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SINGAPORE ACCIDENT STATEMENT
I”PC' <TANT NOTICE

aase repart cormactly the detalls of the accdent 10 spesd wp
ST
i Ih<,F rm must ':;“’pr:--_—:l._ e F'r_-llr-.-u,_. Jar and
3. Information provided must be as truthful and accurate as possible
re | udiate palicy ahility
4. The ssUs am j—._'_ tance af this Form by insurancs ¢

aprasaniation or withokding of matenial facts may sllow insurance comparnias to

LE |5 '.:_:' an admissson af policy liability on the parl of the Insurance companias.

rearded by theinsurers of th 11 Centra established by the General Insurance Association of Singapore (GlA) for
copias of this report will, for a fes, b fion by interesied partes.

y the lodgement af this repor to the insurers, you hereby cansent to the archiving of this report al the cenlre and to copées of the repor baing made avaiable
'I aresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phone Na
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action Lo be taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Number

Contact Number
EMail Address

10/042018.17:29
1000472018 15:43
2 DENHAM CLOSE
SINGAPORE

DETAILS OF OWN VEHICLE

SKOQTaTET

TAN LI XIN ZEENA,
391187430
ZEENATAN@GMAIL.COM
(LOCAL) +65-98500198
OFFICE-96607188

BMW
2181

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE FTE LTD
COMPREHENSIVE
WO

TAMN LI XIN ZEENA
S91187430

07/06/19491

INDOOR

02/07/2010

7 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-98500198

OFFICE-26607188
ZEENATANGEGMAIL.COM
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Address 64 DENHAM CLOSE
Postcode 589555
\Was driver an employea of the Insured's Company NO

If Mo, Relativnship of the Drver with the Insured OWNER

Vehicle Regisiration Number of Driver's Own -
Wehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed lo hospilal by

ambulance? i

Was any other material or properly damagad? YES

| hi?w_e been a_pp:oached by unknown personis) NO
soliciting/offering accident claims assislances,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? MO

If Yes,Please stata which Police Station

Was niotice of intended Prosacution given? MO

If Yes.against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reazons: FILE TOO BIG, NEED TO BURN CD
YWas there any audio recorded? NO
Vehicle Registration Number SHA4TITP
Vehicle Make/Model/Colour BLUE
Details Of Properties

Vehicle Category ThAX]
Mame of Driver

MRIC/Passpaort Number

Contact Number

Address

Postocode

Insurance Company Name MS FIRST CAPITAL INSURANCE LTD

Mature OFf Damage
Ma. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTAN TICE

1. Plaase report cortestly the details of the accident to speed up the claims process.
2. This Form must be compl th i and/far the A i

3. information acovided must be as truthful and sccurate as pogsible. Any wilful misrepresentation or withholding of material
facts mey aliow insurance companies to repudiste policy ability.

4. The issus and acteptance of this Form by insuranca companies is not an admission of policy liabisity on the part of the insurance
colmpEMEs.

5. ng may ba rrad ta the ipatican.

B. The report will be forwarded by the Insurers of the G14 Records Management Centre established by the General insurance
Associstion of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this repars to the insurers, yau hereby consent to the archiving of this report &t the centre and 1o coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| undarstand, scknowladge, agree end consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapora ["GIA"] may/are permitted 1o collect, use,
disclpte gnd/or process my personal data/persons! information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Infarmatéon”] and disclose and transfer such
Persanal Information to all insurer(s) whao have nsured vehicle(s) involaed in This accidant fall insurar|s] who hawve insured
wehicle(s) involved in this accident shall be collectively referred to 25 the *Insurers” ], the Insurers’ lawyers/law firms, the
ionetany Authority of Singapore and any relevant gevernment agency/authority (such as the pabice), far the purposels
of
{i} processing, handling and/or deafing with my claims including the settlemant of the claims and any nacessary

Investigations relating to the daims;

{ll} irvestigating the accident and/for my clalms;
{iii} carrying out and/or dealing with my Instructons or responding to any sngquiries by me;

{iv} administering my claims [Including the miziling of correspondence, statements, iNVoices, r2paris or motices 1o me,
which could invalve disclosure of certain persenal data about me ta bring aout delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/or

[v} complying with applicabla taw in administering, processing, handling and/or dealing with rmy clasms. [collectively the
“Purposes”]

{h] all insurer]s) who have insurad vehicsals) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collact, usa, disclose andfor srocess my Personal Infermation for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party servics providers ar
apantsfincluging Their lawyers/law firms), which may be sited putside of Singapore, for ane or more of the above Purposes.

{d}  rny Personal Infermation will also be collected and used ta eompila daims histery for the purpase of fraud detection,
invastigation Snd management in present and all future claims,

{e} the information so coliected under (d] above may be shared [ disclosed:

{i| %o &l imsurers and/for any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
repulatars, law enforcement and government agencies a4 reasonably required for the purposes stated, or

(i) Ter comglying with reguiremants under any regulations, lmas ar court orders.

I ]
ﬁlul?ﬁguer's Slgnature : B ﬁr:vm‘!. SigARLUTE : Reporting Centre Personnel’s Signatune N
Dpta & Timi: IIF dirlver it nost the policyhoider) mame; Ko f.ifbhj
o 'ﬂ‘Pﬁi Tl & : Date & Time; HAICFIN Mo
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare the fpregaing particulars are trug in every réspact //
A
¥, = —— = g""‘f
bk = Griver's Signature Reparting Contre Personnel's Signature
Clate & Time: d.f 0 [IE Eriver is not the pelisyhalder) arme:
" Dele & Time: WHICSFIN Ne:
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