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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report correclly the details of ihe accident to speed up the claims process

2, This Form musl be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witlul misrepreseniation or witholding of material facts may allow Insurance companies 1o
repudiate policy Hability,

4. The Izsue and acceptance of this Form by insurance companies is not an admission of policy kability on the par of the insurance comparnsas

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Asscciation of Singapare (GIA) for
archiving and that copies of this report will, for a fes, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of his report at the centre and to copies of the repart being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 01/04/2020 11:18
Date Of Accident 31/03/2020 12:15
Exact Location Of Accident TOA PAYOH LOR 4 TWDS TOA PAYOH LOR B
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SMMN4663H
Insured/Policyholder
Name Of Registered Owner WU TONGDA
NRIC No SHEKKI26G
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-80885810
Alternative Phone No OFFICE-90885810
Vehicle Particulars
Manufacturer HOMNDA
Model SHUTTLE HYEBRID 1.5 AUTO

Exact Purppse for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under 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

Mame of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SO19V1029TVPCIRDOD

Cover Note Number

Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

WU TONGDA
SHHHHKIZEG

28/04/1984

COUTDOOR

0eM11/2017

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-00885810

OFFICE-90885810
NOEMAIL
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BLK 903 TAMPINES AVENUE 4
#03-294

Postcode 520903

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGES/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown Ipersun{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? )
Was there any audio recorded? NO
Vehicle Registration Mumber SHFG12H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary TAXI

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1 Pigazz report correctly the datails of tha acoident to speed up the clafms process
2 Thiz Sorm must ba completed by the Policyholder and/or the Authorised Driver

3. Infarmation aravidad must be as truthful and accurate as possible Any wilful misrearasantation or withnolding or matzna

facts may allow imsuranze companias to repudiate policy liability.

4  Tha issue and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the insurance

Comparnias,

5. Any false reporting may be referred ice for i

6. The report will be forwarded by the insurers of the GIA Records Managemant Cantra established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledgs, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/ara permitted to collect, use.
disclosa and/or process my personal data/personal information set out in this [form] and any other personal information
arowvided by me or possessad by my insurar (collectively the "Personal Information”) and disclose and transfer such
Parsonal Information to all insurers) wha have insured vahicla(s) involved in this accident (all insurer{s) who hava insurad
vehicle(s) invalved in this azcident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
WMonatary Autharity of Singapore and any ralevant govarnmant agency/authority (such as the police}, for the purpose(s)
of -

{1} orocessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
inwastigations ralating to the claims;

{ii) investigating thez acsident and/ar my claims;
{ii) carrying out and/ar dzaling with my instructions ar respanding to any enquiries by me;

{iv) admintstzring my claims [Including the mailing of carrespondence, statements, invaicas, reports or notices to ma,
which could involve disclosure of certain parsonal data about ma to bring about defivery of the sam= as well a5 on tha
awtzrnal cover of envelapes/mail packagash; and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Persanal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) the information so collected under (d) above may be shared / disclosed:

{i] toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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Pelicyholder's Signature Crriver's Signature Reporting Centre Pe nel's Signature
Date & Time (If driver is nat the policyhalder) Mame:
Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoin rticulars are true in every respe
///V,/w vn
Folicyholder's Sigrature Criver's Signature Feporting Centre Ferscnf"i Sig‘r‘.ature
Date & Time (if driver is not-the pelicyhalder) MName
Cate & Time NRIC/FIN Mo



Dat= of A:dent
Accident Place
Yehicle No, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Add:ms

DRIVER'S Contact No. Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

ﬂ_l_n?llgg-_l@kcc!{{:ni Time ‘jﬁ__ 24 HR-Formar)

- MLONG, ToR PAYOH LR B — ToR PAYOY R G

SR MEHD W Make Model. HONOR,  SWITTLE
LBERTY Policy No: SD1AV 18243 | vee (oo
WU TonGDR S 8HWES326 G

%40KF S¥\O OwnersHp ™~
e g5 floe

. 38 -O% ~ 984 DRIVER'S License Pass Date ﬂ‘al 1 (2e17

 Spouse \ Parents \ Children \ Sibling \ Employee! ot@g; OWNER.

B 402 TarPIWES AVE W R 6309 $520903

1) 2)

: INDOOR "n le.g. working inside or outside office)

NCLEAR & DRY) RAINING & WET | AFTER RAIN & WET
: Reporting Only '\Claim Other Party]\ Claim Own Insurance

Company Tel

Number of Passengers (Including Driver): O

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: P use \ Work purpose

Any Injury (IFYES, Pls state):

-—

Other Party Driver’s Particular (if any)

Vehicle. No:  SWE G\ W Vehicle. No:
Vehicle Make'\Model: Vehicle Make'Model:
Name Driver; Name Driver:

IC No. Drver/Contact:

IC Neo. Driver/Contact:

* NEW - Passenger’s name & gender:



Liberty
Insurance

l e ibertyinsurance com.sg

Al (Chapter 189

. Rishs And Lo prmalind | =
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Monor Wehickes | Third-Pary
R ion, 1060 Roed Transport AL 1967 (Maay=ia) et
Kame of Policyholder:
WU TONGDA
Date of lEsue:
Registration No.: Chassis No.:
SHINAEEIH GP71214546
Persons or Classes of Persons entitied to drive®:

A) The Palicyholder.

mmmunmvmawmumrﬂﬁﬂ
has not been cancelied at the time of the sccident loss or damage. o T

Limitations as 10 use:
mwhnﬂimmﬂmw-ﬂu“ .

The Policy does not cover:

A} Use for hire or reward,

8} Use for racing, pace-making, reliabuity rias or speed-lesting. 5
mlhqhhwﬂpﬂ{wm:mﬂmhm.

D) Use for any purpose in connection with the Motor Trade. R

wmm«mwwlﬂhw... :
Section 95 of the Road Transport Act, 1987 (Malaysia) are not

Ve haraby certfy thal the Policy to which this
(Thind Party Risks and Compansation) Act {Chag
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