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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

Country/State of Loss

ACCIDENT STATEMENT

20/08/2018 17:01
20/08/2018 13:10
ALONG CTE (CITY)
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

SLG434C

OH CHENG HWA (HU QINGHUA)
S7703341F

NOEMAIL

(LOCAL) +65-96531370
OFFICE-96531370

HONDA
CIVIC 1.5 TURBO VTIS SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD16V12707/VPC2/R00

OH CHENG HWA (HU QINGHUA)
S7703341F

31/01/1977

INDOOR

24/07/2004

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96531370

OFFICE-96531370
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180820/2096.
Attachment(s)

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

Was there any audio recorded?

BLK 318B ANCHORVALE LINK
#12-251

542318
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2899999 - FAX NO: 62815961
NO

YES
YES
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

FBL8598C

MOTORCYCLE
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No. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:
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Accident Sketch Plan

SKETCH PLAN
IMPORTA TI

1. Please report correctly the detalls of the accident to speed up the clsims process.
2. This Form must be g

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Habillity.

&, The lssue and scceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance
companies.
5. Any fuise reporting may be referrgd to the Police for investigation.

8. Thereport will be forwarded by the insurers of the GiA Becords Management Centre established by the General insurance

Asspclation of Singapore (G4 for archiving and that coples of this report wiil for 2 fee be made avaliabie upon apglication by
interested partles

7. By the loggment of this report to the Insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o coples of
the report being made avallable aforesald,

B. Copgent under the Personal Data Protection Act (PDPA)

| wnderstand, scknowledge, agree and consent that;

(2] MY Imsurer, my workshop and the Ganeral Insurance Assecistion of Singspore (“GIA") may/are permitted to collect, uas,
disciase and/or process my personal dota/persanal information sat aut in this [farm)] snd any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Parsanal Information to all msurer(s] who have insured vehicle(s] Invelved In this sccident (ol insurer]s) who have insured
vehicle(s) invobved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ awyers/law firms, tha

Menetary Authority of Singapore and any releveant government egency/authority (such as the police), for the purpose]s)
ol :

(I} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
nvestigations relating to the claims;

(i} imvestigating the aceident andfor my daims;
(i) ezrrying out and/or dealing with my instructions or responding to any enguities by me;

(v} administering my claims (Including the mailing of correspondence, statements, Invokces, reports or notices to me,
‘which could invalve disclosure of certaln personal data about me to bring about defivery of the same at well as on the
external cover of envelopes/mall packages); and/or

ivl complying with applicabla law In administering. processing, handling and/or dealing with my cialms.{collectively the
“Purposes”)

{B]  all insurer{s) whe have insured vehiclels) iInvelved in this accident and the Insurers’ lowyersy/law firms, may/are permitted
to coilect, use, disclose and/or process my Personal infermation for one or more of the above Purposes; and

¢l my Personal Informatian maycan be disclosed by any of the Insurers endfor GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Sirgapore, for one or mors of the above Purpoies.

{dj  my Personal Information will alse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future clalims.

{g] the information so collacted undar (o) above may be shared / disclosed:

i) to sl insurers and/or any other third parties that sssist in evaluating, Investigating, centrelling ar managing freud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stated, or

() for complylng with requirements under any regulations, laws or court orders.

e Ll /mm

Drhl'lr'i Reporting Centre Pe 5 Signature
£If driver Li ik the policyhodder) Mame!

Dato & Time: (I.:I___-[{’F {ff. NRIC/FIN Ha.:
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Accident Sketch Plan

SKETCH PLAN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rede & fla B

e i

DECLARATION
If\We declare the ing particulars are true in pvery respect.
- lllr.';? ' II| -
7 i : £
Polleyhoider's ha-:ature Driver's Signa Reporting Cantre pfel's Signaturs

Date & Tima: N [If driver is not th der Hame:
- S % (J’ |r! w'r Data & Thme: l W}) [ﬂ, A NRIC/FIN No.
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Police Report
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Police Report
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Police Report
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Police Report
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Accident Photo

¥
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Accident Photo
T T,
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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

54340
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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

Page 22 of 25



Accident Photo

vl T A .l..g'*__era’_}h LM THAILAN
. MRHFCI1440GTY
Q M L1587-1424840
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL i ReaPles Chumy #1B-00 Sirgapore (48580
INSURAMNCE 7+ 65 6224 0000 Fam {65] 6224 0090
ABBRCIATIN Diperating Hours | Monday (o Friday, 05:00- 17:00

ACCORGS SAAGTME WY CENTRE LN S8ESSD0T0G | G Rng. e MAOODL TTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Reportho : MM ANE | sk b4 Vehicle Registration No: JL A I:\'-:N £

Nameias shewnin nnic) © ¥ Fatna W #a 4 “"’fmﬁ| MRIC/FIN/PassportNo : __J33 oW I F
[*Mahicle-Brver / Vehicle ﬂwntr}J{ *} Please dElftE‘ as appropriate

Addresy . sl BN Aaclorvels Lale  Rii-25 SingaporelSUV11E )

Contact (Tel) : Mobile No.:_9453'770

Email Address

Date of Accident : 32 81§ Time of Accident : [3:1 2
Place of Accident ¢ E]J‘fj I:;Ir E |: 5"?’}! ).

Insurance Company I:‘;Ei friy .lrﬂJ\"If"‘rl [ 4
J

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

| Amitnd Fioag 4 ovceidend L 13000

Pl
f.f
If"
v g
A

Policyholder / Driver's Signature Reporting 'Cenlfe rsonnel’s Signature
Date: Name: /

MRIC/FINNa.

Date:
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