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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

05/03/2019 16:08
05/03/2019 14:30
AMK AVE 3 TWDS YIO CHU KANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX6132G

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

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZ/R00

LEONA NG SHEN HUI (LEONA HUANG XINGHUI)
S7616742G

31/05/1976

OUTDOOR

26/07/1997

21 YEARS AND 7 MONTHS

FEMALE

(LOCAL) +65-97234633

OFFICE-97234633
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 (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 (Including Driver)
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?

161A UPPER EAST COAST ROAD
455258

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

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)

SKJ5462J

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

L Mlease capiat corsc r the detalle of the accident (o speed up the claims process

A Uhis Fan et T goyobs e by the Bollorlelidar socfor e Atbeded Driver

A lilormation jrowidad manst be &S [EHT oo SCoUTIE &S possible. Any willl misrepresentadion or withholding of material
fotls may mllow Insumnee eompanies to rpadiate policy ek,

4. The ksus and acceptancs of this Farm by insurance companies is nol an admiesion of policy |iahility on the part of the imurance
LTI k.,
iy (e e gl o b (ol ired G s Polics Tor Imeesthgeadai,

b Thes regot will e Bovarsiled by U insursrs of e GUA Reosrds Management Centre astablished by the General lnsurance
Assochstion of Sngepare (GA) for archiving and thint coples of Ues repoct will far a foe e mode svadlable upon application by
linteesieel i Tled

.y the fodgreent o ey repod s (e inssers, you heneby consent to the archiving of this report ot the centre snd o coples of
tha report baing made svallsble aforesail.

B Crongant usadar Lhe Pasocal Deta Protecrlon Act [PDRA)

I understand, scknowledgn, agrea md consent thas

fa) Wy insursr, iy weoskstasp and the General Insance Asseciation of Singapare (“BIA%) may/are permittad to oollect, use,
thisgiose mulfor process my personal dataypersonal iiformation set out In this [form] and any other personal informstion
previded by me ar possessed by my inswner [collectively the "Personul information”) and disdoss and transfer such
Parsanal Information to sl Insurer(s] who have insured vehice(s) Imvalved In this accikdent (a1l Insurer{s) who have insured
wehiclels) imvoleed in this acddent shail be collectively referred to as the "Insuners™), the insurers’ lawyerslnw firms, the
Moretary Authorily of Singepore and ary relevant government agency,/authority [such as the palice], for the purpose(s)
of |

(I} processing, handiing and/or dealing with my daims Including the seitierment of the claims and any necessary
Investigations relating to the claims;

[} Investigating the acodent and/or my clalms;
{iii} carrying out andfor dealing with my Patruction or responding to sy eniguiries by me; :

{iv] administering my daims [induding the malling of correspondence, siatements, Imeolces, reports or notices to ma,
wihbich eould involve disclosure of certaln pemonal dats sbout me to bring sbout delivery of the same as well sz on tha
eaternal cover of envelopas/mall packeges); andfor

v :‘I‘lpmwﬂh applicable taw In administering, proceseing, handling and/ar dealing with my claims.jcoloctively the

] nil insureris) who have insured vehicla(s) Imobved in this sccident and the insurers’ ewyers/taw firms, may/ore permiltted
to collect, wie, disdot andfor process my Personad Information for sne o maone of the above Purposes; and

(£]  my Parsonal Information may/can be disclosed by any of the: Insurers andfor GIA to thelr third party service providars or
agents(inchuciing thelr lawyers/law i), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d} ey Personal Information will eiso be collected and used to compile dalms history for the purpose of froud detection,
Investigation and management in present and all future clakms.

[#]  thae information so eoflected under (d) sbove may be shared / disclosed:

[} toall insurers andfor any other third parties that assist In svalusting, Immestigating, controlling or managing fraud,
regulntors, lnw enforcernent and governmenl sgencies as reasonably reguired for the purposes stabed, or

(i} for eomplying with requiremants under sy regulations, laws or court orders. '
-': % “ui_?;.;\ A N
Reparting Centre Signature
Marmi: !
NRIC/FIN No,

el FRAL T BatAl e YT
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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