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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

26/11/2019 14:37
26/11/2019 08:15
PIE TWDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

ST2616E

LOURDESAMY FRANCIS XAVIER
S0002910F
RACHEL.DHANISHTA@GMAIL.COM
(LOCAL) +65-92739073
OTHERS-82223852

RENAULT
SCENIC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V06141/VPC2/R00

RACHEL DHANISHTA LOURDESAMY
S9021002E

28/05/1990

INDOOR

22/07/2009

10 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-82223852

OTHERS-82223852
RACHEL.DHANISHTA@GMAIL.COM
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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?

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

37 JALAN CHELAGI
509598

NO

CHILDREN

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : NATALIA
GENDER: : FEMALE

NO

NO

YES

YES

FILES TOO BIG,CAN'T UPLOAD
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

FBE5897X

MOTORCYCLE
ISMAIL

98518841
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleate report correctly the details of the accident o spood up the claims process

I This Form must be completad by the Palicyholder and/or the Authorised Driver.
1. Infarination provided must be as truthful and accurate as possible Any wifful misrepresentation or withholding of material

farts miy allow insurance compan|es to repudiate policy Rablity,

4. The waue and acceptance of this Farm by insurance compaties s not an admission of palicy labdity an the part of the incarance
W FVRTTTTN

5 Any falee reporting may be referred to the Police for investigation,

B The report will be forwarded by the msuress af the GIA Records Managoment Centre establighed by the General Insurance
Asrociation of Singapore {GIA] lor atchiving and that copies of this repoit will for a fee be made availabhe upon application by
Interdsted partes

7.ty the ipdgment af this repart 10 the insiarers, you hereby concent to the archiving of this report at the centre and 10 cogies of
thie report being made avadable atoresad

5. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

(4] My irsurer, my workshop and the General Insurance Assoelation of Singapore ["GIA") mayfare permitted to colloct, use.
disclose and/or process my persanal data/personal information set out in thas [form| and any other perional information
provided by me or possessed by my insurer (colleetively the "Personal Informatian™) and disclose and transter such
Personal Informatian to all insures(y) wha have insured vehicle(s) involved in this accident fall insurer{s) whe have nsured
wethigleds] invalved in this accident shall be collectively referred to as the “Insurers”), the insurers fawyors/law firms, the
Maonetary Authority of Sirgapore and any relevant Eovernment agency/autharity (such as the polica), lor the purposels)
af :

li) processing, handiing and/or dealing with my elaims including the settlerment of the clalms and any necessary
mvestigations relating to the claims:

1} mvestgating the sccident and/or my claims:
tiii) carrying out and/ar dealing with my instructions or respanding to any enguires by me;

(i) addminisering my claims (including the malling af correspondence, statoments, invaices, reports or natices 1o me,
which could involve disclosure of certan persanal data about me to bring about delivery of the same as well 54 on the
external cover of envelopes/mail packages): and/ar

(] complying with applicable Law in administormgg processing, handling andfo dealing with my clasms (collectively the
“Purposes”)
(8] allinsurer(s) who have insured vehicle(s] involved in this accident and the fasuriers’ Taweper s flww firms, may/are parmitted
to-collect, use, dischose ard/or process my Personal Infarmation for one ar more of the above Purpases: and

Iel my Persanal information may/can be disclosed by any of the lnsurers and/or GIA 1o thelr third party service providers ar
agentslingluding their lawyers/law lirms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal information will also be coflected and used to compile claims history for the purpose of fravd detection,
investigation and managemaent in present and all luture claims.

(€] the infarmation so colliected under (d) ibove may be shared / disclosed:

1) to ail insurers and/ai any other third parties that assist in evaluating, myestigating. controlling of managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} #ur camplying with reguirements underany regulations, laws or eourt orders

i e ( o f, &l
Palicyhalier's Signature  Driver's Signature  Reportingflentre Pertonnels Sgnature
Date & Time 10 vl (5 vt the peslicyhabder] Harme
Date & Time NRICSFIN Na.
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hd;hm;fmgfm:urdc dhe EG on He gecond lane pnbe PIE. A carcecs
fom e Y onto m ere. | Brated arcl tred 1o_avoid him- £ notor
_ WhO Was wedving Hrugh Aaic fom behind on jome /
Wit the rilt Cicde of Jho car af Hhe back. we pulied over o
Ekcidh_@j defails a (Hle frdher in Afuns. M_m o0facy

arsl ka Jesn he car Sperviq ahead of me bud w:-mﬁe.r
-+ Shp filow douﬁ. in “fave. ier:}'-ﬂrf MW% - Con v
lfuwiqh?.

DECLARATION
IfWe diciare the foregoing particulars ane biuo in every respest
q;i’zﬁ'-l s
- —— - — ¥ : =
Padizyholder's Signaturs Dempr’s Signature Repariblg Centra Personned's Signature
Dt & Time {1 i |5 it Lhie podicyholder) Mk
Date & Tore NRIC/FIN No
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Accident Photo

LS &
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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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