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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 16/11/2020 09:39

Date Of Accident 11/11/2020 21:00

Exact Location Of Accident JURONG TOWN HALL RD AFTER AYE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMS170M
Insured/Policyholder

Name Of Registered Owner TAY GUO LONG EDDIE
NRIC No SXXXX989E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91148086
Alternative Phone No OFFICE-91148086
Vehicle Particulars

Manufacturer MASERATI

Model GHIBLI S
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 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 SD20V06326/VPS/R00

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

TAY GUO LONG, EDDIE
SXXXX989E

09/02/1985

INDOOR

04/10/2011

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91148086

OFFICE-91148086
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?

| 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 665A PUNGGOL DRIVE

#15-512
821665
NO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: ESTHER NEO
: FEMALE

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

SLT6216H

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

L Please repoet porrecthy the detuils of the secident ta speed up the claims process.

L. This Feem must be gomgleted by the Poficyhalder gad/ar the Autharlied Griver.

3. Infeamation provided must be 25 BN gnd desirate 13 podsiblg. Ay Wil miwesresentation or withholding of maserial
Facts may alfow msurance companies to repediele ooicy labdlty.
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5. Any fales reporting may be refored to the Pollcs for investigation.

6 The report will b forwarded by the Insurers of the GUA Recards Management Cantre eitabllshed by the Genersl mewrance
Associztion of Singapare (BIA] for archiviag and that copies of this repart will far a fae be made available upan applicaton by
Inferested cartien. i

T. By the lodgment of this report t= Uva Insurers, you heredy consant to the nrehiing of this repert at the certre and to eeies of
tha repart BEng mede ivalibly aforesald,

& Carsent undar the Personal Date Pretection Act |PDPA)

L undersiand, pcknowledge, agraw and consant that:

My risurer, my werkinep snd the Genbtsl Inturance Assoctation of Singapars |“61A%) may/are perrmitted 1o calect. vse,
distlose andfor procass my perscnal data/personal informution set out in this [form] end any other personal infermation

_Brevided by ma o potsdised by my insurer [colleczively the “Personal infermation™) and discloss and trinster such

Perscnal Information to all Insurirls] wha have Inisred vehiclels) invohid b thls aceident (a0t insureris) wha have Instad

mrmuwmﬂnmmu_nhmhmthmnth

rmm&mﬂdnwmﬁnﬂ'mmuﬁuﬂhm

1] erocessing. hardling snd/or dealing with my chaims including the ssttlement of the dalms and sy necewsy
invastigations relating 1o the daims;

[il} ivnibigating tha accident and/or my clims;
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which could iualve disciouioe of certain personal data sheat me to bring about deivery of the iame a3 well a3 oo the
esternal cover of srvelopes/mal packeges); andfor

1) complying Tnh-mmnn sdministering. procesuing, kandling ard/or dealing with mmy elabn, leolectively the.
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my Persanal mfarmatisn muy/cen be disclased by any of the Insdrers and/or 1A to thelr third party serdce providers of

spenbifincluding thelr lawyersTaw firma |, which may be oted w:imm’rm#mﬂhmw

my Parsonal Information wil a%a b sobectind 4nd used 1o complle ciaimy hissery for the parpase of fraud detecicn,

irt¥e4Tigation and mamagement in prevest ang 37 future e

the Information 30 collected under (] abave My be shared / discioned:
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reguliton, law enfoncement and gowernment agencies i resssnahby requlred for the pursobed ttated, o

{1y Hor cempiyeng with Faguirements under sy regulatians, lisd o court arders,
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Accident Sketch Plan
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DECLARATION :
(W daclare the wre frue bn every respeet.
. 1 Sgrature Dirkar's Sipnature [y ———— ‘
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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

Page 14 of 19



Accident Photo

Page 15 of 19



Accident Photo

Page 16 of 19



Accident Photo

Page 17 of 19



Accident Photo
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