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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report 99IE9!U the details oi the accident to speed up ihe claims process.

2. This Form mustbe@
3. lnformation provided must be as truthful and accurft as possible. Any wilful misrepresentaton or witholding of materiallacts rnay allolv insurance compan es lo
repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on lhe part of the insuTance compan es.
5. Any false reporting may tre refered to the Police for investigation.
6. This report willbe fo&arded by the insurers oithe GIA Records Management Centre e6tablshed by the General lnsurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by interested parties.

7. By the lodgementofthis report to lhe insurers, you hereby consent to the archiv ng ot this report at the centre and to copes of the report being made avaalable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

13/05/201918:08

0210512019 16:45

CARPARK OF THE BAYCOURT CONDOMINIUIVl

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternalive Phone No

vehicle Particulars

l\/lanufacturer

[.4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance 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

lvlobile Number

Fax Number

Contact Number

Elvlail Address

NO

THIRD PARTY

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO

SD1BVOB3,17lVPZlROO

SIVIE9926P

BESTLINK VEH ICLE PTE LTD

200603095W

NOEIV]AIL

oFFtcE-62818366

HYUNDAI

ELANTRA-1.6 (A)

HARJYOT KAUR BAJAJ

s79232748

291O711979

INDOOR

2210712004

14 YEARS AND 9 MONTHS

FFr\4ALE

(LOCAL) +65-90235280

SARDONYX09@HOTMAIL.COT/r
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Address

Postcode

Was driver an employee of ihe lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of ihe Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number ol Passengers (lncluding Driver)

Details of PolicB Action

Was the accident reporled to the police?

lf Yes,Please state which Police Station

Was not ce of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Refer To Sketch Plan

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

461A UPPER EAST COAST ROAD #01-01

466507

YES

-

NO

2

NO

NO

YES

NO

1

COLLISION - HEAD ON COLLISION

CLEAR

DRY

YES

NO

NO

NO

NO

Vehicle Reglstration Number

Vehicle Make/l\4odel/Colour

Deta:ls Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHD8861IV1

MERCEDE BENZ

TAXI

TAN TOON I\,IENG

so11724AD
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Sketch Plan Pg, 'l
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1.

2.

3.

5.

6.

Sketch Plan Pg. 2

SKETCH PLAN

IMPORIANT NOTICE

Please report correctlv the details of the a€cidenl to speed up the claims process.

Thrs Form must be comoleted bv th€ pollcvhotder and/or the Autho.ised D.iver.

lDfonnation provided must be e5 truthlul and ,ccurate as possible. Ary wilful misrepresenrarion or wjthhojding of material
tacts may allow insuraoce companies to repudiate potio, llabilitv,

The issue and acceptance of this Form by in5uran.e companies is nol dn admissiofl of po,icy tiability on the par! ot the insurance

Anv false reportinF mav be referred to the Police for investisation,

Ihe report will be foMarded by the insqaers of the GIA Records Management cenve pstablished by the General lnsurance
Association o, Sin8apore (Gla) for archiving and that copies otthis report \.!ill for a fee be made availabte upon apptication by
interested parties.

8y tho lodgmenr of this report to the insurers, you hereby consenr to the archiving of this repoft et the centre and to copies of
the report being made available aforesitd.

Consent under the Personal Dat3 Proredion act (pDpA)

I understand, acknowledge, agree and conscnt that:

la) My insurer, mY workshop and the General lnsurance Associaiion ot Singapo€ {"GtA") maylare pe.mitted ro co ect, Llse,
disclose and/or proce5s my personal data/personal information set out in this lforml and any other personat infornration
provided by me or posse5sed by my in5urer (collectively the "PeBonal lnforrnation") and disclose and transfer rLrrh
Personal lnformation to all insure(sl who have insured vehi.lo{s ) in volved in this accident lall insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "tnsurers,), the tnsurers' tawvers/law firms the
Moneta ry Authority ofSingapore and any relevant Eovernment aSen€y/a uthority (ruch as the police), for the purpose(s]
of;

li) processing, handling and/or dealing with my claims includinB the settlement of the claims and any necessary
investieations relatinB to the clarms;

(ii) investigating the accident and/or my claimsj

{iii} ca.rying out and/or deating with my instructions or responding to any enqui psbyme;

iiv) administering my claims (ancludin8 the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain pelsonaldata alrout me to briig about dellvery of the samc as v/ellas on the
external coverof envelopes/mail packa€eslj and/or

iv) com p lying with app lica ble law io ad mir itterirrg, pro cessing, hand ling andlo r dealing with nty .laims.(.ol te ctive ly t he
"Purposes")

(b) all insure(s) who have insured vehicle{s) invojved in this accident and the tnsurers, lawyers/tEw firms, ma!y'are permitted
to collect, u5e, disclose tsnd/or proaess my Personal tnforma oh for one or more of the above purposes; and

(c) my Personal lnformation may/aan be disc,osed by any ofthe lnsurers ani/or 6tA to their third party service provideri or
agents{includirlB their lawyers/law firms), which may be sited outside ofSingapore, for o eormoreoftheabovepurposes.

(d) mY Personallnformalion willalso be collected and used to compile claims histo.y for the purpose of fraud detectionl
invostigatioo .nd mana8ement in present and all luture claims_

(e) the inforrhalion so collected !nder {d)above may be shared / dj!closed:

{i) to allinsurers and/or any other third partier that assist in evaluatirg, ineestigating, controlliig or rBenaging fraud!
reSulators, law enlorcemcnt and governmenl agenaiet e5 reasonably rcquhcd for the purposes stated, or

{,i) for complying with requirements underany regulataons,laws or court orders.

7,
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