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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 21/10/2019 12:25
Date Of Accident 19/10/2019 19:35
Exact Location Of Accident PIE TWDS TUAS
Country/State of Loss SINGAPORE
Vehicle Registration Number GBG5615H
Insured/Policyholder

Name Of Registered Owner VOLKSWAGEN GROUP SINGAPORE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-91090190
Vehicle Particulars

Manufacturer VOLKSWAGEN
Model TRANSPORTER

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number SI119V00307/VCV/R1

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

LIU JIARONG, CONDREY
S8604681D

26/01/1986

INDOOR

30/04/2010

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91090190

CONDREY.LIU@SWIMMING.ORG.SG



Address BLK 489B CHOA CHU KANG AVE 5 #13-207 SINGAPORE
Postcode 682489

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - SPONSOR

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKP6057H
Vehicle Make/Model/Colour KIA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HUANG JUNHUI
NRIC/Passport Number S8536425A
Contact Number 91690600
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMK4856J
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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

No. Of Passenger (Including Driver)

TOYOTA

PRIVATE CAR
WEE WEN PING
S8525943A
91162299
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Maase raport gatrectly the details of the accident ta speed up the claims process.,
2. This Farm must be licyholder and/ar th

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy Rabdlity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
campanieg,

5. Bny false reporting may be refarred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Assaciation of Singapore {GUA] Tar archiving and that copies of this report will for a fee be made available vpon agglication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 3t the cantre and to copkes af
the repart being made avaitable aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknowledge, agree and consent that:

la} My insurer, my workshagand the General Insurance Association of Singapore ("GIA®) may/are permitted to callect, use,
disclase and)or process my personal data/personal Information set out in this [farm] and any ather personal information
provided by me or possassed by my insurer (collectively the “Personal Infermation”) and disclose and transier such
Fersonal Information to all insurer|s) who have insured vehicke(s) involved in this accident {all insurer(s} wha have insured
veficlels) involved in this accident shall be collectively referrad to as the "Insurers”™), the Insurers’ lawyers/law firms, the
Monetary Autharty of Sngapore and any relevant government agencyfauthority {such as the police), for the purpose|s)
of ;

(I} processing, handiing and/or dealing with my claims inclisding the sattlement of tha claims and any necassary
imnestigations relating to the claims;

i) irvestigating the accident and/or my claims;
{iii} carrying our and/or dealing with my instructions or respending to any enguiries by me;

[iv] administering my chaims (including the mailing of correspondence, statermnents, invoices, reports or naticas to me,
which could involwe disclosure of certain personal data about me to bring about delivery of the same 35 well 35 on the
external cover of envelopes/mail packages), and/for

[v] complying with applicable law in administering, procassing, handling and/fas dealing with my claims. {coliectively the
“Purpases”)

[b}  all ingairer(s] who have insured vehicle(s} invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disdose and/lor process my Parsanal Infod mation fae ane or more of the above Purposas; and

lch  my Personal information may/can be disclosed by any of the Insuress and/or G4 to their third party service providers or
agentsiincluding thair lawyers/law firms|, which may be sited outside of Singapore, for one or mose of the above Purposes

[d) my Persanal Information will alsa be collected and used to complle claims histery far the purpese of fraud detection,
Imvestigation and management in prasent and all future claims,

{e} theinformation so collected under [d) aGove may be shared [ disclosed:

[ih to allinsurers and/or any other third parthes that &sist in evaluating, meestigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably reguired for the purpases stated, or

(i} for complying with requirements under any regulations, laws o court orders,

|} P
i
Poficyholder's Signature Biver's Signature Repn:‘llj,.l’.‘,!ﬁ'!re Persomnel’s Signature
Drate & Time (I driver is not the policghalder] ame ¥
Cate & Tirme: NRIC/FIN Nl}."
i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIOM

I/ declare the foregaing particulars ase trus in respect, e
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1.. Ill |
Policyholder's Sgnatuce Driver's Signatyse Reperting Ceptre Pnrse;m;el'i Signature
Cate & Time {IF driver is not the policyhal dee] /!‘;mz: 4

Diate & Toma: MRIC/FIN MNa.-
'
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Accident Sketch Plan

[ Jtion
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Dear Sir or Madam -

To whom it may concern,

RE: Authorization to act on behalf

Vehicle No.; ¢38& sgec H

L VolEsna pn Ginng) § pon bearing NRIC Number |24 (07 44 U <
R s

would like to authorize  Liv Juews (Breo Re , bearing NRIC

Number <86c4e8 o _» 1o act on my behalf for all documents

and repair for the above said vehicle

Thank You.
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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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Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAFPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles CQuary W18-00 Singapare M4E580
INSURANCE  7=/106% 62780010 Fan [65) 6124 D030
Spure Dperating Howrs - Morday 1o Friday, 0800 - 17:00

RLCOANS MAkATEMENT CERTRE UES: SUBLDE0DG [ GET By, Mo MS20017T5

IMPORTANT NOTE: Please submit the completed Addendum form tathe same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM
(4] PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _MNAITTY 3931 Vehicle Registration No: 587 St 151

Name(ssshownin wiicy: LW TIARONG | (oniDRE NRIC/FIN/PassportNa : _ “He o4l [
{*vehicle Driver [/ Velcle Swanicl| ) Please delete as appropriate

Address . I AFAE CHER Cro KEaG dGuE S +=12-2077 Singaporelt524%9)
Contact (Tel) : - Mobile No,:__ 9107040

Email Address . coniREY . LW @ Summains . 15 5

Date of Accident  :_ 9/ le/201 1 Timeof Accident: 1935

Placeof sccident @ _FIF TL0S Shileft TuAS

Insurance Company: LISERTY  |WELRANIE ME LD

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

EEfek. v Flafe 4 of arcidend

Policyholder / Driver's Signature l;:‘pzﬁing Centre Personnel's Signature
L3

Date: e Fures e,
MRIC/FINNG.: 29 52cain E
pate: ¢/11[19
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