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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 26/09/2019 09:14

Date Of Accident 25/09/2019 16:00

Exact Location Of Accident 36 HARRISON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC5212
Insured/Policyholder

Name Of Registered Owner ACM CONTRACTING PTE LTD
Co Reg No -

Email Address JOLENE@ACMC.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67475403
Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number SD19V10895/VCV/R00

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

RAJENDRAN DINESH
G3040331U

18/05/1992

OUTDOOR

29/10/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-91366620

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)

Passenger 1

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?

2 WOODLANDS SECTOR 2
#01-01 WESTLITE DORMITORY WOODLANDS

737723
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : NANAJOTHI PRAVEEN KUMAR
GENDER: : MALE

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

SLM6202J
MAZDA

PRIVATE CAR
SHI CHAOZHONG
$8208803B
91512888
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Pleaie report corgetly the detads af the sczident to jpesd up the claims praces.

2 This Farm must br compluted by the Policholder andJ/or the Authorsed Driver

3 Information urovided must be “mm. Any willul musrepresentation or withholding of material
tacts may allaw insurance companies ta recudinte policy iability.

4. The issue and acceptance of thas Form by insursnce comparies s not an adrmissian of paliey llahility on the part of the inswrance
COMipaney

¥ i Mg R iON.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre establiihed by the General Inturanes
Association of Singapare [GIA) for archiving and that copses of This report wall far a tee Be made available upan application by
Intarested parties,

7. By the lodgment of this report to the ingurers. ¥ou hereby corsent to the archiving of this report at the centrs ard ta eoped of
the repart being made svailable aforesald.

8. Consent under the Personal Data Pratection Act [POPA)
I anderstand, scknowledge, agree and conpent thas

{2l My imsuter, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted 1o collwct, use,
dlisclose and s process my personal data/personal infarmation set syt in this [farm| and any other persanal information
arovided by me or possessed by my ingurer [callectively the “Peranal information”] and disdase snd trancfer web
Personal information ta all insurer(s) wao have intursd wehicte{s] involved n thet accident (all insurens) who have Insured
vehicieish involved in this aceident shal be collectively refarred o as the “Insurers”), the insurers’ [awyersflow fiems, the
Manetary Authority of Singapare and any relevant government agencyfauthority [sueh as the pelice), for the purpesels)
of

li) processing. handling and/far deating weth my clasms including the settiement of tha claims and Bny netetany
Investigatians relating to the daima;

{ei} investigating the accdent andfor my lalms;
(i} carrying aut and/or dealing with my inttructions or responding 1o any enguiries by ma;

(vl agmansstering my clawms (including the mading of corresgondence, itatements, invoices, reports ar notices ta e,
which could mvolve disciosute ol cortain personal data about me to bring about delivery of the same as wedl 35 an the
extemal cover of ervelopes/mall packagesk: and/or

[} complying with apphcable Lw w administering, proceising, handling and/for desting with my clalms [oobectivaly the
"Purposes’)
(8] afl insures(s] who have insured vehiciels invalved in this accident and the insurers’ lawyers/aw firmi, may/are perrutied
to collect, use, disclose ndfov process my Personal infarmatian foe one or rrare of the above Burposes; and

[€)  my Persanal informatin msy/can be disdosed By ary of Ik ingurers and/or GiA ta cheir thirg BArTY SOMVICD prowedercs or
agertalnciuding they lawyers/law finms), which may be sited outside of Singagore, for gne or mare of the abave Purboss

fdl  mw Porsansl Infarmation wil afio be callected and wied 1o comgile clams sty for thie purgose of fraud detoction,
investigation and management n present and all fgture claems.

{e} e information so collected under [4) sbove iy be shared [ chiclosea:

Wbt allingurers and/far any other third parthes that assst in evahuating, investigating, controlling or managing fraisd,
regulators, law enfoseement and goverament agencies as reasanably required for the purposes stated, or

(i) for comphbysng with reguirements under any regulations, laws or court arders

4
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF TWE ACCIDENT
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Individual Statement

MY VEH WAS STATIONARY AT NO 36 HARRISON RD ON THE LEFT LANE OF A2-LANES RD WAITING
FOR INFRT VEH TO MOVE OFF.SUDDENLY VEH(B]BEARING REG NO 5LME202) FROM MY RIGHT LANE
COLLIDED ONTO MY FRT RIGHT 5IDE PORTION OF MY VEH.
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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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