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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repo( 99Il:9!ly the delails ofihe accident to speed up the clalms process

2 Thls Form must be comoleled bv the Policvholoer and/or tl"e Auihorised O'iver.

3. tnformation provided musi be as tgl!qE!!_39gge!g as possible. Any wilful misrepresentation orwitholding of maierialfacis may allow insurance companies to
repudiate policy Iiability.
4. The issue and acceptance of this Form by iosurance companies is notan admission of po,icy liability on the part ofthe insurance companies.

5. Any false reportlng may be referred to the Police for investlgalion.
6. This report wttt be forwarded by the insurers oflhe GIA Records i,4anagement Centre established by the General lnsurance Associailon of Singapore (GlA) for
archiving and that copies of this reportV/ill, for a fee, be fiade available upon application by interested parties

7. By ihe todgement of this report to the insurers, you hereby conseni to lhe archiving of this report at the centre and io copies of the repo( being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0310112019 10102

021A112019 16130

BEACH ROAD INFRONT OF PARKROYAL HOTEL

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance 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

l\4obile Number

Fax Number

Contact Number

EMail Address

SLUl OO3H

SIM KIAN ENG

sl1419944

VECTRON_KENLEE@YMAIL.COM

(LOCAL) +65-98430118

OTHERS.9B43O118

PORSCHE

BOXSTER 2.7A

PRIVATE USE

NO

THIRD PARry

PRIVATE CAR

LIBERry INSUMNCE PTE LTD

COI\,lPREHENSIVE

NO

sD18V12603lr'PS/R00

LEE KAH SOON

s7006448J

05/03/1970

OUTDOOR

06/01/1995

23 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-984301'18

VECTRON-KENLEE@YMAIL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registraiion Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 (lncluding Driver)

Details of Police Action

Was the accident reporled to the police?

ll Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 63 TEBAN GARDENS ROAD
#11-635

600063

NO

FRIEND

-

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

2

NO

NO

NO

I

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA6237U

rAxl
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1,

z.

3.

5.

6,

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report lgqgglly the details of the accidentto speed up the claims process.

This Form must be comEtet€d bv the Policvholder and/orthe Authorised Driver.

lnformation provided must be Es !IrjE[gla!!l_4qId!ej!j9$!!!r. Any wilfu I mjsrepres€ ntation or withholding of material
facts may allow insurance companies to Ic!!dia!g!9[!L!jqhi!!ly.

The issue and acceptance of this Form by insurance companies is hot an admission of policy liability on the pa* ofthe insurance

companies.

Anvfalse reportins mav be referred to the Police fol investisation.

The report will be forwarded by the insurers ofthe GIA Records Management Centre established by the General lnsurance
Association ofSingapore (GiA) for archiving and thatcopies oithis report willfor a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving ofthis repot at the centre and to copies of
the report being made available aforesaid.

Consent underthe PersonalData Protection Act (PDPA)

I understand, acknowledge/ agree and consentthat:

(a) l\4y insurer, myworkshop and the General lnsurance Association ofSing:por€ ("GlA")may/are permitted to collect, use,

dhclose and/or process my personal data/personai information set out in this lform] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal ln{ormation")and disclose and transfersuch
Personal lnformation to all insurer(slwho have insured vehicle(s) involved in this accident {all insure(s) who have insured
vehicle(s)involved in this ac.ident shallbe colle€tively referred to asthe "lnsurers"), the lnsurers! lawvers/law firms, the
Monetary Authority ofSingapore and any relevant government agency/authority isuch as the police), ior the purpose{s)

(i) processing, handlinS and/or dealing with my claims including the settlement ofthe claims and any necessary

investigations relating to the claims;

(iil investiBatihg the accident and/or my claims;

(iii).arrying out and/or dealing with my insvuctions or responding to any enquiries by me;

(iv) administering my claims (including th€ mailing of correspondence, statements, invoices, reports or noticesto me,

which could invoive disclosure ofcertain personaldata about me to bring about delivery ofthe same as w€llas on the
externalcover of e nvelopes/mail packages); and/or

{v) co m p lying with applica ble law in ad ministering, proces5ing, handling a nd/or dealinC with my claims. (collectively the
"Purpos€s")

{b) all insurer{s) who have insured vehicle(s} involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal lnformation for one or mor€ ofthe above Purposes; and

{c) my Personal lnformation may/can be dis€losed by any ofthe lnsurers and/or GIA to theirthird party s€rvice providers or
agents(including their lawyers/law firms), which may be sited outside ofSingapore/ for one or more ofthe above Purposes.

{d) my Personal lnformation willalso be collected and used to compile claims history forihe purpose offraud detection,
investigation and management in p.esent and allfuture claims.

(e) the information so collected under (d) above may be shared / disclosedr

{i} to allinsur€rs and/or any otherthird parties that assist in evaluating/ investigating, controlling or managing fraud,
regulalors, law enforcement and Sovernment agen.jes as reasonably required for the purposes stated, or

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

7.

Policyholder's Signature Driver's Slgnature

{lfdriver is not the policyholder)

Date & Timel

Reporting Centre

NRIC/rlN No.:

s Signature
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SKETCH PLAN

ifl?\t-r'!.

{ \ltrt 12e7'1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l/We declare the foregoing particulars are true in every respect

Sketch Plan #2 Pg. I

Driver's Sisnature

(lf driver is notlhe polityholder)

Dat€ &Time:

a

,g

U
t{
Sn
4l
s,

Policyholder's signature

Date & Time:

rni{d\c \q,".a
1..-;
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-\vs

44\,rS \.\'.5 \-le\^',, c\e

tej.r B i.r\,.. r-\,. ,'a'qt'*- ass '

/:
/1,,l

t,
'! !,'!ll

t_/t '
R€porting Centre P€rsonnel's Signature

NRlc/FlN No.:
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