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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
i r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/02/2021 18:52 (SGT)
27/02/2021 09:50 (SGT)

KPE, Singapore

TOWARS CITY INSIDE TUNNEL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09212R0009

SLC5318T

No
CHAN SIEW CHOONG

(Phone) +65

+

Honda
Odyssey

Private use

No - Claiming third party
Private car

Liberty Insurance
Comprehensive

No
SI20V04800/VPC/R04

CHAN SIEW CHOONG

Indoor
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Date Of Driving Pass 03/10/1996

Driving experience 24 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone)

Alt. Phone Number +6

Email Address

Address

Address complement -
Postcode -
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name WIFE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJ6161X
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver KEVIN WONG EE KAI (WANG WIKAI)
NRIC No
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Contact Number (Phone) —

Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report correcily the detais af the acclidant to.speed up the claims process.

2, This Farm rust be b Fali i far
4. hlormation provided must ba 85 truthlyl and accurate as possible. Any wul risreprasantation of withhoiding of material facts rray

afow Insuranse comparhes to repudiate palicy liabifity.

4. Tha insue and accepiance of this Form by irsurance companies Is not an admission of pobey Eabilily on the part of the nsuranca
Companias.

-5, Any false reporting m refarred to the Police for n inat

B. The report w il ba forw ardod by the insurers of he GI Records Management Centre estabilished by the General nsurance Asseciation
of Singapore (GW) for archiving and that copies of this report wil for & fea be made avuhbb_upon application by interested parties.
7. By tha bdgament of this rapor ta the isurers, you hareby cansent 1o the archiving of this report al the centre and 10 copios of the
repedt being made avaiable afcresnid,
£ Consent under the Parsonal Data Prefection Act (PDPA)
lunderstand, acknow ledge, BGFee and consent that '
() My imewrer | my workshop and the Ganaral Raurance Assooiation of Singapore (“GIA") maylare permitied jo caolect, use, declose
andior process my personal dalaiersonal information set aut in this [form] and any other parsenal informatian pravided by me or
pazsessed by iy insurer (colecively the "Personal Infarmation”) and distlose and banster such Personal nlarmaten 1o ol insureds)
Wha have insured vehicle(s) iInvolved in this aceidant {allinsurar(s ) who hove insured vehic k(5] invalved I this accident shall be
coleciively refarred 19 as the “Insurars™), the haurers” Bw yersfaw teme, the Monetary Authcrity of Singapore and any relevant
govemment agency/authority (sich as the pokca), for the purposeis) of :
(i} processing, handling andiar dealng wilh my claims including the setiement of the clims and any necessary rvestigations relating lo
thia clairms;
(¥} investigating the accidant andfor my claims;
(8) carrying out andlor dealing w ith my instructians or responding to BNy anguiriss by me;
(v} administaring my tlaims {inchiding ho maiing of Eartespondence, stalements, invoices, raports or niotices 1o me, w hich could Invelve
Esclosure of certain personal dats about me 6 bring abaut defvery of the sama a3 w el as on the oxtarnal cover of envelopesimai
packages), andler
{v) complying wilth appli=abie aw in admrisierng, processing, handing andior deaing with my clalms,
lecdociivaly the *Purposes”)
(b) a8 waureria) whe have insured vehik{s) invelved in Ink ascident and the haurers' aw yersllaw fieme, maylare pormittad to cobec,
use, duclose andior process my Parsanal hiesmatien for soe or more of the abeve Purpesas; and
le}my Personal nformation may/can be disclosed by any of the surers andior GIA to their third party service providers or agents
[Inclicdng their w yersiiaw fieme}, w hich may be sied oulsiie of Singapore, for one or more of the above Purpases.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing parlicuiars are frue in ovany raspacl

{ 57)5)21

Pofcyholder's Sknalure / Date & Driver's Sighature (T driver is not the palcyhariar) | Cate _/-;mﬁas sad by Raparting Contre
Tirre & Time Persannel
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