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ENTRY DATE & TIME: 02/11/2020 11:26
SUSMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correctly the details of the accident fo speed up the claims process,
2. This Farm must be completed by the Policyhalder andlor the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and accepiance of thia Farm by insurance companies iz not an admission of pelicy liabikty on the part of the insurance companies.

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

B TI'_lis report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report o the insurers, you heraby consent to the archiving of this repart af 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

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Addrass

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

far 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

Mame of Driver
MREIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mohile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
02/11/2020 11:26
30/10/2020 22:30

PIE TWDS TUAS BEFORE CTE (SLE) EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SLPao0gY

TAN HOCK CHUAN
SXHHXEIEH

NOEMAIL

(LOCAL) +65-96679958
OFFICE-96679958

FORD
FOCUS WAGON TITANIUM 1.0 GTDI 8/5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

SI20V07136/VPC/RO3

TAN HOCK CHUAN
SHXXX535H

1710/1956

INDOOR

07/04/1983

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96679958

OFFICE-96679958
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Vehicle Reglstration 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, 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?

Remarks/ Reasons:
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/FPassport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 155 BISHAN STREET 13
#05-84

570155
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
5
YES
NO
YES
NO

"

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

XD9412E

COMMERCIAL VEHICLE
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Vehicle Registration Number GBF&452J
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postecade
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GZ6371U
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
NRIC/Passport Number
Contact Number
Address
FPostocode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GBC3870X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN HOCK CHUAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLPE00SY

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

NT NOTIC!

L Please raport cgrrectly the detalls of the Sccident to speed up the claims process,

L This Farm must be complited b

. Information provided must be umnhmum_umm Any willul mistepresentation or withholding of matera|
mpanies to rapudiate pofley fability. :

vy

the Pallcyhalder ang aringAuthorized Driv,

facts may allow Insurance co

+ The issue and acceptance of this Form by insurance companles s notan admisslan of-palicy lability an the part of the isuirance

companies,

far

- The report will be forwarded by the insurers of the Gl IHnrlcis Management Cantra established by the Generil Insurdnee

Assodiatlon of Singapare (614} forarchiving and that copies of this report will for 2 fea be made avallable upian applicitlon by
Interested paities, - )

By the dadgment of this report to-the insurers; you hereby consent to thearchiving'of this report at the ceritreand to caples of
‘he repert being made avallable aforesald,

Consent under the Personal Data Protection Act [POPA}
| understacd, acknawledgs, agees and consent thate

[w)  Myinsurer, my workshop and the General imun'nﬂlﬁugﬂ;ljﬁn of Singagare {“GIA*) may/ure permitted to caliect, use,

my persanal data/personat Info tion set out in this {form] and any other paisonal information
- Bravided by me or possessed by my isurer [eallectively the “Parsonal lnformation”) arid diselose and tranafer such
Parsaral Informiatlof o all Ifsuréf{s) who have Insurad vehicle(s) invoived In this aceidant (all Tnsurer(é) wha have Insured

vehicle(s) Involiied In this aceldent shall ke collectively réferred toas the “Insurars), the nsurers’ lawyers/law firms, the
Manetary Authorlty of Singapare and any relevant poveriment agancy/suthiarity fsuch as the polide], for the purpase(s)
of : ’

discldse and/or pracess ' 7

1} Brecessing. handlirig sind/or dedling with my claiins Ineluding the settiement of the dalms and any nageisary
Investigations refating 1o the claims; .

{if) a‘numf;lmn; tha iné.ld'cnt'an'd{ﬂf my claims;

i careying out andjor dealg with yinstructions or fespanding to any enquiriss by rie;

'_!vlvj':ﬂuhh% my claims (including tha mialirig of cdrréspondince, statemients, invoices, reports or noifces to me,

Which auld involve disclosure of cértaln persanal dita sbout mie to bring about delivery of the same as wellas dn thie
extemal cover of envelopes,/mall packages); and/or '
v mmghrini with apglicable law In administering, processing handling and/or déaling with my cldlms, [colectively the
"Purposas”)
18] &l Insurer(s) whe ﬁiw'hlm_'ed mwg[ib'lmmlhghu dccidentand the insurers’ lawryers,Taw firms, may/fare dermitted
© tocolleet, use, dlsdase an'ﬂ..l'_ur procass my Personal Hnmilqii:rl for one ér mare of the ah:!.r:i nrpa'.m_ @nd
my Personal infarmation may/car be diszlosed by any of the Insurers and/or GIA o thelr third party sefvice providers oF
agentsfinchiding their laweyers/Taw firms), which may be sited outilds of-Singapore, for ane or more of the abdve Purposes.
{d). iy Personal Information wil alse. be callected and used to complle claims history for the purpose of fraud detection,
rﬁmuaa.ﬂm'nﬁd'mlﬁmp{tm'h;mlmjﬂrd allfiture claims,
(e} the information s collected under (¢ atiave miay be shared Jdlsciosed:
1) %o all insurers asdjor any other'third partles thiat assist In evalyating. investigating, controlling or managing fraud,
regilatory; law enfarcement and government Bgencles’as reasanably requiréd for the purposes stated, of

(1) ‘Ter compiying with reqiiraments under any feguiatipns, laws or caurt orders.

fL/W -4

Paficyhalder 5 Silatura Driver's Signptire . Reparting Centre Fersonngds Signature
Date & Time: il delver is not the gollcyhiolder] Name:
Dati & Time: NRIC/FIN Na,;
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—

IMPORTANT NOTICE

< Complete and subemit this form ta ¢
%  Floase repart carrectly on the detal
o
-

Irg may e referred ta the traffic palice department for

Accident details

Infesmation provided must be 8 frultful and accusat
Insurance campanies to repudizte policy llability.

“  Tha lssue and acceptance of this form by insurance compandes is not an
% Any false reporting ¥ pa ep

SINGAPORE ACCIDENT STATEMENT

he individual ingurance authorised reporting centre.
Is of the zceident to speed up the cladm process,

This farm must be Alled up by the palicy holder andfor autharised driver.,
&4 possible. Ary wilful misrepresentation ar withhelding of material et may allow

admission of palicy Nablliry on the part of the Insurance comparles.
Inwestizgation.

| Date and time of accident

| Date: SO Jie [20

(DD/MM/YY) Time: [ D : Su [t (HH:MM) |

[ Exact location of accident

JF‘IE *‘rwim: 4

wos btfre Crp (gl.r_;)ex'-r.}

tails of vehicle

Vehicle registration number [ S1p Sc0g v |
Vehicle make and model fired F-::c;.;_a'_s_
Type of vehicla Saloon g MPV o CRV o Vano
Lorry o Bus O Motorcycle o Others:

Vehicle category Private @ Commercial o Motarcycle o
Purpose of using at said time
Are you claiming underyour | Yesp No @ If no, please select:
own insurance company? Third part claim g Reporting only o

Insurance information
Insurance company [ Thertu
Policy number $120v0TRLIVPC/R 03 |
Type of policy Comprehensives Third party fire & theft o TPonly o |

Insured holder
Name TAN Holk CHuAN Malep” Femaleo
NRIC / Fin / Passport number SHYp53cH
Contact qCE74995F
Address Pl 156 Bishen sheet |3

#OS-FY 1€ amiss)

Driver Same as insured above [ (skip to D.O.B)
Name Maleo Femaleo |
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth =2 et \9<SE
Dccupation Indoore— Qutdooro
Driving date pass 6T Ben \S52
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General information of the accident

Was driver an employee of
the insured’s company?

Yesp Mo
If no, relationship of the driver and insured:

byt

Accident captured by camera? Yesg  Noo
Weather condition Clearg  Raining o Others:
Road surface Drygd  Weto
| No of passenger ] . {Inclusive of driver)
Passenger 1 /
[Name TAN Hock eRuAN
| Gender Maled  _Fémale o
o
Passenger 2 /
'ﬂﬂm b
Gender Male o Female ,af
Passenger 3 / /
| Name ] /
| Gender | Male o Femaleo ~
Passenger 4 / /
Name /
Gender Male o Female z >
as er5 / /
[Name J o
| Gender |Maleo  Females
Passenger 6 /
Name
Gender Maleo  Femalen 7]
Other information
Was anybody injured? Yesd, Noo
Was other vehicle damaged? |Yesgdd Noo
Details of police action
Reparted to police? Yes o No#  If yes, please state which police station.,

Police station name
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Third party vehicle1 \b)

Name

XP 9410 E

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2 ( (:)

1 Name

GRP €482 T

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3 fi:_]

Name

Gfc 3330 X

Contact number

| NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4 (D))

Mame

Gz 33| y

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

[ Name

Injured person 1

bt
I
7

Name

TAN MOLE CHuAN

Injurles sustained

Neee & Boce

Which vehicle person in?

SLPFOOUY

Were seat belts worn?

Yes @ Noo

Was injured conveyed to
hospital by ambulance?

Yeso Moz

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o e

Was injured conveyed to
hespital by ambulance?

Yes o Neo /

Inju erson 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo o

Was injured conveyed to
hospital by ambulance?

Yeso Nog /

Injured person 4

Name / o
Injuries sustained P
Which vehicle person in? P

Were seat belts worn? Yeso Noao i

Was injured conveyed to
hospital by ambulance?

Yeso Noo /
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