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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 13/02/2020 16:10

Date Of Accident 12/02/2020 17:40
Exact Location Of Accident PATERSON RD TWDS SCOTTS RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFV9618Y
Insured/Policyholder

Name Of Registered Owner CHENG KOH LIH

NRIC No SXXXX233l

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91181911
Alternative Phone No OFFICE-91181911
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS
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 THIRD PARTY

Fleet Policy NO

Policy Number SI119V06301/VPE/R02

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

MELISSA TJAHAJA
SXXXX953J

17/01/1989

INDOOR

28/06/2008

11 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-90025770

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)

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

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 78 LOR LIMAU #04-73
320078

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : JAYDEN CHIA
GENDER: : MALE

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)

SGY9547R

PRIVATE CAR
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Accident Sketch Plan
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Pleme report gperectly the daralls of tha accidant o spand ups. the claims process

This Farm Fiusl be comg

Information provided must b as truthful and accurste as possible. 29y @il =iEegrasatation o withholding of muatecal
Facts mav aliow insurancs sampsnies to repudiate policy liability.

The Hsue and accaptance of this Form by insurancs companias o Aot dn sdmission of policy fability a0 e gare of the insuranes
companisy

. Thie repart will be forwardad by the insgrars of the GIA Records Management Centre sstablishad by rhis Genaral insurance
Association of Singapare GIA) far archiving and that copies of this raparr will for 3 fes Be mada svaitable upan apolication by
interested parties.

- By the lodgment of this repart to the insurers. you hereby consent to the archiving of this report at the centre and to copees of
the report being mads available aforesaid

; mmmmmmmm
| undirstand, acknowledge. agree and consent thae

(3} My insurer. my warkshop and the Ganeral Insurance Association of Singapore [*GIA") may/are permitted = collect, use,
diszlede and/or process my personal data/personal informatsan set sut in shis [tarm] and any ather personal infarmation
arovided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disciose and transtar such
Personal infarmation to all imsurer(t) whe have msured vehicle(s) imvohved in this accident (sl insurers) who have insursd
vahiclefs) involvied in this sccident shall be collectively raferred to as the “Insurers”), the insurars’ lawyers/law firms, tha
Manetary Autharity of Singapore and amy relevant governmaent agency/autharity (such as the palice], for the purposais)
“f ¥

li} processing. handiing and/ar dealing with my ciaims in¢luding the seftiement of the ciaims and any nacaszary
investigationt redating to the claims;

{1 investigating the accident sndor my claims

(14} carrying out and/ar dealing with my instructions or responding 1o any enguiries by me.

(i) administering my ctaims (including the malling of correspondence, statements, invoices, reparts or notices to me
which tould invalve disclosure of certain parsonal data about me 1o bring about defivery of the same as well as on the
externat cover of envelopes/mall packages); and,/or

iv) complying with apphicatie lw in administering, precessing. handling and/or dealing with my dasrme {eotiectively the
“Purpores”)
(b] & insures(s) whe have insured wahicle{s) invebved in this accident and the Insurers’ lawyers/law firms, may/are perrutted
to eallect, use, disclose and/or process my Personal information for one of more of the sbove Purposes; gnd

{e}  my Personal informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentifindluding thesr lawyers/law firma). which may be sited outside of Singapare, far ore or more of the abeve Purposes

I¢}  my Fersonad Infarmation wall sbe be collected and used o compike claims history for the purpose of fraud detectior,
Inveitigstion and management in present and sl future daims

(2] the information so collected under (d) above may be shared [ dischosed:

) toallinsurers andfor any other third parties that asssst in evaluating, inuestigating, contraliing of managing fraud,
reguiators, law enforcement and government agencies a& reasenably reguired for the FuUrpOses stated, of

fif} fer complying with reguirements under ary reguiatians, laws oF court orders

——

Fﬂ*'-TT'-DHEf'I!SiITUI'-I'- Drreer’s Signature Reporeing Centre Bersonnel s Signature
Date & Tima 11V drveer iz mot the policyhaloer ) Kame
Cate & Time NEIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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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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