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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

Country/State of Loss

ACCIDENT STATEMENT

02/04/2019 16:36
02/04/2019 13:50
ALONG SINARAN DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SGK125H

VISUANATHAN S/O GOPALAN
S0035416C
BRAINPOWERIMC@GMAIL.COM
(LOCAL) +65-91861524
OTHERS-91861524

BMW
3161-1.6 AT D/AB 4DR ABS HID (A)

VISITING TTSH HOSPITAL

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI19v02177/VPC/R04

VISUANATHAN S/O GOPALAN
S0035416C

17/08/1950

INDOOR

04/12/1974

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91861524

OTHERS-91861524
BRAINPOWERIMC@GMAIL.COM
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BLK 133 GEYLANG EAST AVENUE 1
#13-201

Postcode 380133
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - WIFE

GENDER: : FEMALE

Passenger 2 NAME: . MAID
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLP9877B
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver TAY MENG SONG
NRIC/Passport Number

Contact Number 90181783
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Please report porrectly the details of the scodent 1o speed up the claims process,

&, This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful msrepresentation or withhalding of matersal

facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy Kability on the part of the insurance
compan|es.

5

6. The reportwill be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples af this report will for a fee be made available upon application by

Interasted partios,

7. By the lodgment of this repart to the insurers, vou herely consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,
B Consent under the Personal Data Protection Act (POPA)

L understand, acknewkedge, agrae and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set gut in this [form| and any other personal Information
provided by me or possessed by my insurer {coliectively the "Personal iInformation”) and disclose and transfer such
Personal Information to all inserers) who have insured wehicla{s) involved in this accident [all insurer{s] who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/taw firms, the
Maonstary Authornty of Singapore and any ralevant government agency/authority {such as the palice), for the purpose(s]
ﬂ'l .

(i} processing, handlng and/or dealing with my claims inchuding the settiement of the claims and any necessary
mvestigations relating to the claims;

{iij mvestogating the accident and/for my claims:

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[Iwhadministering my claims (incheding the mailing of cormespondence, Statements, iNvoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mail packagesl; and/or

(v} complying with applicable law in administering processing, handling and/or dealing with my claims (ealkectively the
“Purposes”)

{b) allinsirer(s) wha have insured vehlcla{s) invalved In this accident and the Insurers’ lawpers/law firms, may/are permitied
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
apentsiincluding their avwyeryTaw firme), which may be sited outside of Singapore, {or one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
Imeestigation and management in present and all future claims

{e) the information so collected under (d] above may be shared [ disclosed:

(i} toall insurers and/or any other thind parties that asssst in evaluating, investigating, controtling of managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

Palicyhol Signature Driver's Signatura
Date & Time: {if driver 5 nat the policyholder )

oe.{oq,;? O{.ajfm) Date & Time: NRIC/EIN No:
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Sketch Plan #2
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.
F‘n-"fﬁ%ﬁfr::ﬁiinilun Driver's Signature

Date L Tirne: {if driver is not the policyholder)

) Crate & Time:
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Accident Photo

Page 8 of 27



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

Page 14 of 27



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

Page 23 of 27



Accident Photo
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Identification Card
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Addendum Sheet

I.;

¥
‘ ¥
1
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANADEMENT CENTRE
GENERAL § Ral¥ies Couny H18400 Slngasory CLESED o '
SURANCE

Tel (%) 6224 002D  Pax {8516224 0000

; ting W "
Nbeonss Musssgugkt pgnrag. P PUPE Houra 1 Manday ta friday, 09:00 - 1700

Wik llulw:“,ﬂ' ul'r Bap, Mo BA4BBEITTIN

IMPORTANT NOTE! Please submittha :ump leted Addendum form to thl-; me Authorised n:port[n;tantrﬂ

with whom you submitted the Original Report. |

ADDENDUM -

(A} PARTICULARSOF PERW&KIHETHE AMENDMENTS:

(8}

© ©

Q rlgrnal ReportNo i

“wigo¥rde Vehiéle Regstrationos_ 29 i /45 ((, -
Nameas shownin NRIC) ; Vfa'f BLAT _510 Wﬁmwpmpm No : :}ﬁﬁgg Qé g

lfr._ cle Ownet) (*) Please delete ss sppropriate

i
Address ! Singapore| )
Contact (Tel) ! Meblle No. ; qéﬁ% IS2 ';f

Emall Addrass ]

Date of Accldent r)[{:g {{(ﬁfj Time of Accldent s ] f?i O
Placeof Accident ﬁﬂ'l{ﬁ Qwﬁﬂ?u( W
Lpry

insurance Company !

ADDITIONALINFORMATION fuhﬂlé'ﬂ MENTS:

| have made s report onthe above mentisfied seeldent and would like to Include additional Information or
mizke the followlng amendments:

ilP v chigeoly 1S Pl i
WA\ OO _COPIubhD

Pellcyholder / Driver's Signature - ﬂ'f“'-"l ':"' nire Perjonn "" sl 3
Date: Hame:
é’l NRIC/FIN N

Date:

B et il
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Addendum Sheet

r
#
-

GENERAL IH!URANH lSIﬂCIA‘rIUH OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL 6 Ralles Quwy 11800 Singapare 048580
INSURANCE  Tel(55) 8224 0010 Fax [E5]6224 0030

: Cperating Hewn 1 Mendey ta Friduy, 63:00=17:00
RECCADS MARAIDMENT EERTRE umniﬂnﬂil.ﬂ ll'r Rag. Mod MUSSaLTTIE

IMPORTANTNOTE: Pleasesubmitthe complated Addendum form te tht fame Authorised Reporting Centre
with whom you submitted the Orlginal Report.
ADDENDUM 3

A} PARTICULARSOFPERSD %AK INGTHEAMENDMENTS:

Orlginal Repert No o mf?ﬂ({%%f Vehlcle Registration No: (;{;K/xh‘
Namea(s thewnin KRIC) _"ﬁmﬂ'ﬁiffﬁfﬂ‘i ﬂﬂ m5|nfp,;, portNo : 30035 {-ffé {._

{*Vehiele Driver fyﬁf@'} Please deleteas appropriate

Address F Singapore| !
Contact [Tel) : Moblle No.: %ISW

Ermall Address i =

DateofAccident ;O (-U‘f (:3-'3 fﬁ. Time of Accldent ; Fgg)

Place of Accldent Wﬁ 3]’“& gﬂ” V";ﬁ(dﬁ(
Insurance Company ; _ZM-{? I:/

(8) ADDJTIGNALINFDHMATIDN—{IMENDMEHzi
|have madeareportenthe abovém ant and would llke to Include additional Informatian ar

make the fallowlng amendments:

Ttk 1S R Vioro CoP ko .

Policyholder / Driver's Signature Apporting Ceptre [
Date Hirn:
NRIC/FINN

Date: t}F‘

w{/wﬁ

PR e e NLE
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