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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass rapart eorrectly the details of the accident 1o speed up the cidims process,

2 This Form must be completed by the Pelicyholder andior the Authorised Driver.

3. Information provided muat be as ruthful and accurals as passicks. Any wiul migreprescentation of witholding of material facts may allow insurance companies o
repudiate policy liabdity

4. Tha issue and acceplance of this Form by insurance comgsanies is nol an admission of policy liability on the par of tha insurance comganas

5. Any false reporting may ba reforred to the Police for investigation.

&. This report will o2 forwardad by (he madrers of the GlA Records Managomend Cenlre establishod by the Genaral Insurance Association of Singapere (GIA} for
archiving and that copbes of this rapaert will, for a fee, be made avallable upon application by Interested parties,

7. By the lodgament of this repor fo the insurers, you heraty consent 1o the archiving of this report at the cantre and 1o copées of the report being made avalatbs
aforesaid

ACCIDENT STATEMENT

Date Of Report

[Date Of Accident

Exact Location Of Accideni
Country/State of Loss

Wehicle Registration Mumber
Insured/Paolicyholder
MName Of Ragistered Owner
NRIC No

Email Address

Maobile Phone No

Alernative 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 1o your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Mumbear

Fax Mumber

Contact Mumber
EMail Addrass

21/02/2019 09:39
20/02/2019 20:30
SN MING DR
SINGAFORE

DETAILS OF OWN VEHICLE

SGR464TE

TAN SENG LIM
S1579373B

MOEMAIL

(LOCAL) +65-90893252
OFFICE-90893292

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

WO

SD18VO3T13/VPLROD

TAN SENG LIM

515793738

2710711963

QUTDOOR

2011212005

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-00893292

OFFICE-90893202
NOEMAIL
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Address BLK 2234 SERANGOON AVE 4 #14-223
Postcode 551223

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Wehicle Registration Number of Driver's Own -
Vehicle -

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Involved in this accident? NG

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| ha?nre been apprnat_nad by unknuwn personis) NO

soliciting/oflering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Fasgengor NAME: . ANG WEI HENG WAYNE
GENDER: : MALE

Passenger 2 NAME; . UNKNOWN

GENDER: : FEMALE

Pazzenger 3

MNAME: C UMKMOWN
GENDER: ; FEMALE
Details of Police Action
VWas the accident reporied to the police? NO
If Yes, Please stale which Police Station
Was nofice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG SIM MING AVE AT THE SLIP RD, AFTER TURNING INTD SIN MING DR, | WAS ON THE RIGHT
LANE, SUDDENLY THE TAXI (BEARING NO SHC2429Z) FROM THE LEFT LANE WITHOUT CHECKIMNG THE BLIND SPOT
AND MAKE AN ILLEGAL U-TURN AND HIT OGNTO MY VEH LEFT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? YES

Ramarks/ Reasons: HAVENT RETRIEVE
Was there any audlo recorded? MO

Details of Witness 1

Mame AMG WEI HENG WAYNE
Phone Number G6324070

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Dnver
NRIC/Passport Numbear
Contact Numbear

Address

Postcode

Insurance Company Namae
Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wormn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

SHC2429Z

ThX|

DETAILS OF INJURED PERSON 1
TAN SENG LIM

BODY
SGRAGATE
YES

MO
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please eport CoIelily the optads of (e accident to speed up the caims process.
1 This Farm mas be gl

3 eforeration provided mutt be 3 truthiul and sccurate s possible Any wilful misrepresentation o withhokthng of material
facts may aflew nsurance companies to tegydiate policy kabikny.

4 The nsue and acceptance of this Form by insurance companies is net #n admission of palicy Lablity on the part of the insurance
CoOrmpaney

Any false reparting may be referred to the Police for investigation.

B The report wdl pe forwarded by the insurers of the Gk Records Managemeni Centre evtablished by the General Inasrsnce
Assariation of Singapore (GUA) for archiving and that copies of this report will for 2 fée be made available upon applcation by
intatedted parties

i

T Wy the indgment of the report 1o the inpurern, you hereby comert 1o the scchiving of this report at the centre and to cionpers. o
the rgport beag macle availabile sforesaid

B Consent undet the Personasl Data Protection Act (POPA)
i umdeTand, achrnoledge, agres and comsent that
18] My ingyrar, my workshop and the General Inturance Association of Singapore ("GIA") may/are permitted to callect, use,
daciose sad/or protess my persons! data/personal inlormation wet Gul in this [form] and ary ather personal information
prowidéd by e ar podlésied by my insuter (colectively the “Peronal Infermation”™) and diciose and traniler weh
Persanal Information to sll insurer(s] who have insured vehicle(s) involved in this sccident (all ssurer(s) who hive inered
wehatle{i | irvohoed i this sccident whall be cobectively refermed 1o o the “Insuren®), the insurens” lawsyersSew firma, the

Wenatary Authorty of Singepare and amy relevant government agency/autharnity [vuch as the pososl. for the purposeii)
ot

11 proceumg Aandiing snd/or dealing with my claimi nchuding the witiemen] of the claims and any necessary
et atsans relatey to the chaims,

(1] mwestigating the accidest and,/or my claims;
[iii) carryng out and/or deakng with my ingtructions or responding 1o shy enquiries by me;

[iv) adrministenng my clalms [iInduding the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could mvolve disglesure of certain persoral data about me to bring about delivery of the same a1 weil ot on the
eaternal cover of envelopes/mall packages); and/ar

I¥] compiying with spplicatie law in sgminstering, protessing, handling and/or dealing with my clairms [collectvely the
“Purposes”|
() all urer(u) wio have intered vehiclels] invobeed s Ihis scckdent and the Insurers” liwyers/law lirms, may/sre permatted
to collect, use, deciote andfor process my Persanal informatian for one of more of the above Purposes; and

[} my Persanal Information may/can be disdosed by any of the Inserers and/or GIA to their third party service providers o
sgentalincleding thesr lwypers/law firrms), which may be sited outside of Singapore, for one or more of the sbove Purpose.

{d) iy Personal information will slso be collected and wsed W compile clalms history for the purpose of fraud detection,
mvERhigation and management in present snd 2 future claimg

8} the informstion w collected wader (d) above may be shared [ daclosed:

(1] to all wsuters andfor sy other third paries that assal in evaluating, mwetigating, controlling or managing fraud,
regulston, lew enfoftement snd government agenceed ai reasonably reguired for the purpoles staled, o

{8} for complying with requirerments, under amy regulations, laws or court orders

AC

Folcyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Sgnature
Bate & Teme [# driver i not the policyholder) Namw:
Bate & Tome: NRICFIN Mo
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Accident Sketch Plan
SKETCH PLAN
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DECLARATION
I/'\We deciare thie foregoing partigulary are true in every respect
Policyhalded s Lgnature Dwiwer's Signature mfm Personnel s Sgnatune
Diate & Tiens [IF ditisad oy At the polcyviolder) LD
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