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IMPORT ANT NOTICE SING心ORE---1. Please ACCIDENT STATEMENT 2. This F 
report 竺竺业 the d 

orm must b etails of the accident to e com leted b speed up the claims process 
3. Information prov志~兰宁竺三竺皿竺竺竺巴repudiate policy liability ——竺竺竺竺as possible . Any wlllul mlsreproso11tollon m wlll1oldlny ol rnotorlal focln 11 1flY 

4. The issue and 
o llowil市1』mnoo oomp1.1ni01J to ：严an admission of policy liability on tho purl of 1110 lr1ouro11co ,;omponlo9 

report will be f referred to the Police for lnveatl atlon. archiving and that orwarded by the insurers of tile GIA Records Managem0nt Centrn est11blishod by tho G0noral lnsuranco Aosoclotlon of Slngopof!l 
(GIA) for 

copies of this report will , r 7. By the lod 
or a fee. be made available upon application by Interested porll部

gement of this report to th aforesaid. 
e insurers, you hereby consent lo \he archiving of this report at the centre ond to copleo of th0 ropor 

t boln(J mado ovallablo ~ ~~~~:~NT .~
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Date Of Accident 
02/11/2020 18:00 

30/10/2020 20:45 Exact location Of Accident 
Country/State of loss 

Vehicle Registration Number 
Insured/Policyholder 

Name Of Registered Owner 
NRIC No 

Email Address 

Mobile Phone No 

Alternative Phone No 
Vehicle Particulars 

Manufacturer 

Model 

ALONG PIE TOWARDS CHANGI BEFORE KPE EXIT 
SINGAPORE 

JOSEPH TAN CHEE MENG 
SXXXX092Z 

NOEMAIL 

(LOCAL) +65-96743355 
OTHERS-967 43355 

TOYOTA 

VIOS EAUTO 
Exact Purpose for which vehicle was being used at PRIVATE USE time of accident 
Are you claiming under your own insurance policy NO for repair to your vehicle? 

THIRD PARTY 
If No, Please state action to be taken 

PRIVATE CAR 
Vehicle Category 

Insurance Company 
Name of Insurance Company 
Type Of Coverage 

Fleet Policy 

Policy Number 
Cover Note Number 

D巾er

Name of Drive「

NRIC No 

Date Of Birth 

occupation 

Date Of Driving Pass 
Driving Experience 

Gender 

Mobile Numbe「

Fax Number 

contact Number 

EMail Address 

LIBERTY INSURANCE PTE LTD 
COMPREHENSIVE 

NO 

S119V13388NPE/R01 

JONATHAN MARK TAN WEI WEN 
sx沁9112

08/02/1993 

INDOOR 

20/12/2017 

2 YEARS AND 10 MONTHS 
MALE 

(LOCAL) +65-96363253 

OTHERS-96363253 
XIIAOBLUEORAGON@HOTMAIL.COM 
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Address 
01A PUNGGOL 

FIELD #02-488 APT BLK 1 
SINGAPORE 

Postcode 

821101 Was driver an employee of the lnsured's Company NO If No, Relationship of the Drive「 with the Insured CHILDREN Vehicle Regist「ation Numb Vehicle erof D「iver's Own 

Insurance c ompany of Driver's Own Vehicle 

General Information of the Accident 
Type Of Accident 
Weather Conditions 
Road Surface 

other Information 

COLLISION - CHANGE/CROSS LANE 
CLEAR 

DRY 

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? YES Was any injured conveyed to hospital by 

NO 
ambulance? 
Was any other material or property damaged? YES I have been approached by unknown person(s} 

NO 
soliciting/offering accident claims assistance. Number of Passengers (Including Driver) 3 Passenger 1 

Passenger 2 

NAME 

GENDER: 

NAME: 

GENDER: 

CHANTEL FRANCYN 
FEMALE 

JERM凡NE GOH 
FEMALE Details of Police心on

was the accident reported to the police? NO If Yes.Please state which Police Station was notice of intended Prosecution gNen? NO If Yes.against whom? 
Circumsta沁es of Accident 
REFER TO SKETCH PLAN 
Attachment(s) 
Are accident photos available for attachment? YES was there any video captured by Car Camera? YES was there any audio recorded? 

NO 

Vehicle Registration Number 
Vehicle Make/Model/Colour 
Details Of Prope巾es
Vehic比 Category
r,,ame of Driver 
NRIC/P扭S印rt Number 
Contaet Nvmber 
Adore多｀

Po叭CO<抡

PRIVATE CAR 
LIM ENG HOCK 

82991552 

L.. 



ompany Name 

Damage 

,)proximate Age 

向uries Suslain 

Injured person in which vehicle? 

Were seat belts worn? 

W as this injured convey的 to hosp临I by 
ambulance? 

Address 

Postcode 

JON/1.THN MARK TAN wi:1 wn-1 

SJK814 3S 

APT BLK 101A PUNGGOL FIELD #02-488 
SINGAPORE 

L— __•=ILS OF INJURED PERSON 2 _ _,_J 
821 10 1 

Name 

Approximate A扣

向叩es Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was 佑is injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

Name 

Approximate Age 

Injuries Sustain 

Injured person in which vehicle? 

Were seat belts worn? 

Was this injured conveyed to hospital by 
ambulance? 

Address 

Postcode 

CHANTEL FRANCYN 

SJK8143S 

DETAILS OF INJURED PERSON 3 I 
JERMAINE GOH 

SJK8143S 
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Sketch Plan pg. 1 

延

IMJ>ORTANT NOT旺

1. Pltase repo心血还!:i the details of 
the~ccidcnt to speed up 

the claims prO(ess. 

2_ This Form mu寸咋竺细担血竺垄竺贮立亟衄腔旦·
3, Inform扣on 订ovided must be as皿必皿血呾旦迨竺但.Any

wilful misrepresen扫tion or withholding of mater/al 
facts may allow lt'lsurance companies to~-

dmfsslon of pollcy llabilrty on the part of the Insurance 
4. The issue and aeeeptance of this Form by Insurance oompanles is not an a 

companies. 

S. Any false re沁rtlnfl may be refer咄~!he Police for f 11ve汕出血
6. The report will be forwarded by the Insurers of the GIA Records Managemen 

t Centre established by the General Insurance 沁soclalion of Singapore (GIA) for archiving and that copies of this rep 
ort will for a fee be made available upon application by Interested parties. 

7. By the lodgment of this report to the insurers, you hereby consent tot he archiving of this report at the centre and to copies of the report being made a口ilable aforesaid. 
8. Consent under the Personal Data Protection Act (POPAt 

I understand, acknowledgl!!, agtel!! and consent that: 
(a) My Insurer, my workshop ;ind the General Insurance Association of Singapore ("GIA") may/are permitted to collect, \JSe, 

disclose and/or process my personal data/personal Information set out in this {form} and any other personal information 
provided by me or possessed by my insurer {collectively the "Personal Information") and disclose and transfer s.uch Personal Information to all insurer(s) who have insured vehicle(s) involved In this ace记ent(allinsur巴(s) who have insured 
vehicle[sl Involved In thi$ accident shall be collectively referred to as the''Insurers"), the Insurers'la叨ers/law firms, the 
Monetary Authority of Singapore and any relevant government agency/authority (such as the pollce), for the purpose(s) 
of: 

{i) processlnS, handling and/or dealing with my claims including the settlement of the claims and any necessary 
investigations relating to the claims; 

{Ii} investigating the accident and/or my claims; 
(iii) carrying out and/of dealing with my instructions or responding to any enquiries by me; (Iv) administering 叩 claim汃includln!! the mailing of correspondence, statements, invoices which could involve disclosure of certain personal data about rn e to b· , rcpor匕 or notic:es to me, external cover of envelopes/mall packages}; aod/or ring about delrvery of the same as well as on th! (v) complying with appllcabll! law in administering, procl!ssing, handl' ~Purposes") •hg and/or dealing 劝th m yclal咕.(collectively the (b) all insurer(s) who have Insured vehlcle(s) Involved In th Is accident and the Insurers'1 to collect, use, dlsclose and/or process my Personal tnformatl on for one or awyers/law firms more of the above p , may/are perm忙ted(c) my Personal Information may/can be disclo竺db urposes; and Y any of the Insurers ageots{including their la叩ers/law 介rms), which may be sited outside of S and/0r GIA to their third 

lngapore, for one party service providers or (d) my Personal Information will also be collected and used t or more of the above Purposes. o compile claims histo investigation and management in present and all future daims_ ry for the purpose of fraud detect/on, (e) the Information so collected under (d) above may be shared I disclo扭d:(i) to all in~urers and/or any other third parties that assist In evaluaun regulators, law enforcement and government agencies as g, lnvestfgattn reasonabl &. controlll y required for ti, ng or managine fraud, 
(ii) for complying with requirements under any regulations I e purposes stated, or , aw, or court orders. 

义
尸

Policyholder's Signature 
Date & nme: 

Driver's Signature 
(If driver Is not the policvholderl Date &Time: 

Report, ~ 
- - -------ns Centre p / Name: t-rsonnel's Signature 

NRIC/FIN No.: 
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Sketch Plan #2 
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D巳CRISE ORCUM汀ANCE.S OF lHE ACCIDENT 
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