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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

Country/State of Loss

ACCIDENT STATEMENT

29/11/2018 17:57

28/11/2018 18:00

JUNC HOUGANG AVE 4 & HOUGANG AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SLG5404G

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZ/R00

TAN SIANG PING (CHEN XIANGBIN)
S7633652J

16/10/1976

OUTDOOR

17/04/2000

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81883733

OFFICE-81883733
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)

Passenger 1

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 468B FERNVALE LINK

#19-541

792468

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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)

SLS4148P
MAZDA 3

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name TAN SIANG PING (CHEN XIANGBIN)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLG5404G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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1 Please report coprecily the detallks of the acckient to speed up the claims process.

2. This Farns mit b comolated

3. Informatien provided must be HW Any wilful mirepreseniation or withholding of material
facks may sliow Insurance companies to repudizte solto liabiltky,

4. Tha kesie snd aceaptanca of this Form by insurance companies is not an admission of policy lsbility on the part of the insurance
companles.

B Th:rcp-nrthﬂllbu forwarded by the insurers of the GlA Racords Managemenl Centra estabished by the Genersl insuranca
Assaciation of Singapare (GiA] for archiving end that coples of this report will for 8 fee be made svalizile upan spplication by
interested partjes,

7. By the lodgment of this Feport to the Insurers, you herelsy consant to tha archiving of this rapest st the contre and to copfes of
the report being made svaliable afaresaid,

8. Consent undarthe Personsl Dats Protecthon Act [FOPA]

| understand, scknowledgs, sgree and consent that:
(a) Wty insurer, my workshep end the General Insurance Associatin ufslnpm [“GiA"] may/are permittad to collect, use,

discinse ane/or process my personal data/personal information st out in this [form) end 2y other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) Involved Intrlshcdu‘lm{nl mmﬁts}whnmmnd
vehlelefs) Involved n this accident shall be colleetivaly referred to 2 the "insurers”), the insurers” fawyars/law firms, the
Mulutlrrl.uth:l'rbp pf Singapore and any relevant gevernment agency/'suthority (such 25 the police), for the purpaseis]

[rj PIOCESHIE, handiing md.-’-:rdndhgwiﬁ-n wdﬂmhmdum-mhmn:olmdﬂm afd @iy neceasary
investgations relating 1o the daims;

{1} Investigening the sccident end/or my claims;

{iiF} earrying out and/or desting with my Instructions or responding ta any enquiries by me;

{iv) sdministering my claims Mumummudmm ummcnl':..imrﬂm reports or notlces to me,
which could Involve clscasure of certain personal data about me to bring about delivery of the same a5 weli 25 on the
external cover of envelopes/mall packages); and/or

{w] complying whth applicabile lew in sdministering, processing, handling and/or dealing with my clalms.(callectively the
“Purposes”)

{b)  ailinsurerfs) who have insirad vehicle(s) involved In this accident and the Insurers’ wyers,taw flrms, may/are permitted

Lo callect, use, disclase and/or process my Personal information for one or more of the shove Purpases; and

{cl nwnfm\ﬂlnrummmmnnhnmwwulm Jrsurers andfar GIA to thelr third party servics providers or
agents{including their lawyers/law firms), which may be skec outside of Singapore, for ane ar more of the abave Purposes.

{d) my Personal Information will also be collected and used to complle clalms history for the purpess of fraud detection,
inveetigation and management in present and ali future detms,
fe} the information 5o colfected under (d) above may be shered / disclosed:

{i} o all insurers and/or any other third parties that assist In avalusting, Investigating, controlling or managing fraud,
regulators, Wmmmdmm'umhthHﬁme

{ii} fnrwv@;hrmkmhundn any regulations, laws of court onders,

s’:'dr ' ‘L \
|3 -
(= =]
gt o
St
Polieyholder's Sgratuie Driver's Sigriature Reporting Cantre Slgnature
Dipte B Tlme: {If driver 1s nat the policyholder) Name:

Cate & Thme: MRIC/FIN No.:

GURMC ShmchPLEnim W
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Accident Sketch Plan
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DESCRISE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo
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Page 8 of 19



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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