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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.

ACCIDENT STATEMENT

Date Of Report 17/06/2019 16:01

Date Of Accident 14/06/2019 11:20

Exact Location Of Accident BAYFRONT AVE NEAR MARINA BAY OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number YM8340B

Insured/Policyholder

Name Of Registered Owner UNITED MOTOR SERVICES PTE LTD
Co Reg No 199205036R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97226809

Vehicle Particulars

Manufacturer HINO

Model -

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number SD18V08316/VCZ/R08
Cover Note Number

Driver

Name of Driver HO SWEE WOA

NRIC No S1832964F

Date Of Birth 10/11/1967
Occupation OUTDOOR

Date Of Driving Pass 20/05/2003

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

16 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-94513318

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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 195C PUNGGOL RD
#12-534

823195
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

SLS8474X

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

Pleaie report COrrectly the detads of the sceident 1o speed up the daims progesy
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[ sagi=Frll I
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F. By the lodgment of this report o the insurers, you hareby consent 1o the archiving of this report at the centre and to copies of
Ut g biring made avalable aforesald.

E. Consent under the Personal Data Protection Act [POPA]
| angertend, stenowledge, agree and consert that

(] My insures. my workshop and the General Insurance Assocation of Singapore [ "GIA"] msy/ire permitied to coblect, uwe,
disclase and/or process my persanal data/personal imlsrmation set aut in this [tarm] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Pertonal Infermation™) and disclose and trarsfer such
Personal Infiormation to all insuren(s) wha have intured vehicleis] involved in this aceident [all npureris) who have (ndared
vehiclels) invalved in this accident shall be collectively referred Lo as the “Insurers™], the Insureny’ laweyers/Raw firms, the
Manetary Autharity of Singagore and any relevant government agency/sutharity [such 35 the police), for the purposeli)
of

[} preceising, handling and/or dealing with my clasms incluting the settlement of the ciaims and any necEisaTy
mwesbgations relating o the rlaims;

{u} wvesngating the accsdent and/or my claims:
(i) carrying out ana/for dealing with my mTtructions or respanding to any enguiries by me;

(v} adminigtering my chaims (inchiding the mailing of correspondence, statements, IMyBICEs, FERBME 5F Rotices ta e
which pould involve disclosure of certain persanal data about me o bring about delivery of the sams a3 well as on the
external cover of envelcpes/mail packages); andfor

I¥} compidymng with apphcable law n sdminivtering, procesung, handing snd/or dealinig with iy laimy [collectively the
“Purposes” |

(B) all imsuireris] who have insured vehicieds] imvalved in his scricent ane the IRSUFETE [awpers/Taw firma, may/are permdtted
to collect, use, disclose snd/or process my Personal infarmation o/ one o mare of the abowe Purposes: and

le]  my Personal Infoermation may,/can be disclosed by sy of the Insurers andfor GLA to their third party senvice providers or

agents{inchuding their Lawyers/taw fiemi), which may be sited eutside of Singapore, for one of mare of the above Purposes,

(9] my Personal Information witl also be collecied and used 1o complie claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

(e} the information 5o collected under (d) Above may be shared / distlosed:

1) taall insurers and/or any other third parties that assist in evaluating, irvestigsting, corirolling or managing fraud,
reuiators, law enforeement and government agencies s reasonably required for the purposes stated, or
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Individual Statement
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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

Page 10 of 13



Accident Phot
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Accident Photo
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Police Report
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