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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

10/12/2018 18:26
08/12/2018 17:30
BUKIT TIMAH RD TWDS SIXTH AVE

Country/State of Loss SINGAPORE

Vehicle Registration Number SJU4910T
Insured/Policyholder

Name Of Registered Owner LOZANO TOMAS ARTURO
Passport No/FIN G5853967N

Email Address NOEMAIL

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

(LOCAL) +65-91186448
OFFICE-91186448

HYUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

S118V13473/VPE/R05

ZHAO QIUJU

S7769220G

12/06/1977

INDOOR

31/12/2007

10 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-98305524

OFFICE-98305524
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?

15 MOUNT SINAI RISE

#19-03
276906
NO
PARENT

CHAIN COLLISION

DRIZZLING
WET

NO
3
YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: RACHEL LOZHUO
: 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)

SHC5839D
RENAULT

TAXI
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKN9138Z
Vehicle Make/Model/Colour JAGUAR
Details Of Properties

Vehicle Category PRIVATE CAR

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

Name ZHAO QIUJU
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJU4910T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name RACHEL LOZHUO
Approximate Age

Injuries Sustain MINOR SHOCK
Injured person in which vehicle? SJU4910T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

3. Infarmation provided mist b se grgthtl and Jccurate @5 possible. Any willul misrepresentation or withhalding of matertal
facts may allow Insurance compankes to rEpwdints policy lisbiliey.

4. Tha lssus snd sccaptance of this Form by Insurance compankes s not an admission of policy llzblllty on the part of the Insuranca
companias.

Any Sise rop il I 0 e folice for iNEFIEREI0R

6. mmmumuwmmnﬂhwmmmmwmmm
nsm:hﬁnnﬂmmmtrmﬂwulﬂﬁ-tmhﬂﬁrﬂ*mﬂhuhhhﬂﬁlﬂhbﬁmmw
Interested parties

7. whmwu«rmnmuwhmmmwmumlmuuwmummmwmu-l'
the report being made svailable aforesald.

B. Consont undsr the Persanal Dots Protection Act [PDPA]
| undarstand, scknowledge, agros and consant that:
fa) th#u;mwmmnwwmﬂfwlmﬁw“muﬂmn

Information

disclose and//ar process my parsonal dats/personal Information set out In this [form] and any other personal
providid by me or possessed by my Insurer [collectively the “Parsonal information”) and discloss and transfer such
porecnal Information to ad insurer]s) whe have Insured vehidals] nvolved In this aecident (all insurer(s) who have Insored

{I} processing, handiing and/or desling with my clalms incheding the settiement of the daims and sy necessany
refating to the claims;

[} ivastigating the sccident and/or my clalms;
i) carrying o4t andyor dealing with my nstructions or responding ta any enquiries by me; .

v} administering my claims (including the malling of eorrespandenca, stxtamants, involeas, raports or notices to ma,
which could lvelve disclosure of certaln personsl date sbout me to bring abaut delivery of the some s well 22 on the

extsrnal cover of envelopes,/mall packages]; andfor
{v) complying with applicable law In administaring, procecsing, handling and/ar dealing with my daims [collectivaly the

) all Insurer{s) who have insured vehicie{s) Involved in this accident and the insurers’ lswyers/Jaw firms, moy/are permitted
to collect, use, discinse and/or process my Personal informaticn far one of mede of the above Purpases; and

fe)  my Personal Information many)/can be diclosed by any of the Insurers and/or GLA to thelr third party service providers or
agentsiinchuding their WMMMHMMHMMMHEM#MMM

[} mmlammﬂﬂ:hmmhduﬁumﬂﬂuhﬁwhhmﬂhﬂm
Investlgation snd management i present and all future caline,
[e) the infermation so collected under (d) sbove may ba shared / discosed:
{1y to ull insurers and/or any other third parties that sssist In evalusting, Investigating, controlling or maraping fraud,
mﬂmmmﬂmmumwmmmmm&u

mmmmmmmuﬁ-qmmmwmm

] a

Palicyholder's Signature Dfver's WW' Signature
Dats & Timee [ driver is not thg poficyholder) Marre;
Diate & Thme: MRIC/FIN Moz

GLAHAAL ChlchPianForm_V3
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Accident Sketch Plan

|

"

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| — — = B

| was travelling along Bukit Timah Road turning left
towards sixth avenue. When the vehicle in front _
stopped, | stopped behind at a safe distance. After —
a few moments later, | felt a huge impact from the __
rear portion of my vehicle causing me to thrust —
forward to hit the vehicle in front.

e

DECLARATION
|/We declare the foragoing particulars are true In every respect. o~

Polleyholder’s Signature Dutwer's Reporting Certre PRrsonne’s Signature

Darte & Thme: (I dirtwer (s not thl pallcyhalder) Hame: ]
Date & Time: NRIC/FN Na.:

GLARME SkeschFranform i3 1
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Accident Photo
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Accident Photo
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Accident Photo

b
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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

EOB U £ 36 [ HYUNDAI MOTORRCOMPANY
Mol AX f f .' .-: ‘ |I
H RBC 9P ||' KMHDU4 1BMAU902301
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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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Accident Photo
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