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@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accldent 1o spesd up the daims (yioceks

2 Thig Form must be completed by the Policyholder andfot \he Autiorised divei

3. tnformation provided must be s truthful and accurate 68 possible. Aty wilful misceprsemation o wihelding of matanial facta may allow insutanca companies 1o ragudiate

pakicy abillty

4. The issue and acceptance of this Form by insurance companies 1s not an adivission of froficy hatility on tha part of (he Insurancs comparies,

5. Any false reporting may be referred ta tha Police for Investigation,

6 This report will be forwarded by the insurers of the GIA Records Management Centra sstablistid by i Qenaral nsurarica Asaaclatiaon of Singapoea (CIA) far atchivdng
and that copies of this report will, for & fee, be made avallable upon application by interestad parties,
7. By the lodgement of this report o The Insurers. you hereby consent 10 1ha archiving of this repon af tha canta and to copins of the rapert being mada avallable aforssaid.

Date of Submission

Date of Accident

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

04/06/2022 12:02 (SGT)

03/06/2022 09:10 (SGT)

Singapore

ROBINSON ROAD TO FINLAYSON GREEN
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SW0822640001

SLN754S8

No

WONG WEI CHEN
SXXXX108I
wongweichen@gmail.com
(Phone) +65-92203780
+65-92203780

Volvo
V40
V40 T2

Private use

No - Claiming third party
Private car

Auto

1498

Liberty Insurance Pte Ltd
Comprehensive

No
§122V03757/NVPC/R0O3/E00

WONG WEI CHEN
SXXXX108|
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Date Of Bitth

Occupation

Date Of Driving Pass

Driving expenencd

Gender

Mobile Numbet

All Phons Numbet

t mail Address

Address

Addiess ( amplement

Posteode

Is the driver the poli yholde ?

1 No. Relationship of the Diiver with the Insured
Dees Diiver Own Other Vehicles?

Vehicle Registration Numbet of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivet
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?

DETAILS OF POUICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

05011671
Indeor
OR/1160%
JRYEA AND 1 MONTHS
Mata
(Phona) 16502201780
92008780

wongweit hangigmail com
556 YISHUN AVE 6

CARBI R

768064

Yos

No

Collision - Change/cross lans

Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@? Accident report SW0822640001

SMB3546H
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SKEICH PLAN

4+ Please report GOMACLY IN& dBlais of 1he Necidnit 1 nimed up e (@ims frocass

2. Ths Form must be gomoleled by tha Matioytolde a0 Ihe Bt

3. information provided must be ws Iruihful mnd Bocurate a8 Dossse Any wiid misrepaaentalinn 6f witihoiding of matennt facls may atiow
Ineurance companies 1 reidiala policy lability

The (saue and acceplance of (his Foih by insuramee cin famies ik nod A Ad
s Anyfatee reperting may be teferred to the Yrafrie Pollea Departaent fo inveatinstion.
This report will be forwarded by the insurers 1o tha GIA Recors Mangamant Contra sstablisad by iha Gendral Inaurance Assaciation of
Singapore (GIA) for archiving and that coples of (his tagpan will for & fes e made avalabia upan Appleatian by Intgrantand partias
7 Gy the todgement of 1s report to the inaurers, you hireby consent 1 the ar hiving of (s rapart at (ha eanira and 6 eopias o Ine
report being made available aforesaid

8 Consentunder the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consenl that

(a) My insurer . my workshop and the General Insurance Association of singapore (GIAY) may/are panrittad 1o woltact, use dincloss
andlor process my persanal data/persanal information set oul in this [form] and any other parsonal infarmafion provided by ma o
possessed by my insurer (collectively the Peraonal Information’) and disclose and ransfur such Parsonal Infartnation o all nsurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured vehicia(s) involvad in this accidant shall be
collectvely referred 1 as the nsurers”). the Insurers law ynrs/iaw firms, the Monatary Authorily of iingapare and any felavant

of pevie y Kbty o the part 11 NS ANGE COMPINias

-

government agency/authorily (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the selliement of the claims and any nacessary investigations refating (o

the clams;

(it) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, Invoices, reports o notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on (ne extemal cover of envelcpes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the "Purposes”)
() 2ll insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms may/are permitted ta coiect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 2gents

(inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

SR

ce L9 2022 {(""L]QM

Policyhoider's Signature / Date & Time

Witnessed by Reporting Centre Persannel

Driver's Signature (if driver is not the policyholder) / Dats
& Time
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IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Declaration
|/We declare the foregoing particulars are true in every respect.

ARSEX
f
LJune 1202 (! (lam

Policyhoider's Signature / Date & Tire Driver's Signatura {if ariver is not the policyhcider) / Date Wilnassed by Repering Centre Personnel
& Tima
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