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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

23/04/2019 17:07
22/04/2019 18:10
UPP THOMSON RD
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

SLJ4293A

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

CHIA KWEE KIANG
S1131821E

23/02/1955

OUTDOOR

07/10/1976

42 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98313306

OFFICE-98313306
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 TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 519 WOODLANDS DRIVE 14
#06-273

730519
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

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

SJW7311S

PRIVATE CAR
HASHAHRI BIN HASSAN
S8041442J
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

L Fpass repor cormectly the details of thi accident 1o speed up the clmy, protess

Tl Form st be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation of withholding of mates sl
facts iy allow insurance companies to rapudiate pelicy liabllity,

d The ajue and sceprance of this Form by insurdnoe [ampadnnes fondt an Heirmsssicm af pu-||-|:||| ltnility om thee part af thie prketane
Jampanies

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

6 Thé ritpart will be forwarded by the insurers af the GIA Records Management Centre estabiisned by the Gensral insUrance

Aniociation of Sngapore (GIA] far archiving and that copees of this ieport will for a e be made svallable upon application by
interesied pares

T By the lodgment ol this report to the insurers. you hereby consent (o the s chiwsng ol this report at the centre and 1o copies of
the repart being made svalable aforesaid

B Consent under the Personal Data Protection Act (PDPA)
I unaerstand, acknswledge, agree and consent that

fa) My insurer, my workshon snd the Genes il Insurencn Association of Sagapuore ("GIA" | may/ane permittied 1o collect, use,
disclose and/or process my persona| data‘pessonal information set out in thes [farm] and any athier persanal information
Pravided by me o passessed by my insuter (colbectively the “Personal Infarmation” | and disclose and tranafer such
Personal information torall insurecisl who have insuried vehiclesl invahea in this accident |5l msurers) who have o
wehicleds] mwtihed in ths scodant shall be collectvely referred toas the “Insurers”|, the insucens” awyerslaw firms, the
Manetary dutharity of Singapors and any reledant guoves nmet sgency/authorty (e os The palice), Lo the purpoia{i!

L e sy randieigg el des IR WREEY Oy s AL S st e L L Lt G i ¥ S
s aratipns retating Wy the claimas,

[} investigating the pecident and/or my claims,

(I} carrying fut and/or dealing with my instructions of responding 10 &y enguiries by me

(Iv}administerig my clatms (Induding thie malling of Correspondincie. Statimerts, mepces, rEparts oF Aatiees fo e
winich could invohve disciosure of certan personal data about me 1o bring about defivery ol the same 2 well as an thn
axterml cover of envelapesmail packages| and/oe

(v} complying with applicatile law in sdministenng. processing. Randling and/or dealing with my claers |collectively the
"Purposes’ |
(b] &l insurails) whio have ingured vehiclels) invalved i this accdent and the Sndurer lsmyers/law firrms may/are permitted

te collect. use, disciose andfor process my Personal information for one or mare of the abave Purposss: and

ek my Persanal Information may/on be dackased by any of the indurers and/for GIA to thr third party tervics providers g
agentsiintbuding thett lawyers/Taw flrrm), awhech may be ited outvde af Singapere. tor one o more af the ahove Burposas

(d) oy Pocsonat information will alio be colected and used 1o compde claimu history far the puepase of fraud detecticn
Irvestigation and manasgement in present and all future clame.

el the information so collectad under (d] sbove may be shansd | diclossd

(1)) tov @l irsurees and/or Gty otfer thirg partses thar asss) in pvaluating, investigating, contraliing ar managing fraug,
regutators, law enforcament and governmant agencied as reasanably reguited for the purprses stated, o

(i} fese estripliving with requirements under any regulastans, laws or court orders
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Accident Sketch Plan
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Accident Sketch Plan

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B SLOW DOWN. | COULDN'T BRAKE MY VEHICLE IN TIME
AND SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION.
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Accident Photo

SLJ4293 5
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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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