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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

17/10/2019 14:35
16/10/2019 20:15
KPE (TPE) BESIDE UPP PAYA LEBAR RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQ1622S

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

GARY SAW KAY HOOI
S6870585A

NOEMAIL

(LOCAL) +65-96904588
OFFICE-96904588

BMW
7301 M SPORT LED SR NAV HUD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V12846/VPC2/R00

GARY SAW KAY HOOI
S6870585A

30/08/1968

INDOOR

17/12/1993

25 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96904588

OFFICE-96904588
NOEMAIL
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Address 10 PASIR RIS HEIGHTS
Postcode 519217

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

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 STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SMJ1606P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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IMPORTANT NOTICE

Accident Sketch Plan

- Please Teport comedily the details of the aceident fo speed up the cliims process
This Ferm must be pamp

The tisue and scoepance of thes Form by msurance companies 1§ not an admigsion of policy ltekiy on ihe paft cf the ingurance

COMEARIE.

M TEpOTURE Mgy berelerred 10 (e Polics Fod nwedq§Eation.

The report wil be forwarded by the insurers of the GIA Records Management Centre established by the Genessl inurance

Assgriatian ol Singapore (GIA} for archiving and that caples of this report will for a fee be made avallable upon applicaton by

meresled partips

By the lacgment of this report to the insurers, you hereby conent 1o the srchiving of this repart at the centre and 1o copies of

the Fepant beng made available aforesaid.

Consent under the Personal Data Protection Act [PDRA]

! nderstand, acknawiedge, agree and content that:

14l My insuser, my workshop and the General Insurance Assocation of Sagapare ["GIA™) may/are permitied to callect, use,
@issloie andfor provess my personal data/ipersanal information set ot in this [form] and any ather information
proveded by me or posseited by my msurer (collectively the “Persenal Information®) and disclase and transfer such
Persaral Information bo sl insurer(s] who have insured vehicle(s) invoheed in this sccident [all imares{s) have insured
wehatie(s) invalved in this accident ghall be collectively refermed to as the “Insurens™), the Insurers’ w firems, the
honetary Authority of Singasore and any relevant government sgency/autharity (sueh s the palice], far the purpasels)
o

wigary

{il processing. handling and/or dealing with my claims including the settlement of the claimg and any neg
nvestigations refating to the claims.”

[} investigating the accident andjor my elaims;

mllqmmrdfwlﬂumlhﬁwm:ﬂmwmwﬂiuh any enguiries by me;

(i) ad minitesing my claims fincluding the mading of cormespondiende, stalements, ivaices, reports or nol

tiows o me,

which could invalve disclotune of certain personal data about me 1o bring about delivery of the same 3¢ well as on 1he

externil cover af envelopes/mall packeges), and/or

ivl comphiing
“Purpoiri”)

bl
(4]

id]
imvestigation and management in preseat and all future claims,

fe] the miormation sa collected under [d) anhmfmd!

with applicable law In administering, processing. handling and/or dealing with my elaima {cg

Mectively the

#ll insurerls) who have insured wehicie(s) invedved in this accdent and the Insurers’ lawyerslaw fami, mag/are permined
o collect, use, deiclote and/or procest my Peronal information lor one or mare of the Jbowe Purpotes; ar

my Peronal information may/can be disclosed by any of the murers and/for GIA Lo their third party senvic
agentilinchuding their lawyers/law firms), which may be sited cutiide of Singapore, for ane or mare of the

iy Persamal infarmation will also be coliected and used to compile claims history for the purpose ol frau

el

F providers or
Above Purpotes,

detection,

g fraud,

fiil for complying with requirements under any regulations, laws or h‘ﬁu’i ordars,

™ "

(il ta all sswrers andfor amy other thaed parties that acgdst in evaluating, mvestigating, contralling o mana
rigulatans, Lave enloreement and povernment sgencies as reasonably requived for the purposes stated.

Fnlrc-.}vd:;'-l. LgRature Reparting Cenire Bighatune
Date & Tine [ driver b not he palisyhalder) Hasmie:
Date & Time: NRIC/FIN Mo ;
Scanned by CamScanner
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Accident Sketch Plan
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Made in

Germany

1300
B41

Accident Photo

BAVERISCHE MOTOREN WERKEAG

WBA7A02070GL97039
2355 kg
- kg
1- 1085 kg
2- 1315 kg

P
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¥
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Accident Photo
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