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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

09/09/2019 18:13

07/09/2019 14:00

KURONG BIRD PARK CARPARK
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

SJE8230E

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8X A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

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

SD18V12323/VPZ/R00

MUHAMMAD ZAINUDIN BIN ADNAN
S8702008H

27/01/1987

OUTDOOR

26/12/2008

10 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90900723

OFFICE-90900723
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 416 PASIR RIS DRIVE 6
#03-227

510416
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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)

SGJ6127T

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

ta

Floase report coprectly the details of 1hi actident to speed up the clams process.

This Form miil 50 00

imfarmaton proedaed mast e as pruthiul and accurate as pessible Any willul moregreweniaton or withralding of material
facts may albow (mwutanoe companies 1o repudiate policy lability.

The ssue and sceeplance of this Farm by indurance companies |8 pot an admesion of polscy Lability on the part of the msurance
companis

By falve reporting may be referred to the Police for investigation.

Thie réport will be lorwarded by the insurers of the GIA Becords Management Centre establahed by the General inturance
Auiacintion of Smgnpare (G} for archeving and that copies of this repart will for @ foe be made available ugen appltation by
BT T Aty

By The lodgment ol this repart 1o the insahers, pou hireby consionl 1o ihe archiving ol this Feport ai the centre and 16 cophes of
thwe report beng made available aforesaid

Consent under the Personal Data Pratoction Act (PDPA)

| understand, scknowledge. agroe and consent that:

&) Wiy emgator, my wodksrop and the Generdl insurance Association of Singapore ["GIA™) may/are permisted to collect, use,
gisclose and/or process my personal data/persanal information set out in this [form] and any other personal slormation
provided by me or possessed by my insarer {colloctively the "Parsonal informatian™) and disclose and transler such
Porsonal Inbormation 12 all inser ers) who have insured vehicle(s) invobved in this scodent (all insurer(s) who have insured
vehicle[s] wvalved 10 tha accident shall be collpttively relerred o as the “Insuren”), the nsurers’ lawyerslaw fems, the
Monetary Autharity of Singapore and any relevant government agency/authonity (such as the police), for the purpose{s)
of

111 precesung, haendling andfor dealog with my claimi including the settiament of the claim and any necosary
inwestigatsans relating ko the clasms;

[t} mwvostigating he accssent and/or my claims;
|l earrying oul snd)ior dealing with my instructions o responding to any enguirs by me;

[ e} adimenistering my claims [ncluding the mailing of correspondence, STatEments, iNVO:es, FEports o Rotces 10 me,
which could invalve disclosure of (ertain perional data alsout me 10 bring aboul delivery of the same a3 well a5 on the
esternal cover of envelopes/mail packages); and/for

(¥} complysng wah applicable law i administenng, processing, handling and/for dealing with my claims. (collectively the
“Purposes’]
(]l imsureris] whe have insured velicle]s) involved in this sccedent and the insurers’ lwyers/law firms, may/are permitied
to collect, ute, disclade andfar process rry Persanal information for cne or more of the above Purposes; and

[e] g Personal mdonmation may/can be daclosed by any of the Indurers andfor GIA 1o their third pany service providers o
agentsiincluging their lawyers/law finms), which may b sited outside of Singapore, for one or more of the above Purposes.

{d]  my Personal information will also be collected and used 1o compile clalms history fof the purpose of fraud detection,
Inwastigation and management in present and il future claims,

(&} the infarmation so collscted under (d] above may be shared / disclosed.

{ij toal ivsurers andfor sy other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulators, lyw enforcement and gowernment agencits 35 reasonably requived for the purposes siated, or

il for complying with requstements under any regulations, s or powrt orders.

Driver s Sgnature Reparting Centre Wﬂ.iﬁm:
(M driser is not the policyholder) Mame.
Date & Thror: WRIE/FIN as.:
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
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b b Dwiver's Signature
Date 1 |IF denver i mot the polophalder |
Date & Time

Page 4 of 14



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

Page 12 of 14



Accident Photo

Page 13 of 14



Accident Photo
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