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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

06/01/2020 16:13
03/01/2020 11:50
JURONG TOWN HALL RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PAG808C

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

AURORA WORLD PTE LTD
2XXXXX992D

NOEMAIL

(LOCAL) +65-81295963
OFFICE-81295963

TOYOTA
HIACE 2.5 A

WORKING

NO

THIRD PARTY
BUS

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

C0102394

NORYATON BINTE SAHDAN
SXXXX754l

14/03/1966

OUTDOOR

26/12/2006

13 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-97109433

OFFICE-97109433
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

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?

BLK 669 CHOA CHU KANG CRESCENT

#01-363
680669
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

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)

SHAB8250S8

TAXI
CHONG WAI
SXXXX082A
92393403
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Accident Sketch Plan
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IMPORTANT NOTICE

1, Pease repart corractly the derails of the accident to speed up the claims process,
2. This Farm must be ge

3. infarmation provided must be a3 truthful end sxourats a3 possible. Ary wilful misrepresentation ar withholding of material
facis may sllow insurance companes 1o pepudite palicy lnbility.

4. Theissue and acceptance of this Form by Insursnce companles is not sn admission of zolicy kability on the part of the insurance
companies

4 Lkl iy g PEIETFES L0 LR 4
6, The report will b forwarded by the insursrs of the GiA Records Management Centre aftablished by the Geners! insurance
association of Singapore (GIA) for archiving and that coples of this rapert wil for a fee ba made available upan application by
interested parbes.,

7. By the lodgment of this report to the insurers, yau hereby consent to the srchiving of this repart a2 the cantre and to coples af
the répart Being made avallable aforasald,

§. Consent under the Persona| Duta Protection Act (PDPA|
| understand, acknowledge, agres and consent that:

[} My Insures, my werkshop and the General ingurance Aziociation of Singapere ["EIAT) may,are permitted to collect, Lae,
diecinse and/or process my persanal data/sersonal information set out in this [form] end any other personal information
orovided by me of postessed Sy my Insurer (salkectively the “Permonal Information” | and disclose and transfer such
Pareanal 1nfsrmatisn to ol insurer(s) wha have insured vehicle(s) inwolved in this accident (all insurer(s) wha have insured
wahiclels] nvolved in this accident shall be collectively referred to as the "insursre” |, the Insuress’ laayercs/law firms, the
sMonztary Authority of Singapors and any relevant government agency/authariy (such as the palrel, for the purpcssiz)
of

{ij processing, handling and/or dealing with my clalme incluging the settiement of the daims and any Necesary
investigations relating to the dalms;

(i)} investigating the sceident sndfor my claims;
(I} carrying out and/for desling with my instruetions or respanding to any engules by me:

iv) aminktering my caime (Insfuding the malling of correspondence, statemants, INvoioss, MERDS ar RGToeS T me,
which could Invelve distiosure of certaln parsonal data sbout me to bring abour delivery of the zama as wail 25 ch tha
putgrnpl eaver of envelppes/mell packages): and/for

iv) comglying with applicable low in administering, procecsing, handiing and/or dealing with my clajms.{collectively the
“Purposes” |

(8} all bnsurer(s) whe have insured veicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
13 solecr, use, discloge andlor process my Persanal lifarmatian for one or more of the above Purpeses. and

(e} my Personal iInformation may/zan be discloosd fry any of the Insurers andfof G1a to chair third party service prowiders of
agentsiincluding thelr @wyers/law firms), which may be sihed outslde of Singapore, for one of more of the abowe Purposes.

{4} my Parsonal Intormation will aiss be collected and used 1o compile elaima history for the purpase of fraud detection,
investigation and management in present and all future claims.

[g) the information so collected under [d) shove may be shared / disclosed:

{1} to el ingurers and/er any other third parties that assist in sveluating, investigating, controlling or managing fraud,
regulazors, law enforcement and government sgencies s reasonably required for the purposes statad, or

{1 far commalying with requirements undar sny segulntions, (pws or eourt onders.

Driver's Signature ~ Reporiing Centre Pas s Sagriatiire
W driver 13 nat the policyholder) Narne:
Date & Time: MRICFIN Na
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Suddenly ,vehicle R turned Out Ecom
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DECLARATION
AT dldmm purticulars are srus In wvary respect.

i

Ak

il

trlvan"s Sigrature Repoarng Cantre Persbonpl s Signature
{If drbver is not the pelicvhalder] MamE:
Dase & Tirre: NRIC/FIN NS |I
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Accident Photo
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Accident Photo

Page 8 of 14
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