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(i1} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the PoJicyho1der and/or the Actual Delver 3. Information provided must be as truthful and accurate as possible. My wilful misrepresentation or wltholding of material facts may allow Insurance companies to repudiate 

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablilty on the part of the Insurance companies. policy liability. 

s Anr 1111• rappdlng mar he ..,,.,,..., ta lb• tor 1ovaat1g1lloo 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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

14/12/202214:31 (SGT) 
Both 
14/12/2022 07:50 (SGT) 
Jurong West Ave 5, Singapore 
Filter lane to Jalan Bahar 
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 PARTICULAR S 

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 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SL0M22CE0002 

SMR6297Y 

No 
TEH MONG HWEE 
S8081753C 
monghwee80@gmail.com 
(Phone) +65-92295428 

Honda 
Vezel 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Liberty Insurance Pte Ltd 
Sl22V11077NPE/R00 

TEH MONG HWEE 
S8081753C 
23/10/1980 
Indoor 
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SKETCH PLAN 

i,t<ETCHPLA!!I 

IMPORTANT NOTICE d "' 10 gpood up the d a.rms l)f()COP, 
,. PIMse ,~ the details of tho ato 9 

1 11 
Actual.J2!D'.ti· 

2. This >'om, mu51 be '2!l)nlll\ftd by the Po[.qholdot and QI th A wlrul m,sr&Jl'csenl3ti0n or withhold ng of malotlal racts m.ay :iaow 
oh h d ad ¥,91D10 aU!P~~- ny 

3. ln'ormation provided must be ns tnlw.,<11.J.iw,Lll._..=..--
lruura~ cor!'4)anles lo~- dm' ·on of polii;y liabif> ty on the part ol lhe insurance co1TC>ar.n. 

F by insurance c;o,npanles Is not an a ,u 1 
4. The issue and acceptance fl 1h1s 0""' De artm f n I O , 
S. An f I refert,! the GI= Records Management eent1e eslablistled Oy lho General lnwrance Ass~lion ol 
6. Th,s report v.111 be tOtWarded by Ille ,Mu~ JI, I be made 11vt1ilablo upon IJ)f)tit.ll1ion by n:tcrostod parties. 

G A) tor rc:hlvin9 and u,!11 c,opiU d this r!J9(1'1 w or a co .., 
s.:,,g.,Poro ( I a . I t the orehiving ol thlS repor1 al the ct!ntre arid to copes..,. l i"le 

7. By !he loOoefflenl ol th11 nipo!1 to the msurttrs, you MJCby constn o . 

ropott being mace av3~al)!o atoresaid. 
8. Consent und• the PetlOhll Data Protection Act (POPA) 
I undef'st;ir,d, 8cl,;11owlcdge, agree 11nd ton50fll that 
fa) My tnsura, my wolflsllOP and the Genera.I Insurance As500-Gtion of Sl1193pore r a 1N ) may/are perm,ttad to c.ollect, use. 

0
•~ 

andio- p,oc:cs~ my pem11>al c:atamc~ooal inloonar.on sC!t out in thl$ (torm) and any other pora.onal info,rnation prolllded by mo or 
possessed b)' my 11\Suror (collcct,vely ll'lO ·Personal lnlormallon") and disclose and tranr.!er 1uc;.l1 Po,sonal ln!orm;ition to as lnsu rltf(sl 

\'AIO l'!•ve insureo· ~ ido(s) ,nvol.-ed in th!$ aocidont fa/I insurer(&) v,ho Nve insured vohicfe(s) irrvot,ed in lh4 accidel'II shaf be 
colectiYely rerc!T@d to as !he ·In1uron·~ the Insurers' law:,ers,law llrms, lhe Mon•IIII)' AulhO!lty ol Singapore and any relovant 

gOVC'Tlmenl ageocy/aUlhori!y fl5uch as !he pohco) . lor the pu!l)0$0'{&) of: 
fiJ proc:us,ng. handl"ing and,'c,t doaling wltti my de.lms lncluclmg the wttlom.,,1 d the claims and any necessary lrrvestiga!ions relating to 

tho cta:ms; 
(ii) ,nvcst,g:iling the accidonl and,'or my daims; 
(ui) carrying oiA and/or do&ling wth my instnJdions o, respor,ding to any oncµrie& by me; 
tlv) adminisle,mg my claims (.'fQ.dlng the m&,lllng ol oonespond~. statements, lnvoic.tts, repor1s or notk:C$ to me. which could Involve 
disclosvre o1 ccrtan psison.al data abovl ,,...., to bring abovl delivery o! the s.\ffie as wofl a.s on the et!cmal ~er of envelopes,'mail 
packages): and1or 
(v) complying w.:h applicable law in M mi nlstering. prooes.1:ing, handling and.lo, dealing with my claims. 
(collfflNely the "Purpo--) 

tb) all it&,er(s) 'IWho have ins:.Jl'IMl ve/1.ide(s) involved in ltbS accident and the ln$urers· lawy8fll,1aw fttmS, may.'are pem,i?lea to coiled. 
u~. d,x!ose and/or~~~ my Pen.anal lnfo,m,i lfon tor 011e or more ot the above Purpor.01;: and 
(c) my Peir.cnal ln!orrnatiO'I maylc:an be by any ol the lnSlnfs andfor GIA 10 their th~rty service providers o, agents 

(including I.heir 1aw,_,1aw l:nns), which may be sited oolside ot Sing:JpOl'o. !or one or more ol lho above Putp0$05. 

Polq',ddffi' • S,g,a..'IJl'e I 0.1 .. & Timo 

Sketch Plan 

f.\) SMR ~'l°''~ 
t,") G- ~~ 11-~ ).t-.\ 

O, i-"'( 1 SiGnalun1 (ll drtvtr u. n01 Iha polic:)+'1old6f) ,' 0 .al• 
& T1me 

1 

W.t-191-std 'trf Repo,nng C<lnll'1) P ftt50 r.tlf!4 
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