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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 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

24/05/2018 16:39
23/05/2018 21:00
ALONG TOH GUAN RD

Country/State of Loss SINGAPORE
Vehicle Registration Number GBC1749C
Insured/Policyholder

Name Of Registered Owner MDR LIMITED
Co Reg No 20009059G
Email Address NOEMAIL

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

OFFICE-63478891

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V08151/VCV/R03

LEE GIM MENG (LI JINGMING)
S7837876Z

08/12/1978

OUTDOOR

11/01/2000

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97498764

OFFICE-97498764
NOEMAIL
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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?

I 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 286B TOH GUAN ROAD
#12-28

602286
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

2
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)

SLE2407D
HONDA VEZEL

PRIVATE CAR
TAN YONG HAN
S8637962G
86141340
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Accident Sketch Plan

SKETCH PLAN
MPORTANT NOTICE

i Please report gorrectly the detals of the accicent to speed up the claims process,

& This Form must be co

lrled e Policy o soer grdlof the Authorised

3 Information provided must be as truthful and accurate as possible. Any wilfl mists presentation or withhalding of mazasial
lacts migy dllow insurance companies to repudiate policy liability.

4 The tszue ond scceptonce of this Fonm by I-wtrnmmin:nuunMrkmnuipuﬂnlr-hHHuwhnﬂunruimm
{empanies.

5 Amy faloe repn e M2y Dg i e tp thg Fall o INYEICREaTir

5. The report will be forwarded by the insurers of the GIA Recards Management Centre establiched by the Genesal Insurance
Association of Singapors (GIA} for archiving and that cogies of this repart will for a fee be made svallable vpon *ppliention by
Interested parties,

7. By the lodgment of this report to the insurers, you hersby consent 1o the archiving of this repart at the centre and 1o cogies of
the report being made avallable afaresaid,

B Consant under the Fersanal Data Protection Act (PRIPA)
lundarsiard, acknowledge, agres and comsent that:

[a) My insurer, my workshop and the General Insurance Association of Singapere {“GIA") may/are permitted 1o collest, use,
disclose and/for process my prrsonal dars/pestonal infarm stion a1 out in this [form] snd any other personal informarign
provided by me or posessed by my insurer (coliectively the “Personal Information”) and duclose and tranafer sugh
Fersanal infarmation 1o ol Insurer(s) whe have insured vehicle(s) invobeed In 1his secident {3l ingurer(s| who have insureg
vehacle(s) Irvohved in this accident shall be callectively referred to as the “Insurers™), the Insuters’ lowyess/law firms, the
Manetary Authority of Singapore snd any relevant government agency/authority {such a the pefice], for the purposels)
af :

1} processing. handling andfor deafing with my ciabms Including the settiement of the ciaims and any HECETERTY
inwestigations retating to the claims;

(i} investigeting the accident andfor my clabms;
{iel] carrying sut and/or dealing with my instruciions or responding to any enquirles by me;

[k} sddmintstering my clalms (inchading the malling of cormespondence, satements, Inwgices, reparts of notices fo me,
which could involve disclosure of eertain personal dats about me 1o bring sbout dalivery of the same s well 5§ on the
externasl cover of envelopes/mell packages); and/or

Iv} complying with spplicable lyw in sdministering, processing, handing and/or dealing with vy clabms. {oodectively the
"Purposes”|

[B) @l Insurer{s) wha have insured vehiclels) involved in this sccident and the insurers’ Loweyers/law firma, mey/are permitted
to collect, use, disclose andfar process my Personal iarmation for ore or mare of the sbove Purpoces: and

[e}  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GUA 1o their thind party service providers af
agentifinchuding their lawyensTaw firms), which may ba thed outside of Singapore, for one or more of the above Purpages.

[d]  my Personal information will alsa be collected and used to compile cisims history for the purpose of fraud detection,
irvestigetion snd manegement in present and all future \

[£] the information so collected under [d) sbove may be shared | disclased:

(il to all insurers end/or any ather third parties that azsit in evahuating, investigating, controlling or miEnnging fraud,
regulators, lsw enforcament and EovernEnent Bgencies as reasonably required for the purposes siated, or

(5} Tor enmplying with requirements under sny regulations, laws or eourt ardery.
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Date & Time: (T driver 15 not the policyholder) Harme: ',_I.

Date & Timg: WRECFIM Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwe declare tha foregoing particulars are true in every respact,

Date & Timan (M driveer I8 not the policyhedder )
Dt B Times: ) NRICIFIN Na

Al
ol é |
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Pﬁ\im"h:vi'ﬂur_‘s Signarure Driver's Signature Reporting Centre h%jﬁiwlmt
Marm: L
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Tell uz if our SE‘FViGE HDt”nE

seryvice falls

1800 726 7864

1BOD-5AMEUNG or
Wialel ZATZUING.Com/sg
L=t Us
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Accident Photo
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Accident Photo
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GBC1743C
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Accident Photo
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Accident Photo
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