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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correct!x 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 fo

repudiate policy ability.

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.
5. Any false reporting may be referred to the Police for investigation.

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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/10/2017 09:49
01/10/2017 18:15

BUKIT BATOK EAST AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGY9293Y

XIE WEI

$8278204D
XAVIER_XW@HOTMAIL.COM
(LOCAL) +65-90222428
OTHERS-90222428

TOYOTA
SIENTA-1.5 G CVT (A)

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17v10270/VPC/RO0

XIE WEI

S$8278204D

08/04/1982

INDOOR

06/12/2011

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90222428

OTHERS-90222428
XAVIER_XW@HOTMAIL.COM
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BLK 286 BUKIT BATOK EAST AVENUE 3 #03-411
SINGAPORE

Postcode 650286
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH OWNER
Was there any audio recorded? NO

Vehicle Registration Number SHD3448G

Vehicle Make/Model/Colour ==

Details Of Properties

Name of Driver LEONG KEE FATT
NRIC/Passport Number S0699664G

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the acadent to speed up the chaims process

2. This Form must be

3. Informastion provided must be as truthful and sceurpte o3 possible. Any wilful resrepresentation o withhaiding of material
farts may allow insurance companios 1o repudiate policy liability.

4. Tha iysue and stceptance of this Form by insurance companies is not an adm:ssian of policy lability pn the part of the insarance
chmparies,

- Any fatse reparting may be seferred to the Police for investigation.

B, The report will be forwarded by the nsurers of the GIA Recardgs Managgement Contre estabiished by the General lnsuranice
Assoclation of Singapore (GIA] for archiving and that coples of this repert will for 2 fee be made availphie upon application by
interested parties

[

7. By the lodpment of this repoct to the insurers, you hereby consent to the archiving of thes resort ot the centre and 1o copies of
the report being made avaiiabie aforessid.

£ Consent under the Pereonal Oata Pratection Act {POPA)
| understand, ackepwledge, agree and consent that

{s} By insurer, my workshop and the General insurance Association of Singapore {"GIA™) may/are permitred to collect, wse,
disclose and/or process my personal datafpessonal information set out in this Horm] and any other personal iInformation
provided by me or possessed by my insurer {collectively the “Persenal Information”™} and disclose and transfer such
fersonal information to sl insrer]s) whi hawe insured velaclels) mvoived in this gocident fall insuser(s) wha bave insursd
wehicie(s] invobeed in this accadent shall be collectvely referred to as the “insurers”], the Insurers” Wwyers/law firms, the
Wonelary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purposefs)
of :

{11 processing. handling andfer dealing with my claims including the settiement of the claims and any racescary
irvestigations refating to the claims;

{il) Investgating the accident andlor my dauns,
il carnyang out ang/o: dealing with wmy instructions or responding Lo a6y efiguinies by me,

{iv] administering my claims (including the mailing of corrpapondence, ststements, invoices, reposis o notices to me,
which coutd snvetve disclosuse of certin personal data abaut me 1o bring about delivery of the same as well sson the
external cover of envetopes/mail packages|; and/for

{v} complying with appiicable aw 0 adrinistering, protessing, handling andfor dealing with my claims [collectively the
"Purposes”)

&) sl insureris) whe have insured vehlcefs) invalved in this sccident and the insuress' wyers/law frms, mayfate permitted
to eotlect, use, distlowe and/or process my Personal information for one or more of the above Purpnses, ang

(¢} my Personal Infermation may/can be distiosed by any of the Insurers and/or GIA to their third party service providers of
agentstincluding their fawyerslaw firms], which may be sited outside of Singapore, far one or more of the above Purposes.

{d} iy Personai infermation will aiko be coliected and used to compile claims tustory for the purpase of Traud detection,
imvestigation and management | present and all future claims

{e} the information so collected under {d] sbove may be shared [ disclosed:

ity to all insurers andfor any other third parties that assist in gvaluating, nvestigating, controlling or managng fraud,
regulators, law enforcemment and govarnment agencies as reasonably reguired for the purposes stated, or

{4) for complying with requirements under any regulations, lpws ar court erders,

oo \_ N q/uf?
i ' =
/ : Y -~
Policyhobier's Signamse Driver’s Signature Reporting Contre Pessanno’s Signeture
Date B Tima: a, f tf driver | ot the poboyholder) Mare: w in
2liph3 . b

Date & Tema NAJC/FIN tio

A Usonn ¥
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Sketch Plan #2

SEET(ZHFLAN
3 \ i1 Vehicle No
i NS ASEYa293Y
et ' B-SHDZa484
] < al B fAok Fact WL 2
g |
B . Legend
25 : A
Yehicle Bike

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e dectare the !erefomg particutars are true in every respect,
Pipase be advised that your insures may have 3 14 day clause whereby the clalm against owr policy must be made within the
s’lwlawd timeframe from the date of occurrence. Kindly chack your policy for more detalis.
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