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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

03/12/2019 18:43

02/12/2019 18:00

ANG MO KIO AVENUE 5 TOWARDS (CTE CITY)
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

SLC89597

SCREENIVASAN S/O SABAPATHY
S$1804510I

SALES@MIA.COM.SG

(LOCAL) +65-97487637
OTHERS-97487637

BMW
116D

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12557/VPC2/R01

SCREENIVASAN S/O SABAPATHY
S$1804510I

14/10/1967

INDOOR

05/04/1988

31 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97487637

OTHERS-97487637
SALES@MIA.COM.SG

Page 1 of 16



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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 305B ANCHORVALE LINK
#08-47

542305
NO
OWNER

SIDE SWIPE
RAINING
WET

NO

2

NO

NO

YES

NO

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)

SLL4471S

PRIVATE CAR
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Sketch Plan

1. Plesse report corrpctly the details of the accident to tpeed up the claimy process.
1. This Farm must be com)
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3. Information provided must be as {ruthful and accurate a3 possible. Any willul misrepresentatlon or withhatding of materal
facre may allow insurance companies to repudiate policy liability,

4, The tesue and acceptance-of this Form by imurance companies is not an admistion of policy labibty on the part of 1he insurance
CERFIRANES

dny false reporting may be referred to the Polics for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by 1he General Ingsiance

Assoclation of Singapore (G24] for archiving and that copbes of this report will for 2 fee be made available wpan application by
Intefested parties.
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7. By the lodgmaent of this repart 1o the insurers, you hereby consent Lo the drchiving of this report at the centre and to coples of
the report being made avallable aloresaid

4 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my worksheg and the General Insurance Association of Singapare {"GIA”") may/are permitted o collact, s,
divclose andjor process my personal data/personal Information set sut in this [torm) and any other parsoaal information
provided by me of possessed by my insurer (collectvely the “Personal Information® ) and duadose and transher such
Persanal Infermation 1o all insureris) who have insured vehiclefs] involved in this acchdent (sl insurers) whe have insured
vehicle(s] invohved in thes accrient shafl be collectiviely referred 1o as the *lnsurers”™), the Insurers’ lawyerslaw firms, the

Wonetary Authority of Singapore and any relevont government agency/suthorty (such as the police|, lor the purposels)
of

) processing, handing and/or dealing with my claims including the setelement of the chaims and any necessary
investigations relating 1o the claims,

| investigating the acosdent and/ar my clalmy;
fiii} carrylng out and/or dealing with my instructions. o respanding 1o ary enguiries by me;

{Iv) administering my claims (including the mailing of correspandence, staterments, invoites, Faparts a7 nohces o me,
which could involve discloduré of Ceflain personal data about ma to bring sbout detivery of the same a3 well a5 on the
externil cover of envelopes/mail packages); and/or

v} complying with applicabie law in adminisiering, processing. handling and/or dealing with my claims {collectively the
“Purposes”)
(o) ol insurer(s] who have insuered vehiclels) svolved in this accident and the insurers’ lnwyers/law firmis, may/are permitioed
to collect, use, dischote anddfor process my Personal Information for ene or more of the above Purposes; and

{e]  my Persanal information ry/can be disclozed by any of the inserers anddar G18 to their third party service providers ar
agentsiincluding thelr lowyersiaw Tirms), which may be sited sutside of Singapore. lar ani or mare of the above Purposet,

() sy Persanal infesmation will wlso be collected and used to compite claims history for the purpose of fraud detection,
mvestigation and management In present and all Future claims.

(e} theinformation sé collected under (d) above may be shered / disclosed:

i} o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatory, faw enforcement and government sgencies as reasanably requined for the purposes stated, o

{lf] Tor compliying with requirements under any regulations, lws or cowrt arders

Sy b
e T e I A/
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
[fwe deciore the foregoing particulans sse 1rue in Bvery 1espect

)

Palicyholder s Signatine Difiees’s Signatuie ting Centre Per navel] 5_-ﬂ, W
Date & Time: L.f1t [20 21927k, (i rver i nat the poiieyholier me:
Date & Time: NRIC/FIN No
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Accident Photo
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Accident Photo
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Accident Photo
_- E:_

Page 7 of 16



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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