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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

05/09/2019 09:29

04/09/2019 11:45

JUNC SERANGOON RD & OWEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKW4347Y

BALASUBRAMANIYAN KANNADASAN
S7377969C

NOEMAIL

(LOCAL) +65-90050054
OFFICE-90050054

AUDI
Q5 2.0 TFSI QUATTRO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI19V06775/VPE/R0OO

BALASUBRAMANIYAN KANNADASAN
S7377969C

19/05/1973

INDOOR

01/09/1997

22 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-90050054

OFFICE-90050054
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 641 HOUGANG AVENUE 8
#02-171

530641
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

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)

FBN5894G
CB 400

MOTORCYCLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

Pleate report garrgctly the detsils of the aceident Lo speed up the claims procss

L

& This Form must be completed by Lhe Policvholder andfor the Authorised Criver.

3 Information provided must be as truthul and sccurate g nossible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies to fepudiste pollcy llability.

The lisue and acceptance of this Form by Insurance companies I not an admissien of policy Nability on the part of the insuranee

comipanies
5 Any (alse reporting may be refarrad (o the Police for nvestization.
- The report will be forwarded by the Insurers of the GiA Aecords Management Centre established by the General Insurance
Asgaclation of Singapora (GIA) for archidng and that coples of this repast will for & fee be made avallable upen application by

Interested parties. .
7. By the lodgment of this repart £ the insiifers, you Rereby consent to the
the report belng made avallable aforesald.

8. Consent under the Fersonal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

fa] My Insurer, my workshop and the General insurance Assnelation of Singapore ("GIA*) may/are parmitied 1 collect, use,
disclose and/for process my personal data/personal informatian 38t out n this [form] and any other personal infarmation
provided by me or possessed by my lnsurer [collectively the *Personal Infarmatian”] and diseloss and transfer such
Personal [nformation to all insures(s) wha have insured vehicle(s) Invohved In this accident [all insurer(s) who have Insured
vehicie(s) Invobved in this secident shall hnﬂuﬂuﬁrﬂmuu:ﬂ-HW},mlwmmm

:-?netw Autharlty of Singapore and wrﬂrﬂﬂmmﬂmqﬂmﬂnﬂwhmhnhpﬂhﬂhfwmmq

archiving of this report at the centre and to coples of

(I} processing, handling and/or deafing with my clalms Induding the settiement of the claims and any necessary

Investigations refating to the claims;

(i} Investigating the sccident and/or my dalms;

[iif) carrying out and/or dealing with my Instructions or responding to ey enguiries by mie;

(W] administesing my clalms {including the malling of correspondence, statements, Invoices, reports ar notices to me,
which could Invalve discosure of certain personal data about me to bring about dalivery of the same as wel as on the
aternal eover of envelopes/mall packages); and/ar

[v] campiying with appiicable law In administering, processing, handling and,oe dealing with my elalms. [callectbrely the

"Furposes”)
ill ingurer(s) who have insuned vehide(s) invalved in this accident and the insurers’ lawnersflaw Hms,mwfm wrmiied
to collect, use, disclose and/or process my Personal Information for one or more af the above Purposes; and !

fe}  my Personal lalormation mey/can be disclosed by any of the Insuress anclfor GiA 1o thelr third party service provider
agents{inciuding thelr lawyess/Tsw firms), which may be sited cutside of Slngapare, for ane ar more of the by n.::m_

my Persanal Information will siso be collected and used to eamplle clalme histary for the pivpese of fraud detection,

&l

(d)
Investigation and management In present and all Future clalms.
[} theinfermation so collecied under [d) sbove may be shared / disclases:
(1} to all Ingverers mnd/or any cther third parties that assist I evaluating, Investigating, eantrolling or managing fraud,
regulators, Lw enforcement and gevernment agencles as reasonably required for the purposes stated, or
i} tot complilag with requirements under any regulations, lsws of caur orders.
Fabeyhokler's Hgnature mw;aj;!m Reporting Cenire Pers Sigratus
Date & Time {1l eheiver b nod the pokcyholder) Name:
HRIC/FIN Ma

Dale & Time:
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Accident Sketch Plan
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DES’CH!BE CIRCUMSTANCES OF THE ACCIDENT

On_+he gimted datt_ond twe T was oidnn wey vebiele cowzayry

on_feorgoon Read, Ty godng M#Mwa&h
durn lerf?\‘muwmﬂganlnnd Q[IFM\*EIW;FM

!

DECLANATION
Wi declare the foregaing particulars are trug In EVEry respeci,

#obeyhalded's qgruﬁ..-.- Driver's AHK

Dise & Time: {1l diriwer Is niol e policyhalder)
Date & Tema,

AFRTRE L i

wu}d’ rniarnrl.s.ma
MRICFIN N -
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Accident Photo
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Accident Photo
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Accident Photo
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