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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

19/11/2019 15:37
18/11/2019 11:15
WHITE SAND MALL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YM2946T

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

PREMIUM FOODSTUFF PTE LTD
200301849K
NOEMAIL

OFFICE-89999999

ISUZU
NPR71LUSGT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

SD19V11716/VCV/R02

CHAI YIK LUNG
G7746058L

26/06/1985

OUTDOOR

18/01/2017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83335180

OFFICE-83335180
NOEMAIL

Page 1 of 20



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?

I 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

6 ANG MO KIO INDUSTRIAL PARK 2
569499
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
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

No. Of Passenger (Including Driver)

GZ9838X

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN

MPO MNOTICE

1. Ploase report correctly the detalls of the accident to speed up the dleims process,
2. This Form must be compls

8. Infermation provided must be as truthful and geeurate as possible. Any wilful misreprasantation or withhelding of material
facts may allow Insurance compantes to papudlate policy Bability,

4. The issue and acceptance of this Form by insurance companies ks not an sdmission of policy llabflity on the part of the insurance
companies,

B. The repart will be forwarded by the Insurers of the GIA Records Managament Centrs established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this report will for @ fee be mada svallabla upon application by
interasted parties,

7. By the lodgment of this report to the Insurers, you hereby consent b the archiving of this report at the cantre and to coples of
the repart being made avallable aforesald.

E. Consent under the Persanal Data Protection Act [PDPA
| undarstand, scknowledge, agree and consent that:

(3] My insurer, my warkshop and the General Ineurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/persenal information sek out In this [farm] and any ather personal Information
provided by me or possessed by my insurer (colizctively the "Personal Information®) and discloze and transfar such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insuree
vehicle(s] involved in this aceldent thall be collectively referred to s the “Insurars™), the Insurers’ wymes/lawr firms, the
Manetary Autherity of Singapare and any relevant governmant agency/autharity (sich as the polica), for tha purpose(s)
of :

I} processing, handling and/or dealing with my clalms including the settiement of the ciaims and any necessary
investigations relating to the claims;

(ii) investigating the accidant and/or my dalms;
(i) carrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(] administering my elaims (including the malling of correspondence statements, Involces, reports or notices to
i ¥ I'IH..
which eould Invalve dischosure of cartaln persanal data sbout me to bring about defivery of the sarme as well as on the
waernal cover of envelopes/mall packages); and/or

] c:m;hﬂr::;mh Bpplicable law In administering, processing, handiing and/or dealing with vy cigims.{collectively tha
L m

(B} 8 insurer(s) who have Insured vehicle(s) Invsived In this sceident and the insurers’ lawyers/law firm
5, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or mare of the sbave Purposas; and

fe)  my Personal information may/ean be dischased by any of the Insurers andor GIA to
thelr third party service providors or
agentslinduding their lawyers/law firms), which may be sited outside of Singapore, for sne ar mare of the above Purposes

{d] - my Personal infarmation will siso be collecied and used te compile elalms histary fo fraud detectia
r the purpose of
Investigation and management In present and all futura claims, g *

(e} the Infarmation so collected under (d} above may be shared / disciosed:

{1} to il insurers and/or any other third parties that assist In evakiating, nagin
Investigating, contrallin ar
regulators, law enforcement and Eovarnmant agencles as reasanably required for the pwpa-nlﬁ ::.md, u:m-E i

() for complying with requirements under sry regulations, laws or court arders.

(0 Nh |

Polieyhoider's Signature Drivar's Signatura .
Dats & Time: OF driver s 30k e policrheiars mﬂﬂlﬂrﬁﬂm.{ Cantra afel’s Signatura
Daite B Time: HWHH Mg
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Accident Sketch Plan

SKETCH PLAN
o DeA isfulig
I:-_ BN f:'- ) !
meT v s ae Y 39467
[ i — B GZ ARy
| A D> !
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
UW‘E{ G"*G‘\‘\Gr"lt.ﬂf £ {'ﬁrt. A{g | . g leles |, x|
£  uete .r’J 'a .'I"Li 'i. ante .H‘l.uf W2 g 1("'&"}‘ €H
&f"ii"r-ﬁ
DECLARATION ,
ol g particulars ara trua Inmr@ } |
” -
JLAF .
Driver's m{‘ﬁgﬂ ‘if"""-':}; ' fieporting Cantre Fer nel’s Signature
nml; [1f diehvir s not the palicyhokdsr] ::ﬂ;! e

Date & Timas

Page 4 of 20



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
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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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