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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/02/2020 09:35

17/02/2020 10:40

BLK 874A TAMPINES ST 84 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKN5008S

CHUA SUSAN
SXXXX225J

NOEMAIL

(LOCAL) +65-92292201
OFFICE-92292201

MAZDA
BIANTE 5-DOOR WAGON 2.0L SP.6EAT

PRIVATE USE

YES

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S119vV04001/VPE/R0O0O

CHUA SUSAN
SXXXX225J

31/08/1979

INDOOR

11/08/2010

9 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-92292201

OFFICE-92292201
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

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200217/2065
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 874A TAMPINES ST 84 #02-115
521874

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
1

NO

YES

NO

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
TEL NO: - FAX 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

UNKNOWN

MOBILE EQUIPMENT
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

INPORTANT NOTICE

{

Pleaie report coireeily the detzils of the scchdent i spged upthe claimg piotess

This Forin must be completed by (e Pollovhialdsr and/ar thi Aythoised Drive
Infermetion orovided st be 35 tnofhiul

iblg. Any willul mizrepresentaticn o sithhelding of matedal

facismy alow ncursce compaties o spudiaty policy Kabllty.

4. The lssne and acceptance of thig Form by Insurance companies is not an admisslon of poficy lisbillity on the paet of the intursoes

Companies

g

6. Tha report witl baforwarded by the inserers of the GUA Beconls Menagement Ceptra establishad by the General Insurancs
Agsociation of Singapoie (G1a) for archiving and that copies of this report will for » fee be made svalisbie upon application by
inferesied parties

7. By thalodgment of this report to the Insursrs, you hershy consznt 1o the srchiving of this report at the cenme and 1o coples of
tha ieport being mede sveliahle aforeasid.

& Consent under the Fersonal Dsta Frotection Act (PDPA)

| understand, acknowledge, agres and consent thai:

(8] My ingurer, my workshog 3nd the Genersl Insurance Assodietion of Singapore [“GIAT) may/are permitied 10 collect, uga,
discioss wnd/or process miy personal data/personzl Information set out in this [faem| &nd any other persenal information
provided by me or possessed by my insurer (eollectively the “Personsl Inforimation”) and distlese and trensfer such
Pergonet information ta ol insurer(s) whe hava maored vehiclefz} invobeed in this scerdent (2l insurzris) who hawve inaursd
vehielels) Ivalved in this sccident shall ba collactively refeyred 1o 35 the “Insurss”), ihe tnsurers” leasjers la v, tha
Maretary Autbority of Singapore and any relevent government sgencyfouthority [such asthe police), for the purposeii)
of |
{1) processng, handing snd/or dealing with my claims Including the sattement of the claims snd 2y necessary

Investigations refeiing to the claims;

(i} Investigating the accident and/or my claims;

(i} earvying put andfor desling with nvy instructiong or iesponding to any anquires by me;

) administerdng rmy clzims (including the mailing of correspondence, sietemants, Nveicay, MEports of nofices to me,
which could [fvalve didclosure of ceriain personal dets about me Lo bring sboul delivery of the wame a5 well g5 on the
grtmimal cover of envetopesfmail packsgesh, and/foi

(v} complying with applicabile lew In 2dminisiering, processing, handling 2nd/or dealing with ry claims (coltsctively e
'Mm',

(B} =linsurerls) wha have Insured vehiclels) invahied in this sccident snd the Insurers’ lswyers/taw floms, may/are permitied
bo collect, uze, disclose and/for process my Personal Infermation for one or more of the above Purposes; snd

lel my Personal tnformetion may/can he disciosed by any of the Inguress aodfor Gla o Their third party senvice providers o
sgenisfincluding their iawyers/law flems), which may be sited outside of Singapore, for one or more of the above Purpases

(4] g Ferdonsl infeymation will giso be colleciad and wed to compile claims histary tor the purposs of Traud detection,
wezetigation end reanagersentin present ond sl futore clawns

fe] iheinfermation s coliaeted upder (d) Al sy be shared | discosed:

) bl ingurers Sodfon sny sther (hird pareies that st o soslasling, Investigaling, convnolling or mansging fizua,
regubstors, fau snfoicement and gouarmment sEEhcies m reatorably reguieed for he purposet sated, o

fifh Tou coonpdying with reauiiements yhdsi sny egiladens, s g oot ardeis

Folicyhmider's :|-|r'rl1'llFl Drludr's ".Ith.tlln{ Fapuaing Cernirs Fannoal's Slgnsius
Cami & Tine OF drive ke ot the pelicihoide | [EEATe

Dete S Tiine HBICSFIE He
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Accident Sketch Plan

" SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDE

Refer 1o  police report.

DECLARATION
e dectnie the Ierepoing periltuiars sre bk in Lasr) repeet

Faolicyholders Bgntine [far's Sigrais Fapteting el Penonsels ignsiuig
Cste & Tirme: 1l delimr It rt the poliedholder] e
Cmte & Tirpe: BEEAFRD e
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POLICE REPORT

POLICE FORCE T

TI2020021 712065

Police Station Of Origin: 1063
Tampines N.P.C Repart No. T/20200217/2065
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

J_l!EFtIR'_! OF A T!AFFH: ACCIDENT
Date/Time Report Made: | Vide Report No.. Station Diary No
17/02/2020 14:11 G/20200217/0088 80

Name of Informant: | Address:

CHUA SUSAN | APT BLK B74A TAMPINES STREET B4 #02-115 SINGAPORE
== 221874 g "
iD Type / ID No.. | Contact No. - -
NRIC NO / §7826225) — | Home/Office: Mabile: 82262201
Nationality: Email ——ge—
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Female | 40 | 31/08/1978 | Driver _
Race | Language: Institution / School Name:
Chinese | English S— L
Occupation Driving Licence Infarmation
SELF-EMPLOYED _| Class: Date of Expiry.
Type of ! Npﬂ-ln}ury Drink DateTime of Type of Location:
Accident: | Hit and Run Drive: Accident Car Park
— Mo 17/02/2020 10:40
Location
| Along Road 1
| TAMPINES STREET 84
- Gpen carpark WPEp— .
Weather: Road Surface: Road Speed Limit;
Clear Dry a—— 1
Traffic Flow: Traffic Contral . Traffic Volume:

s | Not Contralled ——
Type of Collision: Anyone conveyed by |
Moving Vehicle Against - Parked Vehicle ambulance: |

Mo

Model | Color Condition | No of Passenger
| Black Seriously | 0
Damaged |
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POLICE REPORT

e I O
POLICE FORCE T/20200217/2065
Paolice Station Of Origin: 203
Tampines N.P.C Repon Mo, Ti20200217/2065
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587 1999 CONTINUATION OF REPORT

Brief Details.

On 16/02/2020 at.about 1840hrs, | last parked my vehicle black Mazda, SKNS008S &t the Open space car
park at Blk 8744 Tampines Streat B4

On 17/02/2020 at about 0915hrs, | drove off from the said car park to my office | wish to state that | only
noticed at 1045hrs when | was at my office. that my vehicle has damages on front left side of my vehicle. |
know that | was not involved in any accidents while driving to work, So | went to check al the same
parking lot where | had parked my car yesterday, and | noticed that there were some broken glass on the
floor where | had parked my vehicle

| wish to state that | believe that the accident may have happened when | parked my vehicle. | do not
know which vehicle had collided into mine. | called the police, and Traffic Police attended to my case
G/20200217/0088
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Tampines NP C

B Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989

Sketch Plan
Informant |s not able 1o provide sketch plan

(LU o

02002172065

Jal3
Report No. TI20200217/2065

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer ing The Repon:
Gf

Sr Staff Sgt A BINTE HASHIM
Signature Of Interpreter:

Mot applicable

[ Signature Of informant:

®
-J"l
Date/Time:

17/02/2020 14:11

Officer In Charge Of Case:

TP/HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact No.: 65476145

Authentication Stamp
MNPF18E

Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 19



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

JM&CC LOZIEOT 06178

VEHICLE. ID NO. : Ha#S5
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