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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 28/08/2020 11:02
Date Of Accident 27/08/2020 20:00
Exact Location Of Accident BUKIT TIMAH LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD9721E
Insured/Policyholder

Name Of Registered Owner TAY XIAO LIN

NRIC No SXXXX746F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90906111
Alternative Phone No OFFICE-90906111
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 SI120V01492/VPE/R0OO

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

LOW MUN WAH (LIU WENHUA)
SXXXX072B

09/03/1984

INDOOR

08/02/2019

1 YEAR AND 6 MONTHS

MALE

(LOCAL) +65-84846111

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?

Was there any audio recorded?

BLK 887C WOODLANDS DR 50 #13-607
733887

NO

OTHER - BOYFRIEND

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: : TAY XIAO LIN
GENDER: : FEMALE

NO

NO

YES
NO
NO

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

No. Of Passenger (Including Driver)

SLD324C

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Mlesse repon corrgtly the details of the accident to speed up the claims process.

1. This Farmi frust be gompl

Naider anoror the AL T CHTIVET.

3. Infarmatisn srovided must be 3s ruthful and accurate ay possihle. Any wilful misregraseatation or withhelding of matarial
facts may aflow insurance companies ta repudiate pollcy Nability.

& Thelssie and acceptance of this Form by insurance companies is net an agmission of pofiey lakility on the part of the nsurance
companles.

SR IEIETTEC R0 L] FOSTE 107 IMVESLEd b

& The report wll be fapwmrded by the insurers of the GIA Besards Manzgament Cantra established by the General insurace

Assoclatian of Singapors [GIA] for archiving and that copies of this repart wil for 3 fas be made avallable upon appliation by
Interested purties.

7, @y the Jadgment ofthis repart ta the Insuners, you henby consent to the gechiving of this report st the cestra and ta coples of
the raport bitng made auallablz aforssald.

E. Cansent under the Personsl Data Protection Aot (PDPA)
| undarstard, acknowiedge, agree and consent that:

(3]

(bl

4]

(d

(e}

My Insurer, my workshop and the Ganeral Insurance Association of Singapare "GIA") mayfare permitted to collect, s,
disclase and/or gracess my personal data/persanal Infarmation sex cut In this farm] and ey other pecsanal Infgrmation
pravided by me or passessed by my Insurer (coflectively the “Personal Informatian”) and dlsciave and transfer such
sersanal Information to all Insurer(s] who have insured vehicle{s) inveived in this sccident (all Insurerls) wha hava ingured
eniclels) invelved In this accidant shall be collactively referred to as the “insurers”), the Insurers’ tawepers/law firms, the
Manatary Autherity of Singapore and any reievant government agency/authority (such as the palice], for the purpasels)
of:
(i} processing, handling and//ar desling with my clalms Including the sartizment af the galms gnd any necesiary
Investigations ralating to the clalms;

(I} Imestigating the szcident and/or my clatms;
(Hii}carrying out and/or dealing with my etrucdans or responding to any enquiries by me;

(iv}administering my claims {including the malling of carrespondance, statements, Involces, reparts or natices tmme,
which could Involve disclasure of eertaln parsonal data about me to bring about dellvery of the same 24 wall 8s an the
uernal cover of envelopes/mall packages); and/for

(v} complying with applicable law In administering, processing. handiing and/or dealing with vy chal s {zoliectivety the
“Parposes”]

all Insureris] who have Insured vehiclels) Invalved In this sccident and the insurers tawyers low firms, may/are parmied
ta callact, Lse, Eisclose and/or process my Parseral nformation for ane or mare of the abave Purposes; and

my Besandl Informstion may/can be diszlased by any of the Insurers and/or GIA to thals third party servite prevdar or
sgentafineluding thelr lzwyers/law firms], which may be sited outside of Singapare, far one or mara of the sbave Furpares.

y Pessanal Infrmation will alsa be collected and used to compile clalms histary for the purpose ot fraud detection,
investigation snd managamant In pragent and afl future clalms.

the Information so collectad under {d) above may be shared / disclassd:

(I} tosll Insurers and/or any other third parties that assistin evaluating, investigating. cantrolfng or manageg fraud,
regulatars, law anforcement and gouernment agancles as reasonably reguiced for the purpases wiated, or

(i) fgf complying with requirements under any regulations, laws or court orders.
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Accident Sketch Plan
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Accident Photo
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