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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 13/10/2020 10:57

Date Of Accident 11/10/2020 18:30

Exact Location Of Accident LORONG CHUAN SLIP ROAD TOWARDS SERANGOON GARDEN
Country/State of Loss SINGAPORE

Vehicle Registration Number SGB8080Y
Insured/Policyholder

Name Of Registered Owner TOH LEONG SAN

NRIC No SXXXX856A

Email Address RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG
Mobile Phone No (LOCAL) +65-97808483
Alternative Phone No OTHERS-97808483

Vehicle Particulars

Manufacturer LAMBORGHINI

Model URUS-4.0 (A)

Er:]aecéfg(rzz%seenfor 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 SI20V03001/VPS/R01

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

TOH LEONG SAN
SXXXX856A

08/06/1967

INDOOR

17/05/1995

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97808483

OTHERS-97808483

RICHARDHARJANTO@EUROSPORTSAUTO.COM.SG



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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

25 LI HWAN VIEW
556914

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : WIFE
GENDER: : FEMALE

NO

NO

YES

YES

WITH OWNER
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

SMD3396M

PRIVATE CAR

Page 2 of 12



No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH FLAM
IMPORTANT NOTICE

Flease report correctiy the datalls of the stcidant ta soeed 1R the claims process.

4. This Form must be completed by the Palicyholdar and fior the Authorised Drives.

3. Infarmation provided must be as wuthful and accurate as possibla. Ay wiiful mis reprasentation of withholding of material
facts may zllow insurance companies 1o repudiate policy liahility.

4. The issee and acceptance of thic Farm by ifsurance companies is not an admission of pelicy liability on the part of the insuranes

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

6. The report will bu forwarded by the irsurers of the GIA Recards Management Centre estabiished by the Sencral Insurance
Assaciation of Sngapee (614} for archiving end that copes of this repart will for a fee be made availatle upos ssplication by
interested parties.

A By the ladgment of this repest o the insurers, you herchy consentto the archiving of this reporl & fhe centre and 1 copies of
the repert being mage available aforesaid

B. Consent under the Parsonal Data Pratection Act [PDPA)
lundaerstang, acknowledge, agree and consent that:

fal My Insurer, my werkshap and the Sencral Insurance Assaciation of Singapase ("GIA”) may/are permilled o collact, use,
disclosa andfar process my gersonal datay persenal infarmation set out in thic [farm] and ary ather personal information
provided Dy me of pessessed by my irseror [coltectively the “Personal Information®] and disclose and transfer such
Parsonal Information o &l inswrerds) who have Insured vehiclels) invalved in this accidant (all insuror(s} wha have insured
vehlclais) invalved in this accident shall be collectively referrad to as tha “InswerersT], the Insurers’ lawyers/law firms, the
Manetary Autharlty of Singa pora and any relevant gavernmeant agency/authority [such as the palice), for the purposasl
nf:

(il processing, handiing and far dealing with my elaims inchuding the settiemant of the claims and any necassery
investigations ralating to the claims;

i} imvestigating the accident andfar my daims;
{iiif carrying out and o daaling with my instructions or respan ding ta any enguiries by me:

vl adminlstering my claims [incluging e mailing of corresgandence, statements, inveices, reports or notices ta me,
which could involve disclosura of certain personal dets about me o bring about delivery of tha same as well 25 on the
external cover of envelopes/mail packages); andfar

¥} cemplying with apalicable law in administering processing handiing and/or 2ealing with my chaims, [collactivaly the
“Purposes”)

Ib)  allinsurer(s) wha have insered vehiclals) invalved in this accident and the Insurers’ lavyes sl firms, mayfare permitted
162 colfect, use, disclose and/'or process my Personal Informatian for one or mora of the aboue Purposes; and

feh iy Personal Infarmation may/can be disclosed by any of the Insurers and/ar G& to their third party service providers or
egentsiincluding their lawyers/law firms), which may ke sited outsida of Singapere, for one o mora of the shove Purposes.

[d]  myPersoral information will alsa be collectad and used to compile claims histary for the purposa of fraud detecticn,
investigation 2nd managemeant in present and all future claims

{g}  the information wo callected under |d} abeve may be shared / disclosed:

il o all insurers andyor any other thisd parties that assist in evaluating irvestigating, controlling or maraging faed,
regulatass, law enforcament and government apancie: as resonably required Tes the purposes stated, o

(I for complying with requirements under any regulations, kws or court ordars.

#

L@H:W I13[po /500

L polisyhokier's Signature Delver's Signature *ﬁ’m ting Contre Persoarel's Sknaty f;]_fjj
Dzte & Time: / {If driver is not the palisyholder] Mame; [ ) b

[ "r':'/l‘""u Date & Time: NRIC/FIN Nes
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars ara trug in every respect.

/5/!?57&91;

- Policyhoddear's Signature Drdwves's Sipnature Fessqnn SiEmat
Davte & Thrres: fr\;l' o F3p A driver is peal the pabeyboldes)
et & Temue: NRIC.-'F N No:
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Accident Photo

e

2, i . r
X s i £

SMD3336M

Page 6 of 12



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

Shaort-terrm memaonry
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Accident Photo
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