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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor commectly the details of the accident to speed up the claims process.
2. This Farm rast be complated by the Policyhelder andior the Authorised Driver,
3. Infarmation provided mast be s truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alivw nsurance companies 1o
repudiate policy liabdity |

4. The lssue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the par of the insurance companies,

5. Any false reporting may be referred to the Police for investigation.

E. This repart will be fonwarded by the insurers of the GIA Records Managemenl Cenbre established by the General Insurance Associalion of Singq::-'_'prl.- (GlA) for
arohiving and thal copios of this report willl, for a fee, be made available wpon application by Interesied parties.

7. By the lodgament of this rapon 1o the insurers, you hereby consent ko the archiving of this repon af the centre and 1o copies of the repor being Made available
aforesaid |

ACCIDENT STATEMENT
D

ate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

040472019 15:43
03/04/2019 18:00
CLEMEMNTI AVE 2
SINGAFDRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJTE28Y

Insured/Palicyholder
Mame Of Registered Ownar
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken

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

Policy Number

Covar Note Number
Driver

Mame of Driver

MEIC Nao

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbar

Fax Mumber

Contact Mumber
EMail Address

SITI ROHANI BTE ALl
ST019485F

NOEMAIL

(LOCAL) +65-81638421
OTHERS-81639421

HOMDA
FREED

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
MO
S1BV1ZT40NPE/ROD

SITI ROHANI BTE ALl
ST019485F

200061970

INDOOR

DE/032002

17 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-81639421

OTHERS-816359421
NOEMAIL
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Addrass

Poslcode

BLK 416 WOODLANDS STREET 41

#04-153
730416

Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weatnher Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved In this accident? MO

Mumber of vehicles (including own vehicle)

invoived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

2

NO

| WAS STATIONARY WAITING FOR THE TRAFFIC,SUDDENLY | FELT A HUGE IMPACT FROM THE REAR.I GOT DOWN

AND REALIZE VEH(B)BEARING REG NO SKWAE2T1E HIT ONTO THE REAR PORTION OF MY VEH

Attachment(s)
Ara accident photos available for attachment? YES
Vas there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKWB2T1E
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category PRIVATE CAR

MName of Drver

MREIC/Passport Mumber

Cantact Mumber

Addrass

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 13



Mame

Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Fostoode

SITI ROHANI BTE ALI

SLIGHT
SJiTE28Y

YES
NO

Page 3of 13



SKETCH PLAN

IMPORT. NOT

1. Please report correctly the details of the accident to speed up the dlaims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as urate ssible, Any wilful mistepresentation or withholding 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 par of the insurance
companies.,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the Genergl Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available uponjap plication by
Imerested parties.

7. By the lodgment 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 aforesald,

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persgnal information
provided by me or passessed by my insurer [collectively the "Personal Information®) and disclose and t risfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) involved In this accident [all insurer{s] who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), fon the purpasel(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any n@cessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iti} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or nptices to 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 packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my :Ialms.;:nlle-l;mell.l the
“Purposes”)

(b} all insurerls) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colflect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposesjland

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party seryice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal infarmation will also be collected and used to compile claims history for tha purpase of frayd detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / discloced:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes statéd, or

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

/] /
l / »
¥ g
w&j}(]{: -._."I/HK ppr O 6L/ T
Palicyhalder's S.ignaiure Driver's Slgnalufe chnﬂpzﬁtre Personnel’s Signature
Date & Time: {If driver is naot the policyholder} Marme:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
CLEMENTT AUE 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dEcIare/tj'fk foregoing particulars are true in every respect.
f
- Lﬁ‘"{ifg | ? %rih-u o fody fos
Policyholder's Sigriature !'.‘Irwer sSIgnaT r Repo gCentre-Perﬁ.nnn?’j Signature B

Date & Time: {If driver |5 not the policyholder)

Date & Time;

MNamae:
NRIC/FIN No .




Vehicle No. CXT sy Model / Make finda [regd
Date of Accident 5[4[[‘[ -
Time of Accident HRS (Fy2
Location of Accident Clemtds;  AvC 2 N
Exact purpose use during accident - P
Name of Owner SI4( oo b7C AL
Telephone No. H/P : 313941 Home : Office : o
NRIC 1 %0 1946
Address 1] wordlmt 54 ) HOg (8 S(No4le)
Claim type 0D THIRD PARTY  REPORTING ONLY B
Insurance Company L‘l”i',{:}---- —-:;LH'"""J N
Type of Coverage Cﬁmprehinsjﬁ‘l Third Party Third Party / Fire /Theft
Policy No. ETEA R e R N
= ]
'Name of Driver As Abova If No,
MNRIC e Any Passengers: ML
Date of birth 1e/et [T e
Occupation Outdoor /  Indoor
Driving License Pass Date 76 e e
Gender Male / Femalp -
Contact No. H/P : ~—  Home: Office :
Address - - o i
Driver have any own vehicle |ND) If yes, Reg No.
Relationship Employee, If no, state O NEA
Weather condition Clear Raining Other .
Road Surface Bry, ~ Wet_ Other ' -
Any Injuries No, If Yey Who? 517 fonéai gre Ali] sivxasay
MName And Contact No. -
MName And Contact No. -
IElh:.e- Report o) If Yes, Where?
Vehicle B No. : Tk W >tk Any Passengers : -
Mame of Driver | Contact No. :
Vehicle C No. ' Any Passengers :
w'ﬁ?n.ﬂ.:hi«:lnar D Mo. Any Passengers : -
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Raam _
Camera Recorder Yes / {13
{Email Address
|
PARTICULAR WORKSHOP Tanilfn  Auotemedud 063 L0
CONTACT NO. 6842 0051 / 67440510 .
CONTACT PERSON Lo o
FAX NO 16741 0510

| WORKSHOP Empil APDRESS | Salds @ NGl om - S3
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