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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

26/07/2019 18:51
25/07/2019 09:10

ALONG YIO CHU KANG RD
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

PH6116D

SFX TRANSPORT SERVICES
SALES@MIA.COM.SG
(LOCAL) +65-91828858
OFFICE-91828858

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SD19V04716/VBS/R00

JACOB KOH SWEE CHONG
S8516757Z

07/06/1985

OUTDOOR

07/06/2011

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91828858

OTHERS-91828858
SALES@MIA.COM.SG
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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

PLEASE 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?

BLK 233 PASIR RIS DRIVE 4
@02-500

510233
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)

YN8519Z

COMMERCIAL VEHICLE

92775707
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Sketch Plan

SKETCH PLAN
/Mmmg

Please repoit cormectly the detaih of the aceident ta speed up ke clims piocess

Th s Form must be gompleted by he Poicyhaldsr andfar the Authorised Briver
Infarmation arevded must be o iythil Bnd accurate ns possitle Any sl misrepresersal £4 50 & tnha'd a8 of material
lacts may allow mue anee ompares ie repudiate palicy lability.

The mswe and accrptance of this Form iy insurance Lompanies 1§ nat an sdm iion o priey | atbty on the sart of the maurance
COMpanicy

5 Ay fake reparting may be rafewred to the Pollep for invenigation.
6. The report will be forwarded Ly ihe insurers of the GIA Records Management Contre estabighed by the General Insurance

Asrociation of Singapore (GIA) for archvivnp and 1thal copics of this repert will Tor a les be made ava leble vpon spplcaton by
nlerodied parties

By the lodgment of this regut 10 the insarers, you hevely content to the srchanng of this report af the cenire and {0 cogées of
the repart beng made #valable sloressid.

E Consent under the Personal Data Protection Act (POPA)
| understand acknowledpe, sgree and consent Lhat

{a] My insurer, my workshop and the Goneral Insurance Ausacistion of Singapore ["GIA") may/are permitted 1o collect, e,
disclose andfor process my personal data/personal infarmation set out in this [lorm] and any ather gersenal infarmation
provided by me or possessed by my insurer [collectively the “Personal Informatien”) and discicse and tranifer such
Perganal inlormation to il insuer(s) wha have insured vehiclels] invohved in this sccident (all insurer(s) who have insured I
wehicle(s) nvalved in this accident shill be cobectivaly referred to ax the “Insurers™). the insurens’ [awyers/law firma, the
Monetary hutharity of Sngapore and any relevisnt gavmenment agency/sutherity (such a3 the potoel. for the purpoteli]
ol
(il processing, handiing and/or dealing with my clalma [mebuging the seithement af the claims and sry necessary
investigations relating Lo the caims,

{i] irwestigating the accident and/or my claims;
(i) carrying out andfor dealing with my Ingtructionts or respondng to ary engulnies by me.

[} adminisiering my chaims (including the malling of correspondence, statements, invaicei, repedts or natices to me,
which could Involes disclasure of censin personal data sbout me 1o bring abouwt detwery of the same a5 well 31 00 Uhe

external cover of envtfopes/mail packages), snd/for
] :mmmlmmmmmmnm dealing with my chaimi. [collectiery the
“Purposes”]

indurer{s} who have insured vehicleis) nvokeed in tha scesdent and the nsurers’ Weyery/law lrmt, mayfsre parmisted
& :mlm, :L. dlsclose and/or process my Personal information fos one or more of the above Purpases, and

Peisonal Infprmatian majcan be distiosed by any af the Insurers ancfor G1a o their third parly servce providers or
" :mtﬂhmwhwﬂlﬂﬂ'memh may be sited cutside of Singapare, for ane or marne of the above Purpoies

{d) mhﬂlnhﬂﬁmwﬁ.hhmﬂmﬂrﬂ wied to compite elaims hiviory for the pupose of fraud detection,
vestigation and managament in present and all futule claims.

{e) the Information so coliected under (] above may be shared / discioied

Traad,
110 alf ingurers ancjjor any oiher third partses that asusl = dvalaaung, imvestigating, comlraling of managing
" regulatars, v enforpement and povernment agencees &4 reasonably required fr the purpaied stated, or
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Sketch Plan #2
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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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