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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to spaad up th claims process,
2, This Farm must be completed by the Policyholder andior the Authorised Driver,

4, Information provided must be as rulhiul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies o

repudiate policy liability.

4, Tha issue and acceptance of this Farm by insurance comgpanies is not an admission of policy lability on the part of the insurance companies

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

6. This repo will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upon applicaton by intarested parbes.

7. By tha ledgement of this repart to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Counftry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Cwner
MRIC No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

MRIC Ma

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

16/05/2018 16:30
16/05/2019 0&:20

CROSS JUNCTION OF NORTH CANAL RD & SOUTH BRIDGE RD

SINGAPCRE

DETAILS OF OWN VEHICLE

SCR4835X

WU WING YAN THERESA
S1655007H

NOEMAIL

(LOCAL) +65-98300241
OFFICE-98300941

LAND ROVER

DISCOVERY SPORT-2.0 D 7-SEATER (180P3) (A)

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NGO

SD1TVOT1565

TAN YONG KHIM
51785656A

25/06/1967

INDOOR

271031920

29 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98300941

MOEMAIL
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107 JERVOIS ROAD
#03-02

Pasteode 249083
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

YWehicle Registration Number of Driver's Own -
Wehicle z

Address

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgv_e-_ helen appmacr_weﬂ by upknnum_persun[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

\Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

Refer to attached

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Yehicle Registration Number SHC1070E

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category TAXI
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Please report cormectly the details of the accident Lo speed up the claims process.

2. Thes Fgrm must be completed by the Policyhplder and/or the Authorted Drlver

3 nformation provided must be 36 trathful and secursts az possible. Any wilfil misrepresentation or withhalding of materiz|
facts may allow Inturance companies to repudiate policy Kabiity.

4. The issus and scceptance of thes Form by insurance companies i not an admission of policy Hability on the part of the insurance
COMpanss,

3 Any false reporting may be referred to the Polics for Investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranee
Associstion of Singapere [GIA) for aschiving and that copses of this report will for a fee be made available upon application by
Interested pacties.

7. By she ladgment of this repert to the Insurers, you hereby consent ta the archiving of this IEport ot the centre and 1 copigs of
the report bieing mada avatlable aforetaid

& Consent under the Personal Data Protection Act [PORA}
lunderstand, acknowledge, agree and consent that:

(a1 Wty insurer, my workshop aad the General insurance Asseeiatias of Singapore [“GIA"] may/ore permitted to collect, usa,
dischose andfor process my persenal datafpersonal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer [collectivaly the “Personal Information”] and disdose and transfer such
Personal Information to all insurer(s] who have insurad vahicle{s) invalved in this accident [all insurer(s} who have insured
vehacleis) involved in this accident shall be collectvely referred 1o as the "Insurars™), the Insurers’ lasyers/law firms, the
Manetary Authocity of Singapore and any relevant government agency//authority (such as the police], far the purpose(s)
of ;

(1 processing, handling and/or dealing with my claims including the settierment of the claims and any necessary
Invesligations relating to the claims;

[ii} Investigating the accident and/for ey claims:

liii] carrying aut and/or dealing with my instructions or responding to any enquiries by ms;

[ivl administerng my claims (including the mailing of correspondence, statements, invaices, feparts of notices ta me,
whith could invalve disciasure of certain parianal data sbout me to Sring about delivery of the same as well as on the
external cover of envelopes)mail packages); and/or

[v] complying with applicable law in administering, peocessing, handling and/or dealing with my claims [collactively the
“Purposes”)

(8] all insurer{s) who have insured vehicle(s) involved in this accident snd the Insurars’ lawyers/Taw firms, may/ara parmitted
to collect, use, disclose and/or precess my Personal Information for ane o mone of the above Purposes: and

lch  my Personal informatsen may/can be distiosed by any of the Insurers andfor GIA Lo their third party service providers or
agentafincluding their Lawyerslaw firms), which may be sited outsida of Singapors, for sne o more of (he sbove Purposes.

(g my Parsonal Information wiil alio be collected and used to compile elaims histery far the purpase of fraud detection,
Investigation and management in present and all future claims,

(e} the information so collacted under (d) above may be shared / disclosad:

Uik 1o allinsurers and/or ary other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} far comalying with requirements under any regulations, [aws of court onders,

o " M
Palicyhaidesr's Signature Deles's Signatise Regorting Centre Personnel's Signature
Date & Time: {1 driveer s nost the policyhalder) Kame;

METMIEM‘_:} l“oli WICFIM Na.:
AT 4 rm
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every raspact.

“n - ;‘T}Zuﬂf‘-:f/"

Policyholder's Signature Driver's Signatune Reporting Cantre Persnnned's Signature

Date & Time: {If driver i not the policyhalder] Hamer;
Date B Time: r{; Me 'ZE"I? NRIC/FIN No,: )
Gobpm
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