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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

27/04/2019 10:29

26/04/2019 20:05

BUKIT TIMAH RD TWDS BUGIS
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

SLQ8385E

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZ/R00

ANG BOON PING, DANIEL (HONG WENBIN)
S8724377Z

15/08/1987

OUTDOOR

23/03/2012

7 YEARS AND 1 MONTH

MALE

(LOCAL) +65-93231587

OFFICE-93231587
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 51 MARINE TERRACE

#07-175

440051

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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

SHB8093Z

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG BOON PING, DANIEL (HONG WENBIN)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLQ8385E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

I Mlezsd report coprgdy the detslts of the sccident ta speed up the clsims process.
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The regort will be forwarded by the Fsurers of the GiA Records Management Centre estabifehed by the General nsurancs
hespilation of Singzpore (GW) for anchiving and thet enples of this raport will for 3 fes be made avaiisble upon appiication by
interested pariies.

7. By tha lodgment of this report Lo the surers, you hersby eonsant to the archiving of this report st the centrs snd © copbes of
the report being mede aveliahble sforesald.

8. Consant vader the Pesorsl Data Proteciion Act [POPA}

| undersiend, acknowledge, agres 2nd consant that:

ie} My inserer, my workehop and the Senersl |nsurance Assocltian of Singepors {"SA"] may/are permitted to collect, use,
disclose and/or procass my persona| data/personal Information set out in this [form] and any other personal Information
provided by me or possassad by my Insurer (collectively the "Persons! Informstion” ) and disdose and trancfer such
Fersonal Information Lo all insurer{s) who hawve insured vehicie(s) nvalved In this sccident (sl nsurer(s} who have Insured
vehicle{s) invohmd in this secldent shall be collecttvely referred to as the “insuvers”], the Insurers’ lwyars/taw firm, the
Mormrary Authority of Singapere snd any relevant govermmant sgency/suthority (such as the polles), for the purposs(z)

of

() processing. handiing and/or desling with my claims including the settlement of the claims and any necassary
Invastigations relating to the daims;

{71} Investigating the eecldent and/for my caims;

(i) carrying out andfor deallng with my Instructions or responding to any enquirlss by me;

{v} administering my claims (induding the maillng of correspondence, statements, involces, rapors or notices 1o me,
which could Ineohre disclesure of cartain parsanal dats sbout me to bring ebout delhvery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

{v) eamplying with appiicable law in administering, processing, handling and/or deling with my clalms.{collecthvely the
“Purposes’]

m

[B) il insurer(s) who have insured vehicle(s] involved in this accident and the Insurers' lewyers/lew firms, may/are permitied
to collect, uss, disclose and/or process my Personal Information for one or more of the nbove Purpeses; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo thelr third party service providers or
erwammmhMMdmm“qudﬁmﬁmw

{d} mmy Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,
jg) theinformation so collected under (d) above may ba shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, |nvestigating, controlling or managing fraud,
mmlmmtﬂWWHmwhmmMﬂ

(i) for complying with reguirements under any regulations, [aws or court orders.

Reporting Centre s
Narme;

MRIC/HN No.:

DilAEAD TisbohPiniForm_ V3
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Accident Sketch Plan
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DESCRISE CIMCUNSTARTES OF THE ACCIDENT

(1 was ﬂmﬁr%z along Bukit Timah Read towards Bugis. I was |
fravelling on the second lane . Vehicle B whith wag on #he |

thied gne tried o  cut into my lane withy hecking the
road o clear and collided ente my Front  left portion of
_L-%q_lﬁbidt-

Mw Reporting Centre
[ driver Is not the policyholder) Name:
Dizte & Time: NRICEIN No.:
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Accident Photo

Page 6 of 20



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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Accident Photo
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Accident Photo
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Accident Photo
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