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SUBMITTED BY: Liew Shan Hui

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

11/03/2020 15:58

11/03/2020 12:10

UPP THOMSON RD TWDS LORNIE RD B4 ESSO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SME413L

ACE FLEET MANAGEMENT PTE LTD
2XXXXX914N
NOEMAIL

OFFICE-92323494

KIA
CARENS

WORK

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V09654/VPZ/R00

CHEONG HWEI HOONG(ZHANG WEIHONG)
SXXXX475E

09/09/1979

OUTDOOR

09/01/2001

19 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91914110

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 30 MARSILING DR #05-293

730030
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: RINA
: 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

SKM6446J

PRIVATE CAR

Page 2 of 18



No. Of Passenger (Including Driver)

Vehicle Registration Number SHC7773X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEONG HWEI HOONG(ZHANG WEIHONG)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME413L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report gorrectly the detalls of the accident to speed up the ciaims process.

2. This Form must be gemplated by the Policyhaly AR ar the AuThorSed DIriver.

3. Information provided must be a3 truthful and accurste as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insurance companies to repudiate palicy llability.

4. The lssue and soceptance of this Farm by insurance companies (& not an admissian of policy Gability on the part of the inssrance
companies.

5. Any fRlse rEROrTINE M=y 54 Mefgrren §o (9a Foison 1ol Srnsers Lag JReon

E. The report wil be Farwarded by the ingurers of the GIA Records Managemant Centre established by the General Insurance
md:uwdﬁnnwilA‘pfnurdlmn:lndﬂmmﬁuuimkrwmummlhhmﬂuﬂlﬁhwﬂnmh
interasted partias.

7. By the lodgment of this report to the insurers, you hereby cansant to the archiving of this repart at the cenire and to coples of
the report being made avallable aforesaid.

£. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshap and the General Insursnce Assaciation of Singapore ("GIA") may/are permitied to collect, use,
disclase and/far process my persanal data/personal informatian set out In this [ferm] and any other persanal infarmation
arovided by me or possessed by my insurer (collectively the “Parsonal infarmation”) and disclase and transfer such
Persongl information to all insurer(s) who have insured vehice(s) Invoived in this accident (all insurer{s) who have insured
vehiclels) Involved In this accident shall be collectively referred 15 a5 the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autherity of Singapare asd any relevant government agency/authority [such as the palice], for the purposes)
of;

(i} processing. handling and/er dealing with my claims Including the settiement of the elalms and any necessary
investigations relating to the dalms;

(i} investigating the accident and/ar my claims;
(iil) carrying out and|/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [incdhuding the malling of comrespondence, statements, invoices, reports or notices Lo me,
which cauld invalve disclosure of certain personal data about me to bring about deflvery of the same 83 well g3 on the
sxternal caver of envelopes/mall packages); and/ar

{v] comphying with applicabile law in adminstering, processing, handiing and/ar dealing with my clalms.{collectivaly the
“Purpases”)

[b) & Inswer{s) wha have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/taw flems, may/are permitted
1o collect, use, dischose and/or process my Personal Information for one or mare of the above Purpases; and

[} myPemsanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party sarvice providers.or
agentsiinciuding thelr lawyers/law firms), which may be sited outside of Singapare, for one of mare of the sbove Purpases,

(d} my Pesanal Infarmation will alsa be eollected and used to complie clalms histary for the purpose of fraud detection,
imvestigation and managemaent in present and all future claims.

(e} the lnfarmiation so collectad under (d) sbove may be shared [ disclosed:

il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
requlators, law enforcement and government agencies as reasonably required for the purposes stated, or

{1} for camplying with requirements under any regulations, laws or court orders,

Pafeyholdar's Synature Driver's Signature Reporiing Cintre Personnels Signature
Date & Tire [IF driver ls nat the policyholder) harne:
Date & Time: HRICFIN Na,:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e -H'd'd !’lh H“J'I‘ﬂ\‘!r

| , wehicle A (PME4ILY) as

fraveling aloma ot 4 stated [ecaton  on lme 3 . A1 fha whide ¢ (SHCT1T34

fowed down anmgd me 4o a H-uf, | Hllowed suit. hﬂdtnlgr | feit

a huge impact frem  the rear Purlwn of w vehicle . Vehide © (Skmi44L7)

ollided ono e vear porinn o my vehick _cauging _damd gec T i

wot swe i Ms jupadd caused wae dn ufge Rorwerd to W
Udidle. € (oneF33%) ac Ao upe vo vishle dowages on both |
ow Vawicle. The_said v o8 Vdnde C aljed, 4ook ohotos and |

bt Hy Wene fn lecs than 5 ming n*@_w_@m

DECLARATION

.

Driver's Sggnature
(H driver is nat the paiicyholder]
Data & Tima:

Date B Time:

Raporteng Centra Perionnel s Signature
Narmie:
MRICFIN No.:
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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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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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