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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report comrectly the delails of the accident 1o spesd up the claims process
2. This Form musl be completed by the Palicvholder andlor the Authorised Driver
3. Information provided must be as
repudiate polkcy liability

4. The issue and atceplance of this Form by insurance companies is nol an admission of policy kabdity on the part of the insurance companies
5. Any falsa reporting may be referred to the Police for Investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Centre estabdshead by the Genaral Ingul
archiving and that coples of this report will, for a foe, be mads available upon application by inlarested partes.

7. By the lodgement of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and te copies of the report being made available

trudhiul and accurade as possibie. Any witful misrepresentation or witholding of material facts may allvw nsurance CEETIpANIEs o
—r e

rance Assaciation of Singapare (GlA) for

alorasaid,

Dale Of Report 15/10/2018 14:48

Date Of Accident 12M0/2018 19:30

Exact Location OF Accident JUNC BRICKLAND RD & CHOA CHU KANG AVE 3
Country/State of Loss SINGAPORE

Vehicle Regisfration Number SLL3TO3E
Insured/Policyholder

Mame Of Registered Owner MNSK

Co Reg No S334707oW

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999989
Vehicle Particulars

Manufacturer HOMDA

Model HRV 1.5 DX CvT
Er;iCLF::EEEﬂS;n{m which vehicle was being used at PRIVATE USE

Are you_clauming und_er your own insurance policy NO

for repair 1o your vehicle?

It No, Please state action lo be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Number S118V01353VPLIROA
Cover Note Number

Driver

Mame of Driver NG SO0ON KENG

NRIC MNo 51668186E

Date Of Birth 0211071964

Occupation QUTDOOR

Date Of Driving Pass 31121996

Driving Experience 21 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90283315
Fax Number

Contact Mumber OFFICE-20283315
EMail Address NOEMAIL

Page 1 of 20




Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

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 Accidant?

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

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 452 CHOA CHU KANG AVENUE 4
#02-143

680452
YES

COLLISION - CROSE JUNCTION
RAINING
WET

NO
2
NO

YES
NO

NO

MO

¥ES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Mumbar

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SFREGE6Z

PRIVATE CAR
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SKETCH PLAN

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 ar withhalding of material
facts may allow Insurance companies to repudiate policy labllity.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. Bythe lodgment 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.

2. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclase and transfer such
Fersonal infarmation to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) administering my claims (including the mailing of eorrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(W) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} iy Personal Information may/can be disclased by any of the Insurers and/for GIA to their third party service providers or
apents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
reguiators, law enforcemant and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

NSK s

er's hignature Driver's Signature Reporting Centre Perso I's Signature
Date & Time: {If driver is not the policyholder} Name:
Date & Time: MRIC/FIN No.:




SR Rekandfd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Of  mentioned  date  and ﬂ‘m&f, /  whas

d;r,iu’;t? My vekele (Al H}a@ Beicklond Rol  Joer
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DECLARATION
I re the foregoing particulars are true In-every respect, A
|
A
SK 5
w; Signature Driver's Signature Reparting Centre Persqnne1' Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:




Email; smiaidac.com.sg
Tel no: 6555 6888 Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: pZ_/ /0 2018 (dd/mmyyy)  Time of Accident |9 .30 (24-HR-FORMAT)
vehicle No. SLL 37063 E  vehicle Make & Model: Honda  HEV

Exact location of Accident: Br} £ k Jﬂ"‘j QOl
Policyholder's Name | IC Na. N'S k-..

Diriver's Name / 1C No. ’J“’l 'S;c! A }(@Aﬁ {As Above) D
—d
Driver’s Contact No. q 67 &'.-&I )",.S Company Contact No:

Driver's Address:

Insurance Company: Lfbfﬂ it "}f Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse | Children / Friend / Parents / Sibling / Rclatiucﬁ_ﬁinp@ee { Hirer or Others specify:

Wh u wish to claim? (Please TICK one only)
D Own Insurance IE I Other Vehicle (The one vou want 1o claim against) | D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) El Inﬂuur.-'EH’Outdmr
EPri.vatc use / D Wark purpose Ne. of Passengers (Including Driver): £ [

Weather condition & Road ¢ itions? (On the day of scoident

D Clear & Dry / Raining & Wet / D After-Rain & Wet / I:l Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes [ D Mo
Anv Injuries: |:[ Yes / EI No  (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed; [ | Yes/ [_| No (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name / IC No: Yehicle Nn:—S-FR ff{fg 2-'—2_

Drver's Comact No: - Insurance Company (If any):
2. Driver’s Name / 1C No: ) - Vehicle No: e
Driver's Contact Mo Insurance Company (1f any):
*Independent Witness (1f Any): __ Contact No:
Preferred Workshop Name: Contact No

*If ne proper documents are produced. AL should nat file the repon. Information will be discarded after one week.
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