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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

ACCIDENT STATEMENT

20/11/2019 14:18
19/11/2019 18:15

Exact Location Of Accident MANDAI RD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBA6084P

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

HOCKHUA TONIC PTE LTD
200210276G
NOEMAIL

OFFICE-89999999

SUZUKI
EVERY PA 660 M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

SD19V11713/VCV/R02

ZHOU CHUNJIE
S7078743A

17/03/1970

OUTDOOR

24/05/2005

14 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91552332

OFFICE-91552332
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)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191120/2084.
Attachment(s)

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

Was there any audio recorded?

BLK 808D CHOA CHU KANG AVENUE 1
#08-616

684808
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX 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

SJD6618P

PRIVATE CAR
ANG THIAM KHING
S7044849A
97430110
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name ZHOU CHUNJIE
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBA6084P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
1. Please report correctly the detalis of the accident to speed up the clsims process.
2. This Form must be complatad by the Policyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and aceurate as possible, Any wilful misreprasentation or withhotding of material
facts may allow insurence companies to rEpudiate policy lability,

The issue and aceeptance of this Form by Insurance companies Is not an admission of palicy Kablity on the part of the Insurance
Companies,
*5. Amyfalge reporting may be ratorred to tha Polics for Investization.

B, The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General (nsurance

Association of Simgapors (S14) for archiving and that coples af this report will for a fea be made svallable upon application by
interestad parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the srchiving of this report at the centre and to coples of
the repert belng made available sforesald.

&, Consent under the Personal Dats Protection Act [PDPA)
| Undarstand, scknowladge, agree and consent that:

fa) My insures, my workshop and the Genaral insurapce Association of Singapore (“GIA”) may/are permitted to collect, uss,
disclose and/or process my personal data/personal information sat out in this {form) and aniy ather parsonal Information
provided by me or possessed by my insurer (collectively tha "Personal Information®) and disclose and transfer such
Personal Infarmation to afl insurer(s) who heve Insured vehicleds) involved In this accident (all insurerls) whe have Insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the

ru;nnmrv Authorlty of Singapars and &ny ralevant government agency/authority (such 2= the palice), for the plirpase(s)
of:

-

{ll processing, handling and,/or dealing with vy clalms including the settiement of the clak d cskany
investigations relating to the claims; i

(i} Investigating the sccident and/or my calms;
(i) carrying out and/or dealing with my instructions o responding to any enquiries by me;

(] adminstering my elaims (including the malling of correspondence, statements
, , Invoices, reports ar natices to
which could involve disclosure of certaln personal datz about me to bring about delivery uFP'I;e same as wall um:n the
axternal cover of envelopes/mall packages): and,/or

V with
(v} ﬁﬂ?ﬂ appllcable law In administaring, processing, handling and/or denling with my elalims. (collectivaly the

(b} alt insurar{s) wha have insured uehicle{s] Invohred In this aceident and tha Insurers' |s
weyers/law flrms, may/are permitted
to collect, use, disclose and/er process my Parsonel Information far ane ar rare of the above Purposes: and i

fe) iy Personal Information may/ean ba disclossd by any of the Insurers andfa
FGlA to their third party servics Iders
sgents(induding thair lawyers/law firms), which may be sited outside of Singapare, for one or more of the -:iunu: Furp:rln.

{d}  my Personal Information will alts be sollsctad and used to complle dalms ki datuectio
Investigation and management in present and all future claims, R "

(8} the nfarmation so collected under {d) sbove may be shared / discosed;

W} to &l Insurers and/or any athar third parties that assist Investigating,
In evaluating, controlling ar
regulators, law enforcement and gevernmant sgencles as reasonably reguired for the pll'n::i ﬂ:\;r:iﬂ! e
[t} for eamphdng with requirements under any regulations, lwa or court orders,

I

Polichblder's SI:I;I.IIHIE Driver's Signat =
ure
Date & Time: {If driver is not the pelicyholder) ::‘::;Hmnnh‘
Date & Tlne:
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Accident Sketch Plan

SKETCH PLAN

Modaw & oA [“t\u],_q
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DESCRIBE CIRCUMSTANMCES OF THE ACCIDENT

Qelb, +o (2 hes w

||

DECLARATION
1f'we dud._lr.l the

i

Date & Thrils—— ‘.‘?il

foragoing particulars are trum bn every respedt.

ﬂ. ; 23 [/,EIZM . nemmtm:')é%’k“““

| Drivac's Signature i
(IF driver Is net the pelicyhoider) i
F Date & Time: Lt :
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Police Report
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Police Report
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Police Report
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Police Report
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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

Page 17 of 23



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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