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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 15:49

01/04/2019 13:05

OPHIR RD TWDS QUEEN ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGM5241L

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD18V12323/VPZ/R00

LEE KAY LIONG
S1749668lI

12/09/1966

OUTDOOR

19/02/1992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96808161

OFFICE-96808161
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 109 ALJUNIED CRESCENT
#04-48

380109
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

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)

SHB4875K

TAXI
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Accident Sketch Plan

Plemse report porrecy the detads of the socident to speed up the caima process,

L This Feem most be genetpied b e Pellovholder sve/for the Authgded Driver.

formation provided must be s il gnd scourete s cossilp. Any wilful misrepresantation or withhalding of material
fects may sllow Insurance companies 1o mEoetirte volioe Bebliloy,

. The lssue end scceptance of this Form by Insurance companies ks not an admission of poficy llability on the part of the Insurance
compEnhes

. The report will be forwaided by the Insurers of the SIA Records Mansgement Centre estabilshind Ly the Genersl bnsursncs
Assncletion of Singapors [F1A] for grchiving snd that coples of this report will for a fee be miade svallable Upon spplicetion by

inferasted pariies.

By the lodgment of this report to the Inswrers, you hersby consant to the srchiing of this report st the centrs snd to coples of

the rapart balng made sveable sforesaid,

. Coosant undss 2 Fersonel Deia Prolecdon Act [POPA]

| undesstand, scknowledge, sgree and consent that:

{a) MY insurer, oy workshop end the Generad Insurance Association of Singapore [“EiA") mey/ars permitte to collsct, uss,
disclase and/sr procass my personal deta/personz! information set out In this [form) and any other pareanal information
provided by me or possessed by my knsurer {collactively the “Persons! Informakion”) and disclose and transfer such
Bereonal information to il insurer(s) who have nuured vehice{s) irvalved In this acclidant (a8 Insurer{s) who have Insured

wehicle[s) involved in this sceldent shall be collecthvely referred to as the “lnmsers”), the nsurers’ lewyers/law firms, the
Monatsry Autharity of Singapare snd any relevant governmeant agency/authority {such as the police), for the purpase(s)
of:

(I} processing handling and/or desling with my clalms including the settlement of the claims and any necessary
Investigations refating to the claims;

1] Wwestigating the accident snd/for my clalms;

{Hi) earrying aut sndor desling with my instructions or responding to any enquiries by ma;

{iv} administering ry claims (induding the mailing of correspendance, siatements, imvolces, reports or notices to me,
which could involve disclosure of carmaln personal data about me to bring about defbvery of the same & wall as on the
externsl cover of anvalopes/mail packages); and/far

{v] eomglying with epplicable low in administering, pro<essing, hanadiing and/or dealing with my ceims. [collectively the
“Pirposes’]

{b} il insurar|s) who have insured vehicle(s) involved in this sccident and the Insurers’ lewyerslaw firms, may/are permiltted
to coflect, use, discose and/or process my Personal information for one or more of the above Purposes; and

(]  my Personal infarmation may/can be diclosed by any of the insurers and/or GIA to thekr third party service providers or
agentifincluding thelr lawyers/iaw firms), which may be stted outside of Singapore, for one or more of the above Purposes.

{d) my Parsonal Information will also be colected and used to complie claims histary for the purpose of fraud detection,
investigatian snd management In present and all future clalme.
[w) the information s collected under {d] above may be shared / disclosed:

(1) to &l Insurers and/far any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernant and government agendet at reasonably reqired for the purpoees stated, ar

(if} for complying with requirements under any regulations, laws or court ardars.

GHARAL e lehPhsform_ V3

NRIE/FIN Mo
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Accident Sketch Plan

DESCRISE CRCUNVESTANCES OF THE ACCIDENT

___l'was travelling straight along Ophir Road towards Queen
_Street on the 3 lane. While | was approaching the traffic
—light on Queen Street and Ophir Street there were vehicles
——waiting to turn right on the 2™ and 1% lane. While | was
——travelling straight , | suddenly felt an impact on the right
~portion of my vehicle . When | got down of my vehicle , |

~ realized vehicle B wanted to travel straight sud denly cut onto
__my lane and collided into my vehicle.

E— S =

DECLARATION

I/Wie declere the ing particulars are true In every faspect.
_:p 5 Rn’?_. I_,f L__
5 )

m/{e Driver's Sigatsre
W (If dirtver Is nét the polizyholder]

Dwte & Time:
GLRAL ShnrehPlel o V3

Rmpaoriing Centre
MRIC/FIN Mo
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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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Accident Photo
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