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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

11/03/2019 18:06
09/03/2019 11:00
TPE TWDS LOYANG AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH2163R

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
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZ/R00

LEE JOO LEONG
S§7025293G

12/07/1970

OUTDOOR

11/07/1988

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90216421

OFFICE-90216421
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?

| 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?

BLK 284 PUNGGOL CENTRAL
#15-529

820294
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)

YP9107L

COMMERCIAL VEHICLE
GURBIR SINGH
G2521099P

83429927
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Accident Sketch Plan
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Pease report corpesidy the detalls of the accldent to speed up the clajms process.
Trils Form must be comaleied inf the Polioyholder sodfor tee Authorised Oriver,
. infermation provided must be as infifl snd scourcte s possible. Axy wiliul misrepresentation or withholding of matersi
facts may aliow Insurance companies 1o Egudiate Dol | ki,
£, M!m?'hd acceptance af this Form By [Rsursnce comparies i not an sdmision of pelley Bability an the par of tha isurance
companies

5. fmies ranovsing men be refemad jo the ol far fnnesimsos.

& The repart will be forwarded Sy the insurers of the GiA Reconds Management Centre estabiishad by the Ganpral insurance
Aszoclatlon of Singapore (G14) for archiving and that copies of this report will for a fee be mads available upon apploston by
rterested partles.

7. Byithe isdgment of this repart ko the nsurers, you hereby consent to the anchiving of this report &t tha centre &nd 10 coples of
the rapon belng mede mallable aforesaid,

f. Consene under the Personal Deta Protecdon Act (FDPA)

| inderstand, acknowlsdgs, sgres and consant that:

(8] Tty insurer, my workshop and the Genersl [nsurance Assoctation of Singapant {"SIA") may/ane parmitted to collact, usa,
dischose and,/or process my persansl data/personsl Information set gut [n this [Form] and ey other persanal Information
provided by me o possessed by my Insurer (collectively the “Pamsone! Information”) snd discloss and transfer sudh
Pavional lifarmatian b sl insurer(s) who heve insured vehicls(s) imobved in this sccidant (sll Insurans) who have Irnsurad
wehiclajs) ivalvad In this sccident shall be eollactively refarmed o as the “Insurers™], the insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant poverniment agency/2uthority [such as the police], for the purposa(s)
of
{l} nrocessing handling and/or deallng with my dalms including the serthement of the dalms snd eny necessery

relating to the daims;

(1] imvastigating the sccid ent and/or my caims;
[6if] zarrying out and/or dealing with my instructions or respording to any enguiries by me; .

{1v) sdministering my clalms (induding tha malling of comespondenca, statements, Invoices, feports or notioss to me,
which could Invabee disclasure of cartalh personal dats about me to bring about delbary of the sama s wall &2 on the
axternal cover of ervelopes/mall pedages); and/or

(%) comphying with appiicable lew in administering, processing, handling and/or dealing with my cleims.{collectively the

[

2l insureris) who have nsured vehide{s) imveived In this accident and the Insurers’ Bwyers/law flems, maysre permitied
to eolflect, use, disdose andfor process my Personal information for one or mare of the above Purpases; and

my Personal Information may/can be disclosed by any of the inaurers end/for GIA to thelr thind party service providers or

agents(including thelr mwsyars/law firme], which may be sited cutside of Singapore, for ora or more of the above Purposes.

id] oy Personal information will also be collected and used to cemplle claims history for the purpase of fraud detection,
Investigation and management in present and all future clalms,

el  the nformaticn so collected under (d) sbove may ba shared [ disciosod:

[i} toul insurers snd/or any other third parties that assist In svaluating, Imestigating, controifing or managing fraud,
regulators, low enforcement end government agenches as ressonably required for the purposes siated, or

{ii} for complying with requiremants under any regulations, laws or court onders.

b

e}

Drlver's Signature Reparting Contre Persagnefs Signature
{1 driver s not the palicyhalder] Harme: o i
Date & Tima: MRIC/FN Mo

GARIAL " katehitsForm V]
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Accident Sketch Plan
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DESCRISE CIRCUMSTANCES GF THE ACCIDENT
I was fravelling along TPE clip road Yowards Loyang Avenue

| vehicle B__suddealy Stop Al Bk (8

Avene . 1 could

ngf_sfop in tme and hit _fhe rear pordn_of vehicle 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
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Accident Photo
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