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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 liability.

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

27/10/2018 12:38
26/10/2018 21:10
WALLICH ST TWDS MAXWELL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJX3226B

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

KOH WAN LIN VALERIE
S87284932

NOEMAIL

(LOCAL) +65-91598753
OFFICE-91598753

MINI
COOPER 1.6 AT ABS D/AB 2WD 2DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S118V07302/VPE/R0O1

KOH WAN LIN, VALERIE
S87284937

13/09/1987

OUTDOOR

04/06/2012

6 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91598753

OFFICE-91598753
NOEMAIL
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BLK 265B PUNGGOL WAY
#09-332

Postcode 822265
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SHD8561D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KOH WAN LIN, VALERIE

NECK & WHOLE BODY
SJX3226B
YES

NO
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Accident Sketch Plan

[

This Form must ba coigged

information provided miust be as tryfiiful snd scoursis &8 possibie. Any wiliul misrepresentation of withhalding of meterial
facts may aliow Insuranca companias to repygiste golle: liakiiky.

The lestie and seceptsnes of this Form by Insurences companies k& it an =dimission of policy llability on the part of the Insurence
companies.

The report will be forwandsd by the Insurers of the GlA Records Management Centre estabilshed by the Seneral Insurance
association of Singapore (G14) for archiving and that coples of this raport will for & fee be made svallebles upen spplication by

interested parbes

, Bytha ledgment of this report to the insurers, you hareby conssnt oo the srchiving of this report st the ceatre and to coples of
the raport belng made svalizbie sforessid,

Corsent under the Persone! Dete Protection Act [FPA]

| undlerstend, acknowledge, agres and consent that:

(8] My insurer, my workshop and the General Insurence Assodstion of Singapere |"GUA®) may/ere parmitted to collect, use,
discinse and/or procass my personal data/personal information set out In this fform] and 2ny other persons! information
provided by me or possessed by my ineurer [collectively tha "Pursonal infermation”) end disclose end transfer such
parsangl information o all insurer{s) wha have Insured vehidels) Invalved in this accident ()l insurers) who have Insured
vehiclefs) Invohad in this accident shall be eaflectively referred to as the "insurers”], the insurers’ lawyers/lzw firms, the

TMonetary Autherity of Singapere and any relavant governiment agency/authority (suth as the police), for the purpose(s)

of :

{1} processing. handling and/or dealing with rmy dlalms Inchiding the setdement of the claims and any necessary

Irvestigations relating to the ciaims;

{11} Investigating the accident snd/or my daims;
{ill) earrying out and/or dealing with my Istructions or respending to any enguiries by me;

{iv) administering my clelms {including tha malling of correspendenca, statements, invoices, reports or notices to me,
which could invohee disclosure of certein personal data sbout me te bring sbout delivery of tha same a5 well as on the

external cover of envelopes/mail packages); and/or
{v} complying with applicable law in pdministering, processing, handiing and/or dezling with my cleims. [collectively the

[t} all insurer(s) who have insured vehice(s) involved In this accident and the Insurers’ lawyers/law firms, fmay/fare permitted
to collect, use, disclose and/or process my Personal Information for ona or more of the above Purposes; and

4] mypmlluﬁunmﬁmmﬁunhldhﬂﬂdhnmufﬂﬂ Insurers andfor GlA to thelr third party sarvice providers or
agents{including thalr mmhmmlwhkhmhmm&ﬂmmﬁxmm maore of the above Purposes,

id) lelMﬂ&hMWuﬂﬁmﬁhmmth#mﬂm
Imsﬂpﬁunmmwhmﬂlﬂmmmp

(e} mumﬁmﬁnnmﬂdﬂmlﬂmmwhwﬁjﬁm

{1t toell nsurers and/er any other third parties that sssiet In evalusting, Investigating, controlling or managing fraud,
regulators, law enforcernent end wmmmumﬂwmummmwpmm«

7%:.“&“#:1“111? lawes or court orders.
mmm%w
B Thrna! MName:
MRIC/FIN No.:

GLAHAL St hliaForm V3
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Accident Sketch Plan
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DESCRISE CIRCUMSTANCES DF THE ACCIDENT

I s Sweives u"mj alich  Shad  wetiy ts
e bunds | Mmal Romd o Mix  fhe  dwblic thn gun |
n My dwer M ﬂmﬁf#“ 5 Ml a  Tum .

Ay 3 T ey Gfpn‘hda'.n., J. Tunediln " vthebe B whitlh
by alerg e ! Rosd  goshes ed &EM coll e d

0ty My forf fg'_f_ﬁ‘fﬂ" ucfﬁai‘ Vehick _)fﬂ

_—

Z ,

““‘“m% ]

mﬂucﬂmf & Signature

mumﬂupﬂmﬂlﬂ HName: ‘
Date & Time: MRIC/FIN No.:

Dake & Thme:

GEARME AmrchFianlonn V3
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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
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Accident Photo
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Accident Photo
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Accident Photo
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