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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.

ACCIDENT STATEMENT

Date Of Report 14/01/2020 14:44

Date Of Accident 13/01/2020 18:00

Exact Location Of Accident BLK 290H BUKIT BATOK ST 24 MSCP LVL 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX2910D

Insured/Policyholder

Name Of Registered Owner MARIA BINTE HAJI MASWARI

NRIC No SXXXX410A

Email Address MARIAM@DARUSSALAM.MOSQUE.ORG.SG
Mobile Phone No (LOCAL) +65-97628274

Alternative Phone No OTHERS-96247776

Vehicle Particulars

Manufacturer HONDA

Model MOBILIO

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number S119V13655/VPC/R04

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

SULEIMAN BIN JALIL
SXXXX989D

20/08/1948

INDOOR

02/08/1976

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96247776

NOEMAIL
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BLK 290G BUKIT BATOK ST 24
#02-91

Postcode 656290
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © SULEIMAN

GENDER: : MALE

Passenger 2 NAME: : OMAR
GENDER: . MALE

Passenger 3 NAME: . 1ZUL MATEEN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING STRAIGHT AT THE 2ND LVL OF THE MSCP AT BLK 290H BUKIT BATOK ST 24.SUDDENLY VEH B
CAME OUT FROM THE CARPARK LOT WITHOUT LOOKING FOR ONCOMING VEH AND HIT ONTO MY REAR LEFT SIDE
PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDW1699J

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SXXXX908A
98177056
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Accident Sketch Plan

SKET N

IMPORT, NOTICE

1. Please repoft cofrectly the detais of 1o actident 1o speed wp thie clamms process

I This Farm must be completed by the Policyholder and/far the Autharised Driver.

1, information provided must be as truthiul and sccurate as possible Ary willul misrepeasentation or swihholding of material
farcts may allew insurance companies to repudiate policy liability,

& Theissue and scceptance of this Form by msurance companies s not an admission of policy labdity on the girt of the Insurance
companied

5 Any False reporting may be referred to the Police for investigation.

& The report will Bo farwarded by the insurers of the GIA Reconds 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 agplication by
eresled partios

7. By the lodgmant of this report to the imurers. you herehy cansent to the archiving af this report at the centre and 10 copies of
the report beng made availloble aforesasd

8 Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledpe, agrée and consent that:

fal My insurar, my workshop and the General Insurance Asseciation of Singapore |"GIA") may/are permitied 1o collect, use,
disclose and/or proce my parsonal data/peranal information set out in this [form] and any other personal infarmation
provided by me or possessed by my msarer (collectively the “Personal Information”] and disclose and transder such
persanal infarmation to all insurer(s] who have msured vehicle(s) (svalved n this accident (all iniureris) who have insured
vehicipls) invalved in this accident shall be collectively refermed 1o 05 the “insurers”], the Insurers’ lawyers/law firms, the
Meretary Authority of Singapore and any releyant government agency/authonty {such as the police]. for the purpose|s)
'ﬂ’l i
[i} processing, handling and/or dealing with iy elaims inchading the settlermant of the claims and any necessary

nuestigations selatiyg 1o the claims,

(] investigating the accident andfor my clairms;
(bih rarrying out and/or dealing with my instructions or respanding 10 any enguiries by me;

{iv] administering my claims (including the malling of correspondence, SLATRMENTS, MVOICES. reports ar notices to me,
whith could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
antarnal cover of envelopes/mall packages). and/or

[v} camplying with applicablo L in sdrmunistering, processing, handling and/for dealing with my claims |collectively the
“Purposes” |
(B all insurer(s) who hae msured vehicle(s) invalved i this accident and the Insirers’ lewyers /o lirms, may/are peemitted
1o collisct. wep. discloye and/for process my Personal infanmation far one or mone of the above Purposes; and

[el iy Personal information mayfcan be disclosed by any of the insurers and/er GIA to their third pasty service providers or
agentafincluding their lawyers/iow firms], which may be sited outide of Singaporse, for one oF mare of the above Purposes

(d]  my Personsl Infarmation will also be coliectied and used to compile claims history for the purpose of fraud detecoon,
mvestigation and management in predsent and all futore claims,

{el the information so collected under () above may be shared [ disclosed:

{1} toall insurérs and/or any other third parties that assist in evaluating, mvestigating, controlling or managsng fraud,
regulatons, lw enforcement and government agences as reasonabily requited for the purposes stated, of

Lii} Far complying with reguiredmenis under any fegulations, Bws or court Grdery

(
' [
Ard ) [ W M/n L o
Foboyhalder s Sgnature Cirevien™s Signabure ' Riespaartiny re Personnel’'s Sagnature
Drates K Tims: LI derer i pot the palasy hoddier] Mame
Date & Time MRICSFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl redy, Lo Fhe atlathod sfaTeeeut
&

DECLARATION

IfWe declare the foregoing particulars are tree in every respect.

s Wl g Wil

e el S

Palicyholdes's Signature Diriwest s Slgnature Reportin
Dame & Tome {1 hriweer ks nat thee paticyhalder) Marme
Dale & Tirme NRIC/FIN No

fv/r*/.!-'-‘_l

ﬁ:l’w sanng L Signate
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Individual Statement

| WAS TRAVELLING STRAIGHT AT THE 2™ LVL OF THE MSCP AT BLK 290H BUKIT BATOK ST

24 SUDDENLY VEH B CAME OUT FROM THE CARPARK LOT WITHOUT LOOKING ON COMING VEH AND
HIT ONTO MY REAR LEFT SIDE PORTION OF MY VEH.
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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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