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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 17/01/2020 12:09

Date Of Accident 16/01/2020 19:30

Exact Location Of Accident TRAFFIC LIGHT JUNC OF BOUNDARY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJUN9754G

Insured/Policyholder

Name Of Registered Owner COWAY ENGINEERING & MARKETING PTE LTD
Co Reg No 1XXXXX095W

Email Address SHCHIN@COWAY.COM.SG

Mobile Phone No

Alternative Phone No OFFICE-68466545

Vehicle Particulars

Manufacturer HONDA

Model AIRWAVE

Erﬁicéfggg%seenior which vehicle was being used at OTW HOME

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 THIRD PARTY

Fleet Policy NO

Policy Number SI119V03397/VPE/R0O0
Cover Note Number

Driver

Name of Driver CHIN SEE HUN

NRIC No SXXXX905H

Date Of Birth 01/11/1988

Occupation OUTDOOR

Date Of Driving Pass 29/03/2019

Driving Experience 0 YEAR AND 9 MONTH
Gender MALE

Mobile Number (LOCAL) +65-83546824
Fax Number

Contact Number
EMail Address

SHCHIN@COWAY.COM.SG
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Address 15 JALAN LABU MERAH
Postcode 537978

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNCTION AT BOUNDARY RD ON THE 3RD LANE.SUDDENLY
VEH(B)BEARING REG NO SJE2022D CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.THE OTHER
PARTY WANTED TO PRIVATE SETTLE BUT AFTER WENT TO THE WORKSHOP HE DECIDED TO GO THROUGH
INSURANCE.

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 SJE2022D
Vehicle Make/Model/Colour TOYOTA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver RONALD TAY SONG SENG
NRIC/Passport Number

Contact Number 97890302
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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f. Consent under the Personal Data Protection Act [PDPA)

1 understand, acknowledge, agree and consant that

(b}

{el

{d)

)]

Datie & Tirrwe {1 tlrivor is not te poloyhoider) Bame

My insLrer, try workshop and the General Insurance Association of Singapore (“GIA"] may/fare permittied 1o collect, use,
disciose and/or process my persgnal data/persanal miormation set out in this [Ferm] and any other personal information
provided by mi or possessad by my msuter (Collectively the “Personal Information” | ond disclose and transtar such
personal infarmation 1o all insareris) who have insured vetuckels] invalved in this accident (all jneurer(s) who have insuned
wohichels] involved m thes accident shall be coflectively referred to as the “Wnsurers”], the Insurers’ lawyers/lw firms, tha
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{l} processing, hardlng and/or dealing with my eiaims ingluding the settlement of the clasme and any necesiant
investigations relating to the clasms;

(i) investiganing the accidint and/or my chiims;
{1} carrying owt and/or deaking with my metrucnions or respanding 1o any enguines by me;

{iv) actmimisteng my claims (including the mailing of correspondence, StATEMEnts, INVOICE, FEPOTS of notiors to me,
which could invalve disclosure of cortain persbnal dats about me ta tring abaut delivery of the same ag well as an the
extermal cover af enviiopes/mail packages)) and/or

iv) complying with aplicabie law in admintoring, procesting mandling and/er deslsg with my claims frollectively the
"Purposes |

il Imsurer(s) who have insured vehacle(s] involved in this actident and the insurers’ tvwyers,law firme, may/are permitted
i cesllenet, Use, dielose andfor process my Personal Information for one or more of the above Purposes. ana

iy Personal Informarion mayfcan be dischosed by any of the Insurers andfor GIA to their thind party service providers or
agenisfinchuding thest lawyers/low fems), which may be sitéd autside ol Singapore, for one or more of the above Purposes,

my Personal informaticn will also be collected and used 1o compile cialms history for the purpose of fraud detection,
investigation and management in prosent and afl future chalms.

the information so collected under (d] abowve may be shared [ distlased

(i 1o ol insurersand/or any ather third garties that assist In evalusting. nvestigating, controfling or managmg fraud,
regulators, law enforcoment and FEVETMmeEnt agencies tedsanably requined for the gurposes stated, or

(i) for complying with requirements under any regulitiany, W or cowrt orders
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DECLARATION
1'We declare the foregoing parbiculars are True in £V respect

1Yot famo g 17/
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Accident Photo
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