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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

27/09/2019 15:02

26/09/2019 09:35

BLK 447 PASIR RIS DRIVE 6 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

SKH7852P

X-TENSION MARKETING PTE LTD
198903420D
EDDIE_LIM@XTENSIONMKT.COM
(LOCAL) +65-94553900
OFFICE-94553900

MERCEDES-BENZ
E 200 BLUEEFFICIENCY

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI119V00368/VPE/R02

LIM CHYE SIANG
S1263057C

18/06/1957

INDOOR

31/03/1977

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94553900

OTHERS-94553900
EDDIE_LIM@XTENSIONMKT.COM
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BLK 9 SIMEI STREET 4 #01-08
Address SINGAPORE

Postcode 529865
Was driver an employee of the Insured's Company YES
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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. 5o
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG6214U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GAIL WOON SHIYI
NRIC/Passport Number S8423429Z2
Contact Number 81812455

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

. The repart will be forwarded by the insurers of the GIA Records Management Centre

. Comsent under the Personal Data Protection Act [PDPA)

Policyhalasy Sighacure Ower Sigrature Fgnariing Centre Personnel & Signature
Dric k Yoe i Grrver o non The poliryncige W

Sketch Plan

SKETCH PLAN

Piease report gpergetly the Setalls of the scnident to speed up the Claims process
Thug Form must be comg

Intormation provided must be #s truthful and sccurate #s possibls Any willul misregreseriztion or withholding of matersal
facte may allow Insurance companies 1o repudiste policy Rabliity,
The issue and acceptance of this Form by insurance companies & not an admissian of policy labiiity on the parnt of the insyrance
COMPanies.

Y TRISE TEDOING My OE referry (9 e FONce TS TYRsLgRLON

established by the General Insurance
be made svallabie upon application by

Associstion of Singapaore (GIA) for aschiving and that copies of this report will for a
interestied parties.

By the lodgment of this report 1o the imsurers, you hereby consent 1o the archiving of this report a1 the cantre and to copees of
the report being made available aforesald

| understand, acknowladge. agree and consent that:

Persanal information to all insurer(s) who have insured vehiclels) involved in thif accident (3l Insurer(s) who have insured

vehicie{s) involved in this accident shall be collectively referred to o the ), the Insurers’ lawyers/taw firms, the

Monetary Autharity of Singapore end zny relevant government agency, [such as the polics), for the purposels)

d.

{1} processing, handling and/er dealing with my claims mcluding the settiement jof the claims and any necessary
investigations relating to the ciaims;

{il) Investigating the accident and/or my claims;

(iil) carrying out and/or dealing with my instructions or responding to any enguires by me;

[iv) administering my claims (including the maifing of correspondence, invoices, reparts or notices 1o me,
which could involve disclosure of certain personal deta sbout me to bring

external cover of envelopes/mall packages); and/or

[v} complying with appliceble law In administering, processing, handling 2nd/or with my claims (collectively the

(Z)  all insurer(s) who have insured vehicie(s) involved in this acoident and the Insur
1o collect, use, disciose and/or process my Personal information for one or more

(c) my Persanal information may/can be disciosed by any of the Insurers and/or
agents(including their lawyers/law firms), which may be sited outside of

(] my Personal Information will also be collected and used 10 complle clalms history for the parpose of fraud desection,
Investigation and management in present end all future clatms.

(2] e information so collected under (d) above may be thared / disclosed:

(4 1o &l insurers and/or any other third parties that assist in evaluating, mmm&mg. controtling or managing fraud,
regulatars, law enforcement and government agencies =5 reasonably requiredi for the purposes stated, or

(#) for comwlying with reguiremente under any regulations, isws of courn orders

R

Pera B Tiew ey =i el
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Sketch Plan #2

SKETCH PLAN
Veh & sEHTRSF
Veh g srfriamy
o __._’__ L o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T was diing ouf frem Hhe f”"_’ let of W7 Pasir Rig O € admy car hod A@P’J
cuf and occupied e guﬁ“f of the read I bod ake mibkbe swe #hif me oo g
Halffc Frem eibhor dicechen and alie g ,’,,.] ,-#J‘t,(‘,:’ ""ydrtt-ﬁm ond Havel
Tocheed «fer pullng o hef Pt s @ vehiclo coming b @ dihoce. Thin Phe vehl
dd oot slewed down ond collided o Fre [off front part of my vebucle. We Fron
ﬂ{iy‘v/ﬂ/ and exd-an,e Fvﬁtufqr‘r. Ne tng was injuted

DECLARATION

iI/We declare the Toregoing anLuse s v v 1ok 1 boe y ' Ribe
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