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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

17/01/2022 15:04 (SGT)

15/01/2022 10:53 (SGT)

BKE, Singapore

BKE Towards Woodlands near SLE/CTE Exit
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLT3776C

No

Sw Chan Kit
SXXXX538D
sck96@singnet.com.sg
(Phone) +65-97545918
+65-97545918

LandRover
Discovery
Discovery 3.0D HSE

Private use

No - Claiming third party
Private car

Auto

2993

Liberty Insurance Pte Ltd
Comprehensive
No

Sw Chan Kit
SXXXX538D
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
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?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
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20/08/1963

Indoor

03/03/1989

32 YEARS AND 10 MONTHS
Male

(Phone) +65-97545918
+65-97545918
sck96@singnet.com.sg

2 Sembawang Walk #01-85

757616
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
Yes
Yes

No

Chia Ng Moi
Female

Sw Sook Fun
Female

Edmund Yeo Soon Leong
Male

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
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Was there any video captured by Car Camera? Yes

Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH3894B
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Chia Ng Moi
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLT3776C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person Sw Sook Fun
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLT3776C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasc report ¢orrectly the detalls of the accident to speed up the claims process.

2. This Form must be lote he Pollgyhol ndfor the Authorised Driver.

3. Information provided must be as truthfu! and accurate as possible, Any wiiful misrepresentation or withholding of material
facts may allow Insurance companies to repusdipte policy llabitity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability on the part of the insurance

companies.
5. Anyfalse reporting may be referred to the Pelice for Investigation.

The 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 coples of this repart witl for a fee be made available upon application by
interested parties.

7. By the locgment 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 avallable aforesaid.

8. Censent under the Personal Data Pratection Act {PDPA)
Tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this (formj and any other personal information
arovided by me of possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information 1o ail Insurer(s] who have insured vehicleds) invalved In this accident (all insurer{s) who have insured
wiehiclels) invelved in this accident shall be collectively referred to a5 the “Insurers™), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant goverament agency/authority (such as the police), for the purposefs)
of :

{1} processing. bandling and/ac dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
{ili) careying eut and/or dealing with my instructions or responding Lo any enquirics by me;

(i) administering my claims {including the malling of correspondence, statements, invoices, reports of NOTKES Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover ¢of envelopes/ma’l packages); and/for

(v} complying with applicable law Ia administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 co'lect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) myPersonal Information may/can ba disclased by any of the Insurers and/or GIA to their third party service providess or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Informatien will also be collected and used to compile claims history for the purpase of frawd detection,
investigation and management in present andg all future claims

(¢) theinformation so collected under (d) above may be shared / disc'osed

(il 1o allinsurers and/or any other third parties that assist in evaluating, investigating. controlling er managing fraud,
cegulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{gr complying with requirements under any regulations, laws or court orders.

o A3
Po W Driver's Signature 7 Reporting Centre Personnel's Signature
Date & Time: |1f driver is nat the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PRy Yo pike <o

R

DECLARATION
1/We declare'the foregeing particulars are true in every rospect,

(4 o

olicyhalder’s Signature Driver's Signature
Date & Yime: {if driver is not the policyholder)
Date & Time:

@, Accident report SW08221H0003

Reportleg Centre Persannel’s Signature

Name:
NRIC/EIN No.:
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POLICE REPORT

SINGAPORE |
SINGAPORE _ AT
POLICE REPORT (NP298) CONTINUATION OF REPORT

Report No. Li20220115/7031

| realized that | was hit by a small lerry having the number plate GBH 3894 B,

My mother (Chia Ng Moi) who sat beside me at the front left hand side had a chest pain due to the pulling
of the safety belt. She complained that she have difficulties in breathing after the accident. My sister (Sw
Sook Fun) whao sat directly behind her got her head knocked against the safety belt feature and had
acute pain after the accident, Hence, both was sent to KTPH for X-ray just to ensure that there is no
fracture in their bones.

Both were given Medical leave for 3 days and discharged between 2 to 3 pm.

Subjects Involved
Victim
Person Name SW CHAN KIT
1D Type NRIC NO 1D No S1584538D
Gender Male Age 58
Race Chinese __|Languzge English
Qccupation Accountant Address 2 SEMBAWANG WALK #01-85
SINGAPORE 757618
Mobile No 97545918 xIs Informant A Yes
WVictim? =
Person Name [SW CHAN KIT {Infermant)
Signature Of Officer Recording The Report: Signature Of Infermant:
Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: .DatefT ime:
Not applicable 15/01/2022 17:35
Officer In-Charge Of Case: o Classification Of Case:
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