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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

29/07/2019 15:41

28/07/2019 17:20

JUNC CORPORATION RD & BOON LAY WAY
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

SLL5348J

TAN BAN HAO
$8932224C

NOEMAIL

(LOCAL) +65-83832843
OFFICE-83832843

KIA
FORTE K3 1.6A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S118V09850/VPE/R0O0

TAN BAN HAO (CHEN WANHAO)
$8932224C

13/09/1989

INDOOR

08/09/2010

8 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83832843

OFFICE-83832843
NOEMAIL
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BLK 140B CORPORATION DRIVE
#08-46

Postcode 612140
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, AS TRAFFIC JUNCTION WAS RED, | STOPPED MY VEHICLE BEFORE THE STOPPING LINE.
AS THE TRAFFIC JUNCTION TURNS GREEN, | MOVED FORWARD. A FEW SECONDS LATER, | FELT AN IMPACT OF MY
VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION. | WISH TO STATE THAT
VEHICLE B WAS BEHIND OF MY VEHICLE WHEN | MOVED OFF WHEN TRAFFIC LIGHT TURNS GREEN AND SHE WAS
SPEEDING.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLV9448A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LI CHUNHUA
NRIC/Passport Number S8777779J
Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Passenger 1

Passenger 2

3

NAME:

GENDER:

NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

4. This Farm must be comp

i infarmation provided must be #» truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
tacts may allow insurance companies to repudiate poliey liability.

4. The issue and aceeptance of this Farm by Insurance companies is not an sdmission of policy Uability on the part of tha insurance
COMPanies.,

5 Am

6. Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapora (GIA] for archiving and that enples of this report will for a fee be made available upon application by
Interested parties

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report at the centrs and to coples of
the repart being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)
Tunderstand, acknowledge, agree and consent that
(2} My insurer, my workshop and the Genersl insurance Association of Singapore ("GIA") may/are permitted ta ealloct, use,

()

{el

i)

(e}

|

disclase andfor process my personsl data/personal Information set aut in this [farm] and any ether personal information
provided by me of possessed by my insurer [cofectively the “Persanal Infarmation”) and disciose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle (s} involved in this accident {ail Insurer(s) who have insured
vehiche(s) involeed in this sccident thall be callectively referred to as the “Insurers™], the frsurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purpasals)
ﬂf'
(Il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/ar my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my claims {inchuding the mailing of correspandence, statements, invoices, reports or notioes to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/er dealing with my claims. [collectively the
“Purposes”)

all nsurer(s) whe have insured vehiclels) involved in this accident and the insurers' lawyers/law firms, may/are perritted
to ¢allect, use, disclose and/or process my Personal information for ane or more of the above Purposes: and

rriy Personal Information may/can be disclosed by any of the Inzurers gnd/or GIA to their third party service providers ar
agentsfinchiding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the abave Purposes.

my Personal Information will also be collected and used to cornpile clabms history for the purpose of fraud detection,
investigation and management in present and all future elairms,

the information so collected under (d} above may be shared / disclosed:

(1] 1o all nsurers and/or any other third parties that adsist in evaluating, Investigating, controling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpozes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

Posicyfigier's Signature Driver's Signature RAeparting Cantre Fﬁ*-eh Signature

Date & Time! {if driver s not the policyholder) Mame:

Date & Time; NRIC/FiN Mo -

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Qehee 43 Hurlg raend,
———
DECLARATION
I/ We declare the foregoing particulars are true in évery respect.
Polic s Mgnature Drvenr's Signature Reporting Centre P nel"s §|;.mtme
D (L H W driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.;
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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

Page 10 of 17



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 INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMAGEMENT CENTRE
GENERAL § Raffies Quay FIE-00 Singapore DABSED
INSURANCE  7#/(65) 6224 0010 Fax |55) 6224 030
AASOTEAT IO Diparating Hours : Manday to Friday, 0900 - 17.00

BECTSEDS WANACEMENT CENTHE LN SRR SROOBDG | GAT Rep Na - MADOXITTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reperting Centre
with whomyousubmitted the Original Report.

ADDENDUM
{A) PARTICULARSOFPERSONMAKING THE AMENDMENTS:

Original Report No - MNA115096034 Vehicle Registration No: SLL5348J

Nameias shownin Nric) 17N SAN HAD (CHEN WANHAQ) NRIC/FIN/Passport No - S8832224C
| "y [ ohicle Owner) | * ) Please delete as appropriate

ks - BLK 140B CORPORATION DRIVE  #08-46 Singapore(12140)

Contact [Tel) - Mobile No, :_ 83832843

Email Address

Date of Accident - 28/07/2018 Time of Accident : 17:20
Place of Accident - JUNC CORPORATION RD & BOON LAY WAY

Insurance Company: LDy insurance Pte Ltd

(B) ADDITIOMALINFORMATION fAMENDMENTS:

| have made a report on the above mantioned accident and would like to include additional information ar
make the fallowing amendments:

#Amend from reporting only to third party claim.

/4

Pnliyﬁfe; { Driver's Signature Reporting Centre Per ‘s Signature
Dat Mame:

MRIC/FIN Na.:

Diate:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GEMERAL  Ratfies Qusy W1B-00 Singapane D4ES80
INSURANCE  7¢/(65) 6224 0010 Fas (65 62214 0030
SR Opsraing Hown | Morday to Fridey, 0900 - 1700

RECOALS MuNAGEWENT CF N TRE AN SR ERNITG [ GAT My, Mo WA0G01 TS

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

ADDENDUM
{A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:

Original ReportNo ;M hiiﬂﬂ.ﬂ"}-! Vehicle RegistrationMo: _i& L3 Y

Lanhne )
Nameis shownin Naic | Tean B0 HWie (i ORI /Fin/Passportie - SE9 %L
{* vehicl}aﬁ:r-er { Vehicle Owner) (*) Please delete as appropriate

Address . Bl ey Lﬂt#;lg]:ﬂ DAve Aepb singaporeh [HYs )

Contact (Tel} : Mobile No.: J % 3% vy

Emall Address

Date of Accident x‘l:':l;;n. Time of Accident 1?"“ =

Place of Accident  ; e {ﬂ.r_-g_ﬂ‘vl'ﬂﬁ e 3 fze =~ L“j ‘...-H,J

Insurance Company: _ L3 Lir 'f::.

(B] ADDITIONALINFORMATION ;mr.-rs;
| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

| il 4o e fag  Hwdtmrny oy lefow -

0 Hattd Ante  wd #me ) Ambdic }.m{.n_um‘rrui, T Hpped
_y utw U, Wb fae  dapgin 5 Ling. fy e Ambbe pachin fucns
c..mm |_moved bocrnrd . A dd Mnds [hfl'r.- | bl o M‘Pﬂi‘i

4
_4 My vihide ] Wolasd foed ikt B ki pads oy

il el M pwdva. Luilh F2 el Mud  Whidy
Vi Fle : ““m T wvid W Wbin Awlkc t"J’jh'l Taen gttn,
\ \n mMuw N el Wy JtLaing

B - wpnd Y vl FeAuu .
=

iy

|

Fuliqhu},’er river's Signature Reporting Centre Pergonnel’s Signature
Date: Mame:

NRIC/FINNG.:

Date:
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