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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to
2. This Form must be It

3. Information provided must be as
policy liabillty.

4. Theissueand a

cceptance of this Form by insurance compa

rafered itlgs

A Records M

Al Riae relorng me = o the plica N

6. This report will be forwarded by the insurers of the Gl

and that coples of this report will, for a fee, be made available upon application by interested parties.
to the insurers, you hereby consent to the archiving of th

7. By the lodgement of this report

speed up the claims process.
truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow in
nies is not an admission of policy liability on the part of the insurance companies.

\ agemem Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

surance companies to repudiate

is report at the centre Snd to coples 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

14/12/2022 14:31 (SGT)

Both

14/12/2022 07:50 (SGT)

Jurong West Ave 5, Singapore i
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 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

® Accident report SLOM22CE0002

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
S122V11077/VPE/R0OO

TEH MONG HWEE
S8081753C
23/10/1980

Indoor
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SKETCH PLAN
- NT NOTICE -
|? PRII:O ropon gorecly the details of the accident 1 spood up the clams c:roc
. : - e e entation or withhald ng of material facts may aflow

" 2. This Form must be Any witul misrepees
poseble.
st be as truthtul and accurnlo as
3. In“ormation providod m T
an admission of policy liabd Ty on the part of the NSUrar s

insurance companies 1o Lopudia s I8k
rance companie
4 The issue and accegtance of this For™ :y s Department ! ion. tion of
" nce Associalion
- l 2l be forwardad by ihe insures 10 \he GIA Records Management Centre established Dy tha General Insura
x “fs e and that copies of this roport wilfor a feo ba made availatlo upon appbcation by irterested parties.
Singapore (GIA) for archiveg % - ha archiving of this report al the centre a7 to copos of Ine
7. By the locgement of ths raport 10 the insurers. you herety cansentto {ho &7 v :
ropont being made avaiable atoresaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand. scknowledge, agree and consent that
(2) My insurer, my workshop and the General Insurance Assocation of Singapore (GIA') may/are parmiilad to callect, use, disclose
andior process my persansl éatapersonal informabon set out in this (form) and any other porsonal information provded by me of
possessed by my insurer (collectvely tho "Personal Information™) and disclose and transfer such Personal Information 1o al insure?(s)
who have insured vehicle(s) involved in 1hs acodent (all insurer(s) who have insured vehicle(s) involved in ths accident shad b
collectively referred 10 as the “Insurers’), the Insurers’ lawyerstaw firms, the Monetary Aulnority of Singapore and any relevant
goverrment agency autherily (such as the police), lor the purposods) of:
{i] processng, handiing and'ot dealing with my claims Including the settioment of the claims and any necessary investigations relating 10
the clams,
(i) investugating the accden: and'or my daims;
() carrying ot and/or dealing with my instructions or respending 1o any enguaries by me:
() administering my claims (‘ncluding the maling of correspondence, slatements, Invoices, reporis of nobces o me, which could involve
disclosure of certan personal dala aboul me 1o bring about delivery of the same as well as on the exiernal cover of envelopes mad

packages) anaor
(v) complying with applicable law n admi nistering. processing, handing anc/or dealing with my claims.

(collectively the “Purposes”)
(o) 28 insurer(s) who have insured vehcle(s) involved in ths accident and the Insurers’ lawyeralaw irms, may/are permitted o collect.

uze, d sclose andior process my Personal Infarmaton for one or more of the above Purpases; and
(c) my Perscnal Information may/can be csclosed by any of the Insurers and/or GIA (o their third-panty service providers of agents

(ncluding their lawyerslaw [1rms), which may be stted outside of Singapore, for one or mare of the above Purposes.

A | =L

cormpar. es.

Polysdder’s Signature ' Date & Tima Diver's Signatyre (it driver is na! he poicyhaider) /Dale Winessed by Repoting Cantro Parsonnel
{Name as in NRICAD cara: 6’0"777 ’aON

& Time
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