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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

18/03/2019 14:41

17/03/2019 12:20

SLIP ROAD OF CLEMENCEAU AVE TWDS CHIN SWEE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH7081Z

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

CARTIMES AUTO-RENT PTE LTD
201633634W
NOEMAIL

OFFICE-64730456

HONDA
SHUTTLE HYBRID-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

YES

SD18V11070/VPZ/R00

SHERMAN LEONG SIEW HOONG
S$1563145G

15/06/1962

OUTDOOR

23/11/1984

34 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93390333

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)

Passenger 1

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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

AUTOMOBILE MEGAMART
61 UBI AVE 2 #03-15

408898
NO
PAID DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : UNKNOW
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO RECORD IS TOO BIG
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

SJA6303M

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

- Please feport correctly the details of the accident to spead up the claims process.
: Tthurrnmustbe ted by

. Intormation provided must be as

3 LU | Ly Je L

E¥holder and/for the Authoris
- Any

facts may allow insurance companies 1o repudiate policy liability

. The issue and acceptance of this Form by insuranee companies |5 not an admission of pelicy lability on the part of the insurance
companies.

The report will be torwarded by the Insurers of the G14 Recordgs Management Centre estahlished by the General Imsurance
Assodiation of Singapore [GIA) for archiving and that coples of this report will fiar a fee be made availatie upon spplication by
Interested parties,

By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this repart at the tentre and to coples af
the report being made availabje aforesaid,

Consent under the Personal Dats Pratection Act {PDPa)
lunderstand, acknowdedge, agree and consent that:

fal My insurer, miy workshop and the General insurance Association of ﬂmm{'ﬁm‘] may/are parmitted ta codlect, use,
al

Provided by me or possessed by my insurer (collectively the “Parsonal Infarmation®) and discigse and transfer such
Personal Infarmation to all insurer(s) whe have insured vehide(s} invalved in this accident jai Insureriz] who have Insured
Vehicle(s) invelved in this accident shay be collectively referred to as the “Insurers”), the Insysers’ lawyersflaw firms, the
Manetary Authority of Singapgre and any relevant government agency/autherity (such as the police), for the Purpose(s)
af ;

(Il processing, handiing and/ar dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;
(i) investigating the aceldant and/or my claims;

{b] an insureris) who have nsured vehiclefs) invalved in this accident and the Insurere’ lawyersfaw firms, may/are permitted

(e} my Personal Information may/can

(d) my Personai Informatian will alsg be collected and ysed to compile claims history for the purpose of fraug detection,

(8]  the information so callected under (d) abaye may be shared / disclagad:

{il) far complying with requirements under any regulations, laws ar court orders.

_Mhl

Driver's Signature Reporting "W& Signature
1K driver is ngt the palicyhalder) Mame: %
Date & Time: NRIC/FIN Mo -
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Sketch Plan #2
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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

EAnTrms dury. S
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Accident Photo
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Driving License
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Identification Card
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CERTIFICATE INSURANCE
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