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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

ACCIDENT STATEMENT

13/08/2019 18:26
10/08/2019 16:00
ALONG TAMPINES AVENUE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX3204A

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DW AIRCON SERVICING PTE LTD
201808029G
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-86121590
OFFICE-86121590

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

SD19Vv03580/VCV/R00

SIVANANTHAM RAJES KUMAR
G6806894R

21/04/1998

OUTDOOR

22/03/2013

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-86121590

OFFICE-86121590
HANCARREPAIRS@GMAIL.COM
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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?

I 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?

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)

SHC4316C

TAXI

LEE ENG KIM
S1561111A
96650590
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Sketch Plan

SKETTH PLAN
IMPORTANT NOTICE

Plesse report cormectly the deteils of The accident o moeed up the ciaim: procez:

b

Thia Form must be complesed by the Policyholder and/ur the Authotised Driver.

frfermation provided must be e mattul and socurste s possible Any willul mgrepresentation or withhelding of materi|
facts mary ulipw insursnce companies to pepudiste policy iebility,

Thi issun arig acteptancs of thit Form by inturance tompaniet & net an sdmision of pelicy imiility on the pert of e irdurance
COMmpanie

The report will be forwarded by the insurers of the G1& Fecords WManagement Centre establishet by the Gerneral insurgnce
Association ot Singapore (GLA} Yor 2rehiving and that copbes of this reporl will for & fee be mede gvaltable upon appliestion by
irterected parties.

By the lodgment of this report 10 the insurens, you hereby consent 16 the archiving of this report at the centre and 12 coples of
the reporl being msde avallable sloressid,

Consent under the Personal Data Protection Act (PDFR)

I undersiand, acknowledge, agree and consent thatt
(&) Wy irgurer, my workshop snd the Senersl Insurenee fssociption of Sngapote |"GIAT) may/are permitted 1o mllect, use,
disciose and/for process my personal detapersonal information set ot in this [form] and any piker persenal information
orovided by me or possessed by my insurer {coflectively the “Personal Information”) and disciose end trensfer such
Persoral Information to 2l msureris) who heve insured vehicle(s) mvohled in this accident Tl insurer(s] whe have insured
wehiclels) mvolved in this sccident shall be collectively referied 1o 13 the "Inaurens”), the Insurers’ lawyersfaw firme, the
TWonetary Authority of Singapore and any reievent government sgency/authority (such as the police), for the purpose(s)
af;

I} processing, bendling argfor desling with my claims including 1he sentlement of the ciaime and any necessary
investigstions releting 1o the claims;
{ii) imvestigeting the scodent end/or my cleims;

{11} carrying out and/or desling with my Instructions or Tesponding 1o any engulries by me;

{iv) adminstermg my claims |inchid ng the mailing of correspondence, Sietoments, mvalces, reports of notices to me,

which could invcive disciosure of cerain personsl deta about me 1o bring sbout dellvery of the same a8 well as on the
external covet of envelopes/mail packapes) and/or

(¥} ‘complying with sppliceble law in sdministering, processing hehding end/or desling with my claims.(collectively the
"Purposes”)

[b] = insureris] who heve insured vehice{s) involved in this sccident and the insurers’ lawyersTaw fiems, may/are permitted
1o collect, use, disclose and/or process my Persona| information for one or more of the sbove Purposes; and

my Fersonal Information may/can be disdosed by sny of the Insurers and//or GEA to thelr third party senvice providers o
agents{including their tawyers/lnw firms), which mey be sted outside of Singepore, for one or more of the above Purposes.

(e}

i

my Personal information will alse be collected and used 1o compille ciaims history for the purpose of freud detection,
investigetion and management in present end all future claime.

(g] the infermation so collected under (d] above may ke thared [ discloser

{1} toall inguress and/fer any other third parties that aguist in avaluating, investigatng, controling or maraging fraud,
regutalon, law enforcemnt and government agencies as reasonably requived for the purpoees steted, of

[I}} for complying with requirements undersny regulations, laws o court orders

Folicyholder's Slgnature

Diveei's HE;H'I.II'I: t
Dele E Timg IH gijwer b hot the policy heldei) Bare 'Z
Cute B Teme! NEICF N Mo,
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Sketch Plan #2

SKETLH PLEN
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DECLARATION = '
1fwre declare the Toregoing perticulars are trug in every frespect /
Falipyholder's Siprotaoe Dirmer s Spnaty i g Ew-.i
rate & Timw (i delve i 19 not thie pohicvhctder )
Date B o
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Accident Photo




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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Accident Photo
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Accident Photo
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