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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 24/02/2020 10:58

Date Of Accident 22/02/2020 18:00
Exact Location Of Accident UPP CHANGI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMQ5928Y
Insured/Policyholder

Name Of Registered Owner TAN DAT LUAN APRIL
NRIC No SXXXX231I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98750875
Alternative Phone No OFFICE-98750875
Vehicle Particulars

Manufacturer AUDI

Model Q2 1.0 TFSI S TRONIC
Erﬁicéfggg%seenior 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 THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number SD19V14788/VPC/R00

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

TAN DAT LUAN APRIL
SXXXX231l

23/04/1979

INDOOR

04/10/2001

18 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98750875

OFFICE-98750875
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

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 869 TAMPINES STREET 83

#08-179
520869
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: HENG AH MOI,MARY
: FEMALE

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

SJK8049G

PRIVATE CAR
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No. Of Passenger (Including Driver) 2
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Accident Sketch Plan
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SKETCH PLAN
IMPORTANT NOTICE

Please reporl gorrgelly the details of 1he sccihenl 1o ipeed up 1N elalm pracess

1
1. This Form must be completed by the Polievhalder andfor the Authorlyeg Oylver

1 Infermailon provlded most be o il bl nnd acourate #s pogslhlyg. Ay willul misrepresertation ar withhalding of matsifal
facts may aliow Imsursnce companies to repudiate policy bRy,

4. The lisue and scceptance of this Form by lnsurance companies Is not an admisslan of palicy Rabllity on the part of the ingurance

tompanies.

5 Any lalse reporting may be referred to he Pollce for Investigation.

6 The report will be forwarded by the Insiers of the BIA Records Management Centre estabiished by the General lnsurance
Assoclation of Singapore (GLA) far srchiving and that coples of this repan will for 3 fee be mads pailable pon application by

Interesied partles. . . :
7. By the lodgment of this report to the Insurers, you hereby cansent ta the archiving of this report at the centre ant ta enpins al
the report being made avallable aforesald,
£ Congent under the Personal Data Protectlon Act [PDPA)

| understand, acknowledge, agree and consent that:

fa] My Insurer, my workshop and the General lnsurance Assaciation of Singapore ["GIA") may/fare permitted 1o collact, use,
disclose and/or process my personal data/persond! Information set out In this [form] end any other persansl Information
provided by me or possessed by my Insurer (collectively the “Persanal Information®] and disclose and transfer sugh
Personal information to 2l Insurer(s) wha have insured vehicla(s) Involved In this accident (all nsurer(s) who have lnsured
vehlcie(s) Involved in this sccident shall ba collectivaly raferred to as thie “insurers”), the insurers’ lewyerslas firme, the

Manetary Authorlty of Singapore and any relsvant government agency/suthority [sueh as the police), for the purpasals)

of;

(i) processing handling andfar dealing with my clalms Induding the settlement of the clalms and any necessary
Investigations refating to the claims;

{11} Imvestigating the accident and/for my dalms;

(1T} carrying out and/or dealing with my Instructions of responding to any enquires by me;

(v} acministesing my clalms [including the malling of correspendence, slalements, invalces, reports er notices 1o me,
which eould Invabve disclosure of certaln personal data about me to bring sbout deliery of the same as well a3 an the

external cover af envelapes/mal packages); and/or
{v) complying with appiicable law In adminlstering, processing, handling and/or dealing with my clalms.{coliectively tha

‘Purposes”] a
all Inswrerfs) who have Insured vehicle{s) invalved In this aceldeat and the Insurers’ lawyers/law firms, may/ae permitted

(b}
ta collact, use, disclose and/ar process my Personal information for one or more of the above Purposes; and
my Personal information may/can be disclased by ary of the Insurers and/or Gia to thelr third party service providers or

4]
sgentsfinciuding thelr |awrpers/taw firms), which may be shed oulside of Singapore, for one or more of the above Purnoses.

fy Fersanal Information will alio be collected and used 1o complie claims histary for the purpase of fraud detectian,

{d)
investigation and management In preseint and all future clalms.

{e] thelnformation so eollected undar () above may be shored [ disclosed:
{0} to alt Insurers and/or any ether thivd parties that assist in evakuating, investigating, controliing o managing fraud,
regulators, lsw enfarcemant and government agencles es reasonably requlred for the purposes stated, or

[} fer complying with requdrements under any regulations, laws er eourl erders.

' . n"

Iolicyholder 1Signature Dilver's re Reporting Cantre I'muﬂul{m.mm
pale & Time: [M driver s not the polayhoider] Narme:
Dale & Time: MRIC/FIN Ha
PSSP T T e Y
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Accident 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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Accident Photo
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Accident Photo
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