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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 03/12/2019 18:56

Date Of Accident 02/12/2019 08:05

Exact Location Of Accident PIE TOWARDS TUAS NEAR EXIT 35
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE9811Y
Insured/Policyholder

Name Of Registered Owner JIANG SHAN

NRIC No S8855664Z

Email Address JIANGEN797 @HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96333519
Alternative Phone No OTHERS-96333519
Vehicle Particulars

Manufacturer VOLVO

Model XC60

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 SD18V01097/VPC2/R00
Cover Note Number

Driver

Name of Driver JIANG SHAN

NRIC No S8855664Z

Date Of Birth 13/12/1988

Occupation INDOOR

Date Of Driving Pass 28/01/2011

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

8 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-96333519

OTHERS-96333519
JIANGEN797 @HOTMAIL.COM
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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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 231 BISHAN STREET 23
#10-17

570231
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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)

SGK5780H

PRIVATE CAR
SETH LIM JUN HUA
S9438676D
97200853
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Sketch Plan
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3 SKETCH PLAN
IMPORTANT NOTICE

L. Prease report coermetly the detail ol Ure actident to specd wp the claims pererss

2. this Farm must be completed by the Policyhoider and/or the Authorised Driver
3. Inigrmation provided st be as trythiyl and accurate a5 possible. Any wikhl misropresentation of withnalding of materal
tacte may allow Insurance eompanies to fepudiate pelicy lahility,

4. The 155 and accatance of this Farm By Ingurence companiss is not an sadmiwsion of palicy Gability an the part of the infurance
EOYIDea i . "

5. Any talse reporting may be referred to the Police for investigation.

& m"“_’" will be forwarded by the insuren of the GiA Records Managament Centre established by the General insurance
Association of Singapore (GIA] for archiving and that copes of this repart will for & fee be made avatlable upon application by
interested partion

7. By the lodgivent of this repart 10 the insunens, you hereby conont ta the archiving of this repart at the centre and 10 (opies of |
the repart being made availabie sfaresald,

A Consent under the Personal Data Pratection Act (PDPA]

1 understand, acknowledge, agree and consent that

{3) My insures, my workshan snd the Genesal Insurance Assogistion of Singanare (“GIA”) may/are pormitted to coliect, Lag,
disclose and/or process ry personal dath/perseral formaliun set out in this [form] and any other persanal information
aravided by me or posseiied Gy my inserer (wollectively the “Persenal infarmatlon”| and disclate and transfer wuch
Personal Information to all insuoes 1) who have ngured wohichls) Imeotised in Uis acoident (2l lsurer|s] who hawe insured
wehicte(t] involved in this sooident shall be collectively refersed 1o 23 the “Insurers™), the Insurers” lawyers/iaw firms, the
Mongtary Authority of Singapore and any relevant government agentyfautharty (Such a1 the polize], for the purpasedil
of :
1) precesting, handiing andjar dealing with my claims inchuding U settiement of the claims and any necessary

Iinvestigations relating 1o the dalmi.

(i} Inwestigating tve accident andsor my claims,

{iii) earrying out and/or dealing with My Instructions o respanding 1o ahy engulres by me;

mmwm Mﬁmh mashng of correspondonoe, Statements, TVOICET, FRROTTS O RO 10 me.
Mﬂmﬂﬂu&ﬂmnmﬂ data about ma 12 bring sbout defivery of the same as woll as on the
external cover of envelopesmail packages); and/or

(v} eomplying with apglicable law in administering, procirseng. handling and for dealing with my claima.[cofiectively the

nmmmhmmmm invoived in this accident and the Insurers’ lnwyersyflaw firms, may/are permitied
1 caliect, use, disciose and/or process my Personal infarmation for ene or more of the sbove Purposes; and

my Personal infarmation may/tan Be dieclesed by any of the Insurers and/or GIA 1o thelr third party service providers or
agentfinchuding their awyers/Liw firmal, which may be sized cutside of Singapare, for ane of more of the above Purpoves

my Personal information will alio be collected and used 1o compile claimd histosy for the purpose of fraud detection,
m-mmhmtnwﬂlw:dmm
the information 30 collecld under (0] aBove My be snared [ disclosed:

(i} veail insurers andjor any othcr third partics that assist i eviluating. investigating, controlling ar managing fraud,
mhﬂwlmmﬂ! EgenCiet a5 reasonably required for the purposes stated, o

IL“I. - ”ﬁmﬁ*ﬂwﬂnuuﬂmmm«mm
A,
T

Date & Time: NRIC/FIN o -

B ETECE

Ll

Page 3 of 14



C)

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
AW declare the foregoing particulars are trup in #very fepect

3

; - Driver's Signature
Cate K Time: [t diriver i4 nat the polcyhalaer)
: Date & Tima:

o]

Page 4 of 14



Accident Photo
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Accident Photo

Page 6 of 14



- EVATZAGAC /1034670
=




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 SINGAPORE RECORDS MANAGEMENT CENTRE
RAL 8 Rafflas Qusy #18-00 Singapars oa8sen
INSURANCE  Telie%i 62240010 Fax 185} 6224 0030
=" ARESCLATIN

Dperating Haours | Mandsy to Fridey, 03:00 - 17.00

RICORDYE MANASERaENT CEnTHE UEN: 3eBsispg0q I QT Ry, Mo, MASOOLTIES

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centra

with whom you submitted the Original Repart,

ADDENDUM

(A} PARTICULARS OF FERS% AKING THEAMENDMENTS:

(&)

it e dumget % 35 a2y

Qriginal Report No :

ﬁﬁfﬁ?y’&] Vehicle Registration Hum/ j/ "

(A
L

MNamejasshewnin HRIC)
(*Vehicle Driver / Vehic

ner) (") Please daleta as appropriate
Address

- Singapars(
Contact (Tel) ! Moblle Mo, t%%mﬁg

Emall Address : i

] b .
Date of Accident  : _QZ/;‘;-} ’{ W Time of Aceidant H X
Place of Accident #ﬁjﬁ«rgﬂrﬂg‘;’
Insurance Company: Mj [7/

ADDITIONALINFORMATION / AMEND
I have made a report on the sk

ENTS:

entioned accldent and would llke to Include additional information or

')

Policyhalder / Driver's Signature Reporting Centre Persannel's Signature
Crate: MName:
MRIC/EIN M.
Date:

NRIC/FIN/Passport Ne : wéf IM"
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