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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 19/08/2020 17:42

Date Of Accident 18/08/2020 14:45

Exact Location Of Accident ALONG SEMBAWANG ROAD TOWARDS YISHUN STREET 22
Country/State of Loss SINGAPORE

Vehicle Registration Number EV6688B

Insured/Policyholder

Name Of Registered Owner OH CHOON GAN

NRIC No SXXXX548A

Email Address WINSON_TINGWEI@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96735757
Alternative Phone No OTHERS-96735757

Vehicle Particulars

Manufacturer AUDI

Model Q5

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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SI120V06940/VPC/RO1

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

OH CHOON GAN
SXXXX548A

22/06/1962

INDOOR

18/08/1983

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96735757

OTHERS-96735757

WINSON_TINGWEI@HOTMAIL.COM



Address 3 GREENBANK PARK

Postcode 589364

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 SIDE SWIPE

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

ambulance? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 1 TOH YI DRIVE , POSTCODE: 590001 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4689999 - FAX NO: 64623782

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? YES

Remarks/ Reasons: WITH OWNER

Was there any audio recorded? NO

Vehicle Registration Number GBG5344P

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Phasse report correctly the detalls of the accident to speed up the clalims process,

Z. This Form musi De gomy d der gng d Oriwgr.

3. nformation provided st be ot fruthful snd sceurste as pogsible Any adihl miscepresentation o withholding of materizi
fucts may aliow insurerce companies to repudiate policy Rability,

4. The tisue and scceptance of this Form by inturance companies 5 not #n admiseion of palicy Eability on the part of the insurance
compaEntes,

5. Any fale reponting mpy be referced to the Police tor investigatios,
£, The roport will be farwarded by the inturers of the GIA Recsrds Mansgemert Cenire vstablizhed by the Senorsl imsurancu

Assaciation of Singapere (GL2) for archhving and that copies of this report will for a fee be mads gvsilable wpon applization by
Intereited partles,

7. By thelodgment of this report ta the inyurers, you herety tonsent 10 the archiving of this report 3t the cantre snd fa eopies of
the repert belng made available aforesaid,

B Corsent under the Persenal Data Protection Act [POPA)
l understard, schnowiedge, sgree and consent thet:

(a) My lnsuter, my workihop and the General Insurance Lasociation of Singapors ["GIA®) mayfare permitted 1o collect, uze,
distiose and/or process my persenal data/persenel information set ol 'n this [form] and any other personal Infarmation
provided by ng of pessessed by my insurer [collectively the “Personal information”} and disclose and ranster such
Personal information o il insureris) who have insured vehicie(z) invelved in 15is secident [all insureris) who hive ingured
wehiclels] imvolved in this azcidant shall be collectively referred 1o s the “Insurers”), the Insurers” lswyers Maw firms, the
Monetary Authority of Singapere and any relevant governmant agency/autharity fsuch as the police), for the purposals)
of ;

il processing, handling and/or dealing with my clyims including the ssttlemant of the claime snd ary necesssry
Investigations relating to the claime;

(W} trvestigating the accident andfor my cleime;
[iii) earrying out and/er dealing with my instructions o rosponding to any engubries by me;

{iv] meministering my claims (Inchading the malling of corraspondense, statements, invoices, 1iports or notices to e,
which could nvolve disclosure of certzin parsenal dita about me ta bring shout delivery of the samae ot well 25 on the
wrtemal cover of ervelopes/mail packeges); and/or

(v} complying with spplicable lsw in adminktering, procetsing, kanching and/or dealing with my chaims {eollectively the
“Purposes”)

(4] 2M nserer(s] whio have insured wehicheds] invalved In this accilend and ihe Insurers’ [nteyers N lins, Py fane peianitled
Yo collect, uve, fatlose 2ndfor process my Personal Infarmation for ona o1 more of Lhe above Purposes; and

s} my Personsl Information rmay/fcan be disgiesed by aiy of the Tnsarcis sndfer GIA 1o their thind party carvice providang or
agentyinduding thelr mwyers/law fitms), which may be slted outsite of Singepete, for cre or mete of the above Farporen.

(i oy Peveonal informaticn will abo ke colieciod and wed to complie coims higtery for tha purpese of fraud detection,
Invpstigation and management in prodent gnd pll ftune o2 e

el thelrformation so caliecied under (8] abeve may be shared [ dinclored:

) 1ol et and o any ciher thisd prrches thit nacist in evaluatieg, imdtigating, contre lng o Tansging Iraud,
tagulilon, lam enfortement and povemanont Bpecs e 28 reasonabiy reguned for e Phitposs shted. o

s

{1} Ter complyTing with seguiteminds ehder anyg regulations, lews of coet orden

g N TR MR

Cag B TP

L it oy e
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Accident Sketch Plan
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT
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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
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Addendum Sheet

=

GEMERAL INSURANCE ASSQCIATION OF SINGAPORE NCCORDS MANAGEMENT CENTHE
GEMERAL T Fadiles Quay M16-00 Singapare 148300
INSURAMCE  relfeslsapd 0010 s 65) 6724 poz

_ ASERLENEIRG Cpratiog M s Morday 1o Faday, 09060 - 1300
TGRS MARAGEVEN T JEHTAE I b SERSS0A0E [ GAT Mg, Pin,: MGSHIITTTS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with wham yau subimitted tha Qriginal Repart.

ADDEMNDUM

(A} PARTICULARS OF PERSOM MAKING THE AMENDMENTS:

-_'l | L | P
Original Repart N 'Ih;wﬂﬂl }Q:Iiﬁfﬂ;m Mahicle Registration Mo |E— > étﬂ' ?2 =2

Nam eas shown in NRIC) & _ en LH‘J{W Griind _ NRICFIN/Passport Mo @ g |5 9 EH' £ fl
{*Wehicle Driver H%Ie D\-.ir_l_e_;ﬂ!'} Please delete as appropriate
Alelress % Green Tk Perle singapore{SE9 D hﬁj"

Mohile Mo, 5 ﬁi‘ EJFJI.‘F% (;q: c;::f—

Contact [Tel)

Email Acdrass

Date of Accidert : A\ % _fII” 5 |/ inlo Time of Accident: 14 W5 g
Place of Accldent  : ﬁ{mq‘_ gf.bajk.hwﬂhﬁ Rond  Fowerdi igpdn_ Crreed 27
Insurance Company: __{_L]lp_f;r'fulﬂ R e s

(B} ADDITIOMNALINFORMATICON fARMEMNDMENTS:

I have made a report on the above mentionad sccident and would ike ta include additional information ar
make the following amendments:

T with 4o clonne o vepstine  only
= !

- =

N\ 5 i
A% /0 wleifnas
Palicyholder [ Driver's Sig‘qamre F(gpﬁﬁing Cﬁnt’aﬁ:‘;r! FIIIIE!'E,;%H;’%W

Date: I|| 5 {ﬁw Marme: 'H%

-~

WNRIC/FIM M,
[ata:
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