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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar currentlg the details of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

4. Infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or wiltholding of material facts may allow insurance companses to

repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies |s not an admission of policy kability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This repont will be forwarded by fhe insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this report will, for & fes. be made avallable upon application by inlerested 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

aforasad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/11/2019 13:52

0B/11/2019 15:40

SLIP RD BRADDELL RD TWDS UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reqg Mo

Email Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKGB8BEK

ICF INTERNATIONAL PTE LTD
200809988M

MOEMAIL

(LOCAL) +65-06684886
OFFICE-96684886

TOYOTA
ALPHARD 7-SEATER 2.5 SC CVT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

MO

SD19V10311VPCIROD

MAMNI VINOTH

GT7845063R

01/06M1987

QUTDOOR

08/01/2014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97162152

OFFICE-97162152
NOEMAIL
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Add 101 EUNDOS AVENUE 3
crress #08-01 EUNOS INDUSTRIAL ESTATE

Fostcode 409835
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Passenger 1 NAME:

GENMDER: : FEMALE

Passenger 2 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NOD
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accldent

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONMARY STOPPED, SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTION.

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 Mumber SHABTS1M

Yehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category TAXI
Mame of Driver TAN KOK TaAl
MRIC/Passport Mumber 512734358

Contact Mumber
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Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleais report gorrectly the dotaks of the scodent to speed up the Caeims process.
2. This Farm must be completed by the Policyhalder an the Authorized Driver.

3. Information provided must be a5 truthful and accurate a5 posible. Any withul misrepresentation or withhalding of material
facts may alow iniurance companies te repudiate policy Nability.

4. The issue and acceptance of this Farm by Insurance companies i not an admission of palicy labdity on the part of the insurance
CoOmpanies

§ afly Taise TEROMLINE may oy T EE WA LTS TRIE TOY Investugation

6. The repart will be forwarded by the insurers of the GIA Becords Management Cantre established by the General Insurance
Association of Singapore |GIA] for archiving and that copees of this report will lor & fee be made available upon apphcation by
interested parthes,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and 1o capies of
the report being made avaidable aforesad

B Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, sgres and consent that

13) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GLA") may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
proneded by ma or possessed by my insuser [collectively the “Personal information”| and dicclose and transler such
Personal Information 10 all insurer(s] wha have insured vehicle(s) involved in this accident (Al insurer(s] wha have inured
verhiche(s] involved in this accident shall be collectively refarred to as the “Inturers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pohce), for the purpose(s)
“ N
(i} processing, hanglng and/or dealing with my claims including the settiement of the clsims and any necessary

mygsligations relating to the claims;

{ir} investigating the accident and/or my daims,
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} adrministering my claims (including the mailing of correspondence, Statements, invoices, reports or notices to me,
which tould involve didclosure of certain personal data about me to bring sbout delivery of the same as well 45 on the
external cover of enwelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the
“Purposes”)

b} all inswrer(s) whe have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
la coliect, use, ducloss and/or process my Personal Information for ane or more of the above Purposes; and

[e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agenis{inciuding thesr wyer/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(dl  my Parcanal infarmation will alvo be colliected and uied 1o compile tlaims history for the purpese of fraud detection,
irvestigation and management in present and all future claims.

le)  the information so collected under (d] above may be shared / disclosed:

0l to all ivsurers and/or any other third parties that ausist in evaluating, investigating, controlling or managing fraut,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for comphang with requirements under any regulations, laws or court orders.

M &'2’%‘ ]

Drivers Sllniluri Aeparting € e Persarnel's Sgnature
{I¥ deiwer is not the policyholder Namae
Date & Time: NRIC/FIN No

Fapge 4 of 22



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT f’f

A fTkafEilc
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pedr 5 Hedemint.

B

(1 driver is nat the policyholder)
Date & Time:

Reparting Centre P :!ﬁmm
Hame
WRIC/FIN Mo -
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