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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 07/02/2020 13:59
Date Of Accident 22/01/2020 15:30
Exact Location Of Accident KRAMAT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK2077C
Insured/Policyholder

Name Of Registered Owner TAN JUN MING
NRIC No SXXXX413C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91383083
Alternative Phone No OFFICE-91383083
Vehicle Particulars

Manufacturer MASERATI

Model GRANTURISMO 4.2 AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SI19V04972/VPS/R01
Cover Note Number

Driver

Name of Driver TAN JUN MING
NRIC No SXXXX413C

Date Of Birth 04/08/1984
Occupation INDOOR

Date Of Driving Pass 30/04/2010

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

9 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-91383083

OFFICE-91383083
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?

I 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?

Was there any audio recorded?

BLK 195 RIVERVALE DR #17-749
540195

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
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)

UNKNOWN

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gormectly the details of tha arcident =5 ipeed up the clairms process

2 This Fasm milst be compled

3 Infarmabion providad must be #+ fruthtul and accurate a3 postible Any wityl miseearssaTtatian ar withhalding of materal
facts May aliow insurance comaaniss to repudiate policy Eability.

4 Thessue and acceptance of this Earm oy InGurance companies is not an admidiian of astiey ety on e gart of the e ]
CEHmIDAR e

6. The regort will be forwasdad by the insurers of the GIA Records Management Cantre aitablizhed By the General injgrance
Association of Singapore [GIA for archiing and that copies of this reaart will for a tae be made available upon aoplication by
interestad partiss

7. By the iodgment of this repart to the insurers, you hersby consent o the archining of this report ot the centre and to coples of
the report being mads svailable aforesad,

3. Consent under the Parsonal Data Protectian Act [PDPA]
lunderstand. acknowledge, agres and consent that:

(8] My inzurer. my workihop and the General Insurance Assocation of Singaoore | "GIA") may/are permatted 1o caliect. use,
disciose and/or process my personal data/persanal information sat ot in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transter such
Personal Infarmation 1o all insurer(s) who have insured vehicle{s) invalved in this sctident (all Ingurer|s) whio have insured
wehicie(s) involved in this accident shall be collectivedy rafarrad 1 ag the “Ingurers ], the nsurers’ lawyvers/law firms. the
Wiaretary Authority of Singapore and any relevant government ageney/autharity (such a6 the poiice), for the purposs(s)
of |

(i} processing, handling and/or dealing with my ciaims inchsding the settiement of the daime and any MECELLHy
Imvntigations relating to tha clairms;

it investigating the accident and/or my claims;
(i) carrying out and/or deahing with my insructions or responding to any angquines by me

{ ) admmistering my claims (including the mailing of carrespondeance, statements, invoices, FEpOTL or notices to me,
which could invalve disclowse of certain personal data about me o bring about delivery af the same a3 well a5 on the
enternal cover of envelopes/mal packages); and/or

Iv] comphying with agplicatle w ir seministering, etucessing. handiing and/or dealing with my claims [codlsctively the
“Purpases”|
b al insurers] who have insured veksclels] invoived in this accident and the insurers l3wyers/law firms, may/are permitted
to coflect. use, disclose andfor protess my Parsonal information fer ane or rmore of the abave Purposes: and

(e} my Persons information may//can be distiosed by any of the insurers andfor GLA ta their third party service providers or
agentsiinduding their awyers/law firms), which may be sited cutside of Singapors, for ore or more of the above Purpeses

(] ey Persanal information wil akic b collected and used to compife clsims history for the purpose of fraud detectian,
Imvestigation and maragement in present and all future elaims.

{e] the information so collected under (d) above may be shared | disclosea

{1} to allinsurers and/ar any other third parties that assst in Evaluating, investigating, centroliing or managing fraud
reguistors, law enfiorcement and government agencies a4 reascnably required for The purposes stated, or

i1} far comphpeg with reguirements under any regutations, laws of court srders

=

PFricyholder's Signature Drrver's Signarure Reporing Cantre Personnels Signature
Oete & Tima I grrvet i3 Aot the policymalder LTt
Dare & Time NRICIEY Mo,
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Accident Sketch Plan
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Accident Photo
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