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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

ACCIDENT STATEMENT

13/05/2019 18:01
11/05/2019 10:30

Exact Location Of Accident GRANGE RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLK9634L

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

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

HONDA
VEZEL 1.5X HYBRID AT ABS D/AIRBAG 2WD

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12322/VPZ/R00

NG MUN HIM

S7046059I

27/12/1970

OUTDOOR

20/04/1991

28 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84933611

OFFICE-84933611
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 223A SUMANG LANE

#02-183

821223

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO

2

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

SHA9726E

TAXI
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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1. Plosss report gorracty the detalls of the soddent o speed up the clalms process.

L. This Form must be comaleted by e Pediodipider sod/or e Audiarises Srivar.
3, (rformation provided maost ke m Gyl eng geourets es poastaie. Any wWilful misrepreseniation or wilthhalding of matsrisi

facts iy aliow Tnsurance companies o meavdiets sollp: by,

& The lssue snd acespiance of this Form by Incursnce compenies i5 not-an admieson of polioy ety on thi pert of ths Insurance
[melyy = Rot] i d

5. hnw feiee peocrdng ey be reimcen 16 8 Pal [0 nvesdestdon.

& Thi rapord will be forwarded by the Insuress of the Gla Records Manugement Centre establlshed by the Saneral Insurarce
hssochation of Singepore [S14] for archivirg and that coples of this report will for 8 fee be made svallsble upen spplication by

interested partiss.

7. By the Indgment of this report to the Insurers, you hereby consent 1o the enchiving of this repoTt at the centre and to copies of
the report being made aveilable sforessid.

£, Corsant under the Persone| Dita Protection Act (POPA)

| understand, scknovdedge, agrae and consant that:

{8] My insurer, my werkshop end the General Insurepees Asendstion of Singspore | "SA"] may/are parmitted to collect, use,
dlsclose andfor process my personal datafpersonal infarmation set out In this [form] and any other personal Information
provided by me or possessed by my insurer [collectively the "Pesons! Informetion”) snd discloss and transfer such
Persanal Infarmation to gl Insurer(s) wha have insured vehicle(s) invalved in this pccident (il Insurer(s) who have insured
wehicle(s) iInvalved In this accident shell be collectivaly referred to as the "nauners"}, the insurers’ lawyers/law firms, tha
Monetary Authorlly of Singapore shd any relevant governmant agency/authority {such as the palice), for the purpose(s)

ef:

{i} processing, handling and/or dealing with my dzims incleding the settisment of the clalms snd any necessary
investigations relnting to the claims;

(11} rneastigating the accident and/fer my claln;

(it} carrying out and/or desling with my Instruciions or responding te any enguiries by me;

[Iv) administering my clalms (Including the mailing of correspondence, ststements, invoices, raports or notices to ma,
which could involve dischosure of certaln personnl deta sbout me to bring sbout delivery of the same ad wall &% on the

extenal cover of envalopes/mail patkages); and/or
(v} complying with applicable law fn administering, processing, handling and/or dealing with my clelms.(collectively the

) &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitad
to eollect, use, discloen and/er process my Personal Information for ane or more of the above Purposes; and

[c) vy Personsl Information may,/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including thelr lawyers/lew firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[}y Personal Information will alse be collected and used to compile clatms history for the purpose of fraud detection,
Investigation and management n present and all futura clalms.

lel theinformation so collected under (d) sbove may ba shared / disclosad:

{1} toal insurers 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 stated, or

(i} for with reguiraments under any regulations, laws or court orders.

Pollsyholders Signature Driver's Signature feporting Centre
Dute & Time: [If driver Is not the policyhoidar| Mamea:
Gt & Thme: NRIC/FAN Nou:

GlaHLC LhaichidmPoam VT
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Accident Sketch Plan

ibeagA

I26E

| —t f—to— 1 —— I—: B T | ] -I L3 I & ol 31
.I_ ;_-5-.-; .. ' o | [ | —— | | L = h=T— B | | . | | | .;
A e o
= _.__-5_ 5 | = F-____[_‘;-:' :H].. -_---| i.p- ':_j—+ | — ——li-l.m'l_-jl li
o l i 1 0 o i HE XSSP b BT — 1 - ﬂ_:) =
—4.|-.— Ll ’:'_#_i._.@ = S g TRiA
s BESREEmEmEEE . TEL AR EN 3 'z
= @wir e e e B
EEEN M= En | i e 3 11
I , i T 5 i R
B i i i B m,

bt 1 i - :' I—_l—h
i 1 1 -I = o _'.__-__i_: L 1 |_ | —-Ii- ¥ 5 J ..-_.-__
e e T
— | b+ T T
I AR _CoES T I—-*—]’ ™}
SEESSEEsmst SSsRssspanmmssiiiie:
| 1 1 i | T |_I- i IE ; i

DESLREZE DROUNMETANTES OF THE ACCIDENT
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Reporting Centra Personnsfs
MRIC/FIN No.:
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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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