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ENTRY DATE & TIME: 14/12/2019 16:17
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

14/12/2019 16:17

13/12/2019 19:40

PIE TOWARDS CHANGI BEFORE LORONG 6 TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLM2524G

AUTOBAHN RENT A CAR PTE. LTD.
2XXXXX970Z

NOEMAIL

(LOCAL) +65-88559555
OFFICE-88559555

TOYOTA
PRIUS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V05231/VPZ/R00

GOH TIEN-MING,EDWIN (WU TIANMING, EDWIN)
SXXXX705C

27/09/1982

OUTDOOR

12/04/2006

13 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-88559555

OTHERS-88559555
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

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?

BLK933 TAMPINES STREET 91
#03-371

520933
NO
OTHER - HIRER

CHAIN COLLISION
DRIZZLING
WET

NO

4

YES

NO

YES

NO

2

NAME: : JOLENE
GENDER: : FEMALE

NO

NO

YES

YES

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

SMC1955T

PRIVATE CAR
LIM KAI ZHENG, KAVEN

96365873
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKA9115H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKX9109E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name GOH TIEN-MING,EDWIN (WU TIANMING, EDWIN)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLM2524G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the pecident to speed up the claims process.
2.

This Form miust be gomp

Information provided must be 25 inithiul and pcurate a3 possible. Any wiltul misrepresentation or withholding ol material
facts may allow insurance companies to repudiste policy liability.

The issue and scceptance of this Form by insurance companies is not an admission of policy liabiity on the par of the insurance
companies.

Any false reporin ALl .- TRIRTIES L0 ANE FLHEE TOF N vestiE.

The repart will be forwarded by the insurers of the GiA Records Management Centre estabiished by the General Insurance

Association of Singapore (GLA] for archiving and that copies of this repart will for 2 fee be made svaitable upon applieation by
Imerested parties.

By the indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre ard to copies of
the repert being made available aloresald,

Consent under the Personal Dats Pratection Act (PDPA)

lunderstand, acknowledge, agres and consent that:

&} My insurer, my workshop snd the General Insurance Association of Singapore (“GIA®) may/are permitted to caliect, use,
discipse and/or process my personal data/personal information set aut in this [form] and any other personsl infarmation
proviged by me or possessed by my insurer [collectively the “Personal information™) and ditciose and transfer such
Personal knformation to all insurer(s) who have insured vehicle(s) invelved In this accident [all insurer(s) who have ingured
vehicle{s) imvaived in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autharty of Singapare and any relevant government agency/autherity [such as the pelicel, far the purpose(s)
of:

[} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating 1o the claims;

(]} investigating the accident and/ar my clalims;
(1#] carrying out and/for dealing with my instructions or responding 1o any enguiries by me;

(v} admunistering my claims (ncluding the mailing of correspondence, sialements, invoices, Feports or notices 1o me,
which could invalve disclosure of cenaln personal data about me to bring about delivery of the same s well 2 on the
external caver of envelopes/mail packages); and/or

{v} compiying with applicable law in administering, processing, handiing and/or dealing with my claims [collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclate and/or proceis my Personal Information for one or more of the above Purposes; and

€} my Personal infarmation may/can be distiosed by any of the Insuters andfor GIA to thilr third party senvice providers or
sgents{including their lawyersflaw firms ), which may be sited outside of Singapare, fof one or more of the above Purposes.

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

(e} theinformation wo collected under (4) above may be shared / disclosed:

{i) o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[i]) fer complying with requirerments under any regulations, laws of court orders. iy

. . ! .5A }/ g j:_
e o bl R e,

Date & Time: NAICFIN Mo,
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Accident Sketch Plan
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DECLARATION

spoeng particulars mre true in every respact

Driver's Signature
{If driver [s nat the policyhalder)
Cate K Time:

Page 5 of 28



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

Page 20 of 28



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
GEMERAL & Raffies Quny 918-00 Sngapore 48580
Tod {Bb) 6274 0010  ax |65) 6224 D030

Opevating Hours ; Monday 1o Frday, 09:00 - 17:00
HECOSS MANRGTWENT CENTRE Uk SLE530020G [/ GET Meg. No. MAD00ITTIS

IMPORT, OTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : W&THG fé %}f’q Vehicle Registration No: SWZ}Q‘{G/
MEMe (as shownin NAICH 1@ ?fﬁ‘f‘ 'MM:MUW MRIC/FIN/Passport No g Flgl%c___

['veh@rhrer / Vehicle Owner) (*) Please delete as appropriate

Address . Singapore] }
Contact (Tel) 3 Mabile No. : (%;/ %'
Email Address

Date of Accident | . b 3 A }X% f ﬁ i?, Time ufﬁ.::ndezf é f—
Pace of Accident ﬁf :ﬁ ﬂﬁ@g C Mf’ /g&i& ?ﬁ' Jgig;{lﬂﬁ é ?_"‘Il’
Insurance Company : .11{7“{(

(B) ADDITIONALINFORMATION JA@EHTS:
I'have made a report on the above MEntioned accident and would like to include additional information or

make the following amendments:

MUl Soup b kel 7 A0l M

Policyholder / Driver's Signature ;:-nr‘tlng Cent nnel
Date; NiJ'I'I-E
NRIC/FIN No.:

Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Rafles Quay D18-00 Singapace G4ESE0

Vel (55) 6228 D010 Fax (85) 6234 6330

Crpetating Houns : Monday to Friday, 09:00= 17:00

RECORDS MANAGIMENTCENTRE iu CEGIS0000 | BST Rag, No.: MsS0OLI7ES

IMPORTANT NOTE: Please submit the completed Addendum farm tothe samae Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report Na LAY M‘ﬂ U"M -0\ Vehicle Reglstration Ne: il ]5:4&

Nameja thownin NRIC) © mlhm“ Q\Iﬁ* {2 {E‘_ Pﬁﬂﬁﬂ#issmnﬂor ']E:"'L-L m'q'm
{*Vehicle Driver Nehmr} [*) Please delete as appropriate

Address : singapore( )
Contact(Tel)  : Mobile No.;_ S8XE axeC

Email Address

Dare of Accident 1% i- 1‘1'1 —t a\. Time of Accident : kﬁﬁ,(}&?—“

Place of Accident mwﬂ, PE mdﬁ%\a‘ EW.'"EDFE Larﬁr\g. & Teen Pﬁlﬂh Emr
Insurance Company: L{ﬁvw

(8] ADDITIONALINFORMATION / AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional infarmation or
make the follawing ameandments:

Baerd Scndeda Dlewn  puwdas Plode QL5244

Prrd yude e, Togte Brus

'“3_' _'5.-. . L
F“lrﬁhldcr / briver's Signature Repfirting Centre P el's Sjgna
Date: Name:
NRIC/FIN Mg -

Date:
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