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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 28/01/2020 20:28

Date Of Accident 27/01/2020 11:00

Exact Location Of Accident BLK 98A WHAMPOA DRIVE MULTI STOREY CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV7296X
Insured/Policyholder

Name Of Registered Owner JASMAN BIN ASHAR
NRIC No SXXXX446|

Email Address JASMAN@ESS.COM.SG
Mobile Phone No (LOCAL) +65-98442181
Alternative Phone No OTHERS-98442181
Vehicle Particulars

Manufacturer BMW

Model 318l

Exact Purpose for which vehicle was being used at

; . CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 SD19V03735/VPC/R00

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

JASMAN BIN ASHAR
SXXXX446l

21/09/1972

OUTDOOR

02/08/1997

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98442181

OTHERS-98442181
JASMAN@ESS.COM.SG
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BLK 96 WHAMPOA DRIVE
#12-238

Postcode 320096
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

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
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
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

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBH7947G

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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L. Please report comecthy the details of the accident ba speed wp the el process.

3. Inforrmation provided must be as frythiul sand sccurnie ns pogsibie. Any wdiiul misrepessrtation or withhaldirg of material
facts may allow insurance comparies 1o repudiate policy lability.

4. The lstue and scceptance of this Form by insurance companies i not an sdmiskes of palsy Hability on the part of the inlurance
companiss.

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

6. The report will be forwarded by the insurers of the GIA Records Manegement Cantre autablishad by the G enersl Instrance
Assaclation of Singapore (GIA) For grohiving and thot coples of this repart will or a les be made pvallable upon appiication by
Interestad padtles

7. By the lodgmant of this report ta the ivdurers, you hereby consent 1 the atchiving of this report at the éentre and 1o copiss of
ihe report being made available aloresaid

#. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree ang content that:

tal My insured, oy wokshop and the General Insurance Assaciation of Singapore (~GIA”) may/are permitted to oollecy, use,
disciode snd/or process my parsonal data/personal informatian st out i this [foem | and any oiher personal information
pravided by me ar posseted by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information ta alf insurer(s) wha have insured vehicle[s) lnviohved o this acodent |all nsurerls) who have insured
webhicle() imvedved in this aceident shalt be collectivaly referred 1o as the "hisurers”), the Insurers’ lamyerrfaw fiems, the
hanetary Authority of Singapore and any relevant gowernment sgencyfauthonity [such as the police], lor the purpese(s|
nf 1

(i} processing, handling and/or dealing with my claims including the settlement of the dalms and any recessary
Investigations redating 19 the clalms;

(i} nwestigating the accident andfoe my claims;

{1i#} earrying out and/or dealing with my matructions or responding 1o any enguires by me;

(1] sdministering my claims {inchuding the mailing of costespondence, statoments, Fvoices, reports of notices to me,
which could anverlve disclosure of certain personal dits sbout me to bring about defvery of e me a5 well as sh the
extemal cover of envelopes/mall packages); and/or

(v} complying with applieable Liw In sdminkstering, procaessing, handling andfor dealing with my clairs [collactively the
“Purposes”]

{B]  all insurer(s) who have insured vehicle(s) invelved [0 this scodent and the nsurens lawyers/law e, magfare parmitied
bo codbect, use, discloso and/for process wy Personal information forone or mare of thee sbove Puposes; and

le]  my Parsanal Infarmation may/can be dischasad by any ot the Insurers and/lar GIA to ielr third party service providers or
agentufinchuding their lawyersTaw firmd), which may be tited putside of Singapare, (of ane or more of the abova Purpsdes.

[} ey Personal information will also be collected and usid 19 compile daims hisiory for the purpose of fradd detection,
invastigation and management in present and all furure clsima.

[e]  1he nformation so collected undar {d) Above may be shared / disclosed:

{1} vo all insuriess and/or any other third parties thal susist In svaluating, irveitygating, contioling or mamaging fracd,
regulatons, law enforcement and government agencies &5 reasonably required for tha purposes sated, o

(i for complying with fequitements under any regulations, lavs or tourt arders.
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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