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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repori corractly the details of the accident io 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 Iruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.

6. This rep

gsugation

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 consenl to the archiving of this report at the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT _.-

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/07/2015 14:07

22/07/2015 10:30

KAKI BUKIT AVE 3 TWRDS KAKI BUKIT RD3 JUNC OF AVE4
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
1sured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Allernative 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 paolicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance Company
.ame 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

YK324L

MOHAN DAVASAHAYAM SUNDRAM @ MUHD NOOR SALLEH
S1657774Z

NOEMAIL

(LOCAL) +65-92953047

Others-82262042

NISSAN
CABSTAR

WORK

No

Third Party
Commercial Vehicle

Liberty Insurance Pte Ltd
Third Party Fire and/or Theft
No

SD14V07139/VCV/R0D

MOHAN DAVASAHAYAM SUNDRAM @ MUHD NOOR SALLEH
S1657774Z

09/12/1963

Qutdoor

26/10/2005

9 Years And 8 Months

Male

(Local) +65-92953047

Others-82262042
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?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
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 ATTACHED STATEMENT.
Are accident photos available for attachment?

APT BLK 210 BOON LAY PLACE #19-99
640210

No

Owner

Collision- Change/cross lane
Clear

Dry
No
No
Yes

No
1

No

No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Emall Address

YK8688J
ISUZU NPR71LUSGT
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Accident Sketch Plan

! Pwase roport gorracily he cetdn of e SCCOBN 10 SDeed LD e ClaeTe roCEss

2 T™ha Form must oe somaleted by the Policyholder andior the Authorised Qriver

3 informaton provided must be as truthful and accurate &3 posaible Any w #u msrepresentation or & thnoiding of materal facts may
aloa nsurance companes o tepudiate policy Nability.

4 The ssus and acceptance of the Form Dy NSUNANCE COMpPanes s N0t an AAMESION of PoRcy Kabdity on (he part of Ne Nsurance
companss

5 Any false reporting may be refecred to the Police for nvestigation

& The report w il be fore arded by the nsurers of e GIA Recoras Management Cantie SStabENea Dy the General Insw ance Assocanon
of Singapore |GIA ) for archnng ana that copes of this report w @ 1or & fee D& Mace avadable UDON BODACALON Dy Mieres ted Gartes

T By the iodgerment of Ma report 1o e INSLIers you hereby consent 1o the archwng of this report al the cenire &nd to copes of he
raport beng made a3vadabie oforesad

3. Consent under the Personal Data Protection Act [POPA)

lungerstand acknow ledge agree ang consaent nat

1a) My mawrar  my w orkshop and Me General nsurance Assocunon of Sngapore | 'GIA | may/are perrinied to collect use. declse
and/or process my parsonal data/personal miorTEton set out  this [formi and any otner persanal nformaton provided Dy me of
pesseasad by my nsurer (colectively the Personal Information | and anclose and ransier such Personal information o all nsureris)
& ho have nsured vancieis) nvolved n this accident [all neursr(s| who Nave msured vencleis) nvoived n the accadent shal be
colectvely refarred 10 a5 Me Insurers | e hsurers law yerslaw ‘rme the Monetary Authorty of Singapare and any relevant
government agency/aumarty (such as the polce) Tor ihe purposeis) of

(1) processing nanding and/ar dealing w th my clars Aciuding the seftwment of the clums and any facessary nvestigabons redatng ta
the Clams

(8l mvestgating the accdent andlor my clms

(m| carrymg out andior dealing w th my satructons o redpanding 10 ANy enqures by me

(v admnmieing My ciaems ncludng the maling of correaponcsnce statements My 0Cas TEPOMS OF NOTICES 0 Me W Meh could nvolve
duclosul@ of certam personal dita Abou! ma 18 bring aboul debvery of the samme as w =l as on the extevnal cover of anvelcges ™l
pacxages| anaio!

v} complyng w Ih applcabie Sw N AAMNSINING (YOCEES NG nanding ancior JeaeNg w ih My s

icullectvely the Purposes |

1) al MUren S| W N Nave nsuied vehicl 8| nvolved n ths accxden! and the nswers law yeralaw frms My ‘are parmimad to collect
use oeclote andini process my Personal iInformation o one o moie of the above Purposes and

1c) my Persanal formaton may can ba dsciosed by any of the raurens andior GIA ha (hes thed pary AervCe OF0YOM/Y OF IQ8NTE
(ncuang ther law yerslaw frme) w hich may be sted cutsde of Singapors far one or more of the showe Purposes

Ny s ._

Policyhokoer's Sgratue / Date & Drwver's Signaturs (F orver s not the polcyholder ) Dste  Whnessed by Regorting Cantre
Time sTere  7phin ERK AT Lo 3 Asonnel
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Accident Sketch Plan

Describe Circumstances of the Accident
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THE LEETUAMY 05 P 2 LAAE KGR Umehrske Tclen OF KAEI R
ﬁ'!"fA 7 O ials sriamb,rv Plends Tirgs s’z‘;'-"’ 20 U7 ¢F A Sudnev,
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L §

Declaration

We declara the loregoing partculiss sre trae 1 evary respect

A N e

Palicyrolder's Sgnatura - Date & Drver's Sgnature (F drver s ot the polcynokder ) - Date Withessed by Regorung Cantra
Trra 4 Trre Fersonnel
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Accident Photo

- 2015.7.22 15:46
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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

2015 .7.22 15:46

Page 10 of ||



Accident Photo

15 7 22.15:46
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