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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 31/10/2019 17:53

Date Of Accident 30/10/2019 19:40

Exact Location Of Accident TAMPINES AVE 4 TWDS TAMPINES AVE 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU6843S
Insured/Policyholder

Name Of Registered Owner TAN SIEW CHOON

NRIC No S1698845F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96574355
Alternative Phone No OFFICE-96574355
Vehicle Particulars

Manufacturer HONDA

Model CIVIC 1.5 TURBO VTIS SR
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number SD17V13526/VPC2/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

TAN SIEW CHOON
S1698845F

08/08/1965

INDOOR

19/08/1986

33 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96574355

OFFICE-96574355
NOEMAIL

Page 1 of 17



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)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 430 TAMPINES STREET 41
#06-523

520430
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

No. Of Passenger (Including Driver)

SKC3584R

PRIVATE CAR
DALIANA

90996767
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Passenger 1 NAME:

GENDER:
Name TAN SIEW CHOON
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SLU6843S
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. Flease report correcthy the details of the aecident to speed up the dlaims process.
2. This Form must be oo

3, Information provided must be as inythiul and accurate as possible. Any wiltul mistepresentation of withholding of material
facts may allow (Rdurdnce companies to repudiate policy lability,

4. The issue and scceplance of this Form by insurance companies is not an admission of palicy llability on the part of the Insurance
companies.,

5- ALl BE T PO LI . MEfETTed Lo ENe Foi e Tof inveitIEation

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Ingurance

Assoclation of Singapore (GLA] for archiving and that copies of this report will for a fee be made available upon application by
interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA|
lunderstand, acknowiedge, agrew and consent that:

{a) WAy insurer, my workihop and the General Insurance Assacigtion of Singapore ["GIA") mayfare permeited o colect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other parsonal information
provided by me ar patiessed by my insuref (collectively the “Personal Infermation®] and disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) invalved (n this accident [all insureris) who have insured
vehiclesh invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers' lawyers/law firms, the

fMonetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpasels)
of:

i} processing, handiing and/or dealing with my claims including the settlement of the claims and any neceisary
investigations refating to the claims;

(i) irvestigating the atssdent and/or my claims;
{ill] carrying out and/for dealing with iy sstructions or responding te sny enguiries by me;

{Iv) adrminactening my claims (including the mailing of corrrspondence, statements, iInvoices, reports o notioes 1o me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mal packages); and/or

[} complying with applicable law in administering procsssing. handling and for dealing with my elaima [collectively the
“Purposes” )
[B]) &l Insurer(s) who have insured vehicle(s] Imsolved in this accident and tRe Insurers’ lawyers/law firma, may/are permitied
tocoflect, use. disclose and/or process my Personal Infermation for one ar more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersNaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will aiso be colfected and used 10 compile claims history for the purpose of fraud detection,
investigation srd management in present and all future claims.

(e} the infarmation so collected under (2) above may be shared [ disclosed:

i} toall insurers andfor any other third parties that assist in evaluating, investigating. controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.
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g 1 i
Palicyholders Efi‘ﬁil:l." Orhver's Sgrature | Reportng Centlre eTs Signature
Date B Time! (I driver is not the policyholder) Marne: +F

Date & Time: NRICTFIN No,.
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Accident Sketch Plan

SKETCH PLAN
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IfWe deciale the foregoing particulars are true in every respect -
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Paloyhoicer's Mgriture Dtiver i Signature Reparting Centre P &'y Slgrature )
Date & Tirme {if driver i el the policyhalder) Mare

Date & Time: NRIC/FIN N
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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

Page 11 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

B LLONDA AUTOMOBILE(THAILAND)CO.,LTD.
| cusssno. MRHFC1640HT000404
(s enaiNENO, L15B/-2455583 ~

TED H SA7 NH-830M A
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Accident Photo

Mc 067389 5:52
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL b Ratfies Quay F18-00 Singapore G485E0
INSURAMCE  7efi565) 6224 0010, Fax [55) 6224 0030
AREICIATION Operating Hourt : Wanday to Friday, 0900 - 1700

RECOANS MAKAGEMENT CENTRE UEM: SEESS0020G ) GIT Reg. Mo MADOSITTIS

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

ADDENDUM
(A] PARTICULARS OF PERSONMAKING THEAMENDMENTS:
Original ReportNo | _MBBG MUy W Vehicle RegistrationNo: __ >4 U (ZAZRY
Nameas shownin naic) | _Tn StW (s MNRIC/FIN/Passport No : Slagby B
[(*Vehicle Driver / Vehicle :;Buneﬂ{": Pleasa delete as appropriate
Address . 'l[d'ﬂir‘rﬂli dreg 9 Aol singapore(T3eM 13
Contact (Tel) : Mobile No.:_&k13 gl
Email Address
Date of Accident ";‘J{ HI i Time of Accident: _9: 4,

Placeof Accident :_Tempind] Hve y Pl Tom o Aue 5

Insuranoetumpan',r:_huﬂa

(B} ADDITIONALINFORMATION /AMENDMENTS:

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

1 f“ﬁf.r" {n Jurizs ﬂ.fafw an accidpnd

Po"lu'ﬁrhntﬂﬁ-%s Signature Reporting Centra P nnel’s Signature
Date: Name:

NRIC/FINND.:

Date:
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