact Location Of Accident JUNC MARSHALL LANE & CARPMALL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW269R

Insured/Policyholder

Name Of Registered Owner CHONG VOON KEONG JEFFREY
NRIC No S1820800H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90933993
Alternative Phone No OFFICE-90933993

Vehicle Particulars

Manufacturer PORSCHE

Model CAYMAN S PDK 3.4L SMT ABS D/AB 2WD HID
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

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 SD18V14419/VPS/R01

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

CHONG XIN HUI, RACHEL
S9425178H

09/07/1994

INDOOR

01/06/2014

5 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-87692690

OFFICE-87692690
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

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 424 SERANGOON CENTRAL
#12-334

550424
NO
CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : LEE KUAN HONG ERNEST
GENDER: : MALE

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

SLH7392M

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE KUAN HONG ERNEST
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKW269R

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. Pease repor garrgetiy the dersils of the accident bo sgeed up the daims process

2. This Form must be complated by the Policyhaldsr and/or the Authoriyed Drives
1. nformeson provided it e 36 uihhl and acourade 53 posiple Any wilfid misrepresentation er withholding of material
facts may adaw insurance companies to repudiats policy abillsy.

4. The 5ue and acceptance of this Farm by insurance companies & rot an admission of paliey (i3aMty on the part ol the insurance

COETpdrim,

S. »Lut B e L TNAY Be rererred to INg PolicE for investinat M

6 Th-nm-lhehmrdldwmmmﬂhunmmmumwmmuuﬂmmq
mummummmummummmm-mummmmw
[ntereated parties.

T l\-ﬂ-u-mﬂu!mhupnﬂhmhw:mhﬁmnﬂummmmnmmmhmﬂm
the repart being made svalably aforesaid.

B Consent under the Personal Data Protection Act |POPA)
| understand peknowledge, sgree snd consent that:

(@] My nsurer, my workshop snd the General Insisrance Associstion of Ungapare ["GIA”} may/ere permitted 1o colect use,
disclose andfor wmmwﬂﬂmllwﬂmmuhﬁlmmmwmm
erovided by mi or posseised by my insuner [collectvely th “Personal information”) 3nd ditclate and transier such
Personal information e all insuriris] who have insured vehicie(s] imvalved in thic aceidsnt [all inguren(z) wha have aured

i mmmmummmmmmﬂmmmmm
inveitigations relating o the claima;

(i} imeastigatong the accident snd/or my claims;

liif} carrying out ard/er dealing with my irsgrudtions o responding 1o any enguiries by me:

[Mmmmimuhmummw imvolees, reparts or notices to me,
which could wvabee disclosure of certain personal dats sbout me 1o bring sbout delivery of the same as wel as an the

extemal cover of ervelepes/mail packages]; and/or
{vh complying wath unmmmmmmmmﬂm Ay claimg, [colectively the
“Purpases”)

fel dwmmwmbmhmﬂdﬂmlummwmmmm
o coflect. use, dmu#ﬂmwmﬂmhmwmﬂmummmi

e} wm-mmhmwwﬂmmmmhmmmmwﬂunm
agertafinciuding their lvwyers/law fomi], which may b sited outside of Singagare. fof ane or mare af the shave Purogses.

id] oy Persanal Inflormation will alss be collected and wsed to compiie claima history for the surpase of fraud detection,
investigation and m@nagement in present and all future clabms.

le] the infermation $o codected under [d) above may be shared / disclosed:

1] wﬂmlﬂw-ﬁmmﬂmummmmmumuwm
regulators, Mmmwwﬁuwvmmhmmuld.r

(M) for complying with reguirements under any reguistions, laws o eourt oreer.

— 1
Poiicyholder'y Sigrature Dirbeer's Sigrature Reporiing Centre e
Cwte & Tirme (i driver i nott the policyhalder| Karmp
Dane & Tima: NRICFN N,
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Accident Sketch Plan

SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| el M o Armdfy g fois) o dgmrarr e ==
1 § A i di
| 1y e 1aFiy b Fi v ligs Preifl, Al J
v {1l ;
DECLARATION
1/We declare the foregoing particulars are true in every respect.
B, A
==
Palicyholder™ Sgratae L Drivers Sgnature |
Dtz & Tiene: (M oot 4 not the Azparting Cenbre i Signature
Date & Thme: M'Mun.

Page 5 of 20



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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