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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 to

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

11/01/2018 14:49

11/01/2018 07:40

CLEMENTI AVENUE 6 TOWARDS AYE
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

SLQO377Y

SHANKER S/O NEELA SEGARAN
S§$71009227
SHANKER.NS@MARINABAYSANDS.COM
(LOCAL) +65-81255433
OTHERS-81255433

JAGUAR
XE-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V09381/VPC2/R00

SHANKER S/O NEELA SEGARAN
871009222

02/01/1971

INDOOR

24/05/1994

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81255433

OTHERS-81255433
SHANKER.NS@MARINABAYSANDS.COM
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

32 PAVILION GREEN
658317

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC5215D
RENAULT

TAXI

LOO CHEE KHAI
S$1701624E
91199618
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1

Pol.cyholder s Slgmjure Driver's Signature
Dote & Time |

Please report correctly the details of the accident to speed up the daims process
Thiy borm must be completed by the Policyholder and/or the Authorised Driver

information provided must be as truthful ang accutate as possible, Any wiltul misrepresentation or withnalding of matenal
facts may allow Insurante cornpanes ta repudiate policy llability,

The 1ssue anc acceptance of thes Farm by insutance compantes i3 not an admission of policy hablity on the part of the insurance
ompanies

Any false reporting may be referred Lo the Police for investigation.

The teport will he forwarded by the insurers of the GIA Records Management Centre established by the General ingurance

Asociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copes of
the report being made ava.lable aforesaid.

Consent under the Personal Dats Protection Act (PDPA)

lunderstand, acknowledge, agree and concent that:

(3)

b

Ic}

(d)

{el

My Insurer, my workshop and the General (nsurance Associabon of Singapore (“GIA®) may/are perrmitted to collect, use,
d:selose and/or process my personal data/personal informaton set out in this {form] and any other personal information
wrovded by me or possessed by my Insurer callectively the “Personal Information™| and disclose and transfer such
Personal Intormatlon to all insurer(s) who have tnsured vehicle(s) invalved in this accident {all Insurers) who have insured
vehicle(s) Involved mn this accident shalt be colfectively referced to a3 the “Insurers™), the Insurers' lawyers/law firms, tre
honctary Authority of Singapore and any relevant government agency/euthorily (such as the palice), for the purpose(s)
al
{1 protessing, hardling and/or dealing with my claims including the settlement of the ¢laimy and any necessary
investigations relating to the claims,

(1] invessigating the accident and/os my clarns:
[1}carrying out and/or deating with my Instructions or responding to any enquines by me,

{iv] sgnistenng my claims (including the mading of totrespondence, statements, invoices. feports of notices 1o me,
which could nvolve disclosure of certain personal data about me 1o bring about delivery of the same as well as un the
exiernal cover of envelopes/mail packages|; and/or

V) tomplying with appticable law «n administering, processing hanaling and/or dealing with my claims (collectively the
"Purposey”)

albinsarer{vi wha have wnsured vehicle{s) invoived \n this accigdent and the insurers’ lawyersHaw firms, may/are permited
fo coilecl use disciose and/ar process my Personal Infarmation for one or more of the abuve Puipuses, 4nd

my Personal informanian may/can be dicloved by any of the insurers and/or GIA to their third party tennce providers or
agents{including thelr lawyers/law firms). which may be sited outside of Singapore, for ane ar more of the above Purposes

my Personal Information will also be collected and used to compele claims history for the purpose of traud detecnion,
nvestigation and management in present and alf future claims

the Information so collected under {d) above may be shared / discipsed:

(1 to al insurers and/or any other third parvies that assist in evaluaning, investigating, controlling or managing fraud,
reguldtons, law enforcerment and government agencies as reasonably required for the purpases stated, or

(1) Tof complying with requirements under any regulatons. 1sws or court ordets

/

1 ‘| /

I N / | f
A _('t/ e 86(¢
Regporing Centre Pprs :nrel § Signature
(If driver |s not the polcyhoider)

Name AT S
v 4 Date & Tume RIC/EIN Mo ./L,U I A /}ﬁqﬁ
l_;" et L_;_y' R 5
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Sketch Plan #2

SKETCH PLAN
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|
h) o9y |

I 180 R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tax 1 (S#HC gar58) HIT mc HO U
“Too s B A (L

DECLARATION
1/We declare the rore’emg particulars are true in every rewpect

/;\Cn}‘ /yé" /{/@{/]&(fyg

Pobcytwlder's Signature Driver's Signature Regorting Centre ’-;jjonn

e Signatiure
Date K Time //. },' 0K (If driver iy not the polscyholder) Npme L/ J (l : Z
-y ¥ . Date & Time. NRIC/TIN o N ~

G 4 S hrs
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PHOTO
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PHOTO
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PHOTO
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PHOTO
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PHOTO

Shanker

Subjwxt
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

11/01/2018
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Accident Photo
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