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ACCIDENT STATEMENT ]

Date of Submission 23/05/2023 17:17 (SGT)

Reported by Actual Driver

Date of Accident 23/05/2023 13:20 (SGT)

Exact Location of Accident KPE, Singapore

Additional Location Information

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative 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

UAccident report SLOM235N0007

—

SJA9164C

Yes
E RENTAL
53129868W

emautosolution@singnet.com.sg

(Phone) +65-64560226

Toyota
Axio

Private hire

No - Claiming third party
Private hire

Auto

1600

Liberty Insurance Pte Ltd
SD23V00037/VPZ/R05

GOH SOK HIONG ERIC
$16093192

02/07/1963
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IMPORTANT NOTICE SKETOH PLAN
1. Please report correctly the details ufmeacddmto speed up the claims process.
2. This Form must be gcomplelead . g
3. Information
I e "'°""’°";*;:*‘ be as mmm.mnmmmm Any witul mistepresentation or withhalding of matedial facts may allow
4. The issue and acceptance of this Form by Insurance companies s not an admission af paoficy liabiity on the part of the insurance comparies.
S Any false reporting may be referred to the Traffic Police Department for investiqation.
6. This repont will be forwarded by the insurers to the GIA Records Management Centrs established by the General Insurance Assoctation of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by irtereated parties.
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
report baing made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknomedgs, agree and consent that:
(a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitied to collect, use, disclose
and/or process my personal datajpersonal information set out in this [form] and any ather persanal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Parsonal Information to ait insurer(s)
who have insured vehidla(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively refetred to as the Tnsurers”), the insurers' lawyersfaw firms, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:
(0 processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(%) investigating the accident and/or my claims;
(#) carrying out and/or dealing with my instructions or respanding to any enquiries by me,
() administering my claims {including the mailing of cofrespondence, statements, invoices, reports or natices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or
(v) complying with appiicable faw in administaring, processing, handing and/or daaling with my claims.

{collectively the “Purposes”)
(b)alMﬂs)mmmm“ﬂdo(s)imwgdinmmmmmehmm'lawyammmaylarepelmi’.tedmocleu,

use, deoumﬂawwmmedldam&hntormwmmdﬁwabwo‘Pmos:gﬂd
(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providess or agents
(including thew lawyeretaw firme), which may be sited outside of Singapore, far one or more of the above Purposes.
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sctibe Circumastance of the Accident
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