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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

27/07/2020 17:57

24/07/2020 19:20

ALONG CTE TOWARDS CITY
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

SKC2232M

TAN CHENG SOO EDDIE
SXXXX053F

NOEMAIL

(LOCAL) +65-92303690
OFFICE-92303690

MERCEDES-BENZ
AMG E53 4MATIC M-HYBRID AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI120V06846/VPC/R0O1

TAN CHENG SOO EDDIE
SXXXX053F

05/08/1958

INDOOR

11/09/1978

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92303690

OFFICE-92303690
NOEMAIL
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Address 112 SARACA ROAD
Postcode 807409

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER
GENDER: : FEMALE

Passenger 3 NAME: : PASSENGER
GENDER: : FEMALE

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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLZ4338X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

. Pleads report gormegtly the details of the accident (o speed up the clalms process.

2 This Ferm must be completed by the Policyholder and/or the Authotised Driver.

3. Inbormation provided must be os truthil and scourste s posaible. Ay wilful mistepr ssentation of withhoiding of material

facts may allow Imsurance companies 1o phpdiete policy lability,

. The lssue and sceeptance of this Form by insurance companies is notan admission of policy lablity on the part of the insurance

EEMEAN i
Ay talse regorting may be referred to the Polics for investigation.

Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance
Association of Singapore (G for snchiving and that copies of this report will for a lee be made availabie upon apphication by
interested parties

. By the lodgment of this report to the lnsurers, you herebry consent 1o the archiving of this report @t the centre and to coples of

the report being macde svallable sforessid

. Consart under the Personal Data Protection Act [PDPA]

| understand, pknorwisdge, agree and consent that:

(8) My imsaser, my workshop snd the General Insursnce Assocition of Singapare | “GIA™) may/are permitied to collect, use,
diaclose and/or process my personal data/personsl information sat out in this [form | ad sny other personal information
Mwmumnmmwmmmlmmmmm
Personal information to all insurer(s| whe have insured vehiclels) invoheed in this sccident (all insurer|s) who have insured
wehithe(s] involved in this sccident shall be collectively referred to as the “insuren® |, the insurery’ eeeper/lew firms, the
Monetary Autharity of Singapore and any relevant government agency/suthority [such as the police), for the purpose(s)
of:

[l processing handling and/or desling with my claims including the settlement of the daimi and any necesary
imvestigations relating to te claima,

(i) vvestgeting the scoident snd/or my claims;

(il carryimg out and/jor dealing weth my Instructions of responding to any enguiries by me:;

() mgmindstering my claims fincluding the madng of cormespondence. Matements. INVOICE!, FEPArTS Of ROUICES 1o me,
which could invale disclosure ol certaln personal dats abaut me to bring sbout delverny of the same as wedl 34 on the
external cover of ervelopes/mal packages); and/or

{v) complying with spplicable law in sdminiztering, procewsing handiing and/or dealing with my claims. (collettively the
“Furposes”|

all insuren(s] whe have insured vehicle(s) invobved in this accident and the insurers” imyers/law firmas, may/are permitted
1o collecy. use, discloss and/for process my Personal informatien lor one or mare of the above Purposes; and

my Personal information may/can be disclosed by any of the insurers and/or GiA 1o their third party service providers e

my Personal information will also be collected and used to complle claims history for the purpase of fraud detection,
imewsigaton smd managermant in present and all future clsrms.

the information so coliected under [d) sbove may be shared / disclosed:

i} to ol insureri and/ar any other third partkes that assist in evaluating, irvestigating, controfling or managing fraud,
regulators, lyw enforcoment and goverriment agencies 21 reasonatly required for the purposes stated, or

) for comphyng with reguiremants uhder afry regulabions, liwi of court orders.

E E E E

&
#
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d

agents{inchuding their lswyers/law firms). which may be sited outside of Smgapore, lor one or more of the sbave Purposes.
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ declare the parliculars sne true In every respect.

& {1 grvver s not the policyhoider|
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Acmdent Photo
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Accident Photo
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Accident Photo
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Accident Photo

J T il
T

| Daimier AG, Mercedes
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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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