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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllx 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

Vehicle Registration Number
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

ACCIDENT STATEMENT
07/02/2020 13:55
06/02/2020 22:00
BUKIT BATOK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLP6723G

OPTIMA WERKZ PTE LTD
2XXXXX455W

LILY.LOI@OW.SG

OFFICE-64849919

TOYOTA

AQUA HYBRID-1.5 E S CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
YES
SD19V10902 /VPZ /R02

SZE THO CHANGSHENG
SXXXX034Z

18/12/1983

INDOOR

18/02/2003

16 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-82991344

CHANGS@AGILELAB.SG
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Address BLK 120 TECK WHYE LANE
#12-806

Postcode 680120
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number Qf vehicle§ (including own vehicle) 2

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

| hgyg been approacrjed by upknown .person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LIAO ZHULI, SUJATA

GENDER: : FEMALE

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

ON 06/02/2020 AT ABOUT 10PM, | WAS TRAVELLING AT ALONG BUKIT BATOK ROAD AT MIDDLE LANE OUT OF 3 LANES.
OUT OF SUDDEN, VEHICLE (B) SGZ9959E CHANGING LANE FROM THIRD LANE TO MIDDLE LANE AND HIT ONTO MY
VEHICLE (A) SLP6723P LEFT FRONT PORTION AND CAUSED DAMAGE. AFTER ACCIDENT, BOTH OF US PARKED AT
ROADSIDE AND EXCHANGE PARTICULARS. THE DRIVER (B) SGZ9959E APOLOGIES AND ASKED ME TO CLAIM

AGAINST HIS INSURANCE.

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 SGZ9959E

Vehicle Make/Model/Colour HONDA CIVIC / WHITE
Details Of Properties RIGHT REAR PORTION
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 16



Sketch Plan

......

‘‘‘‘‘‘‘

.....

.......

.............

| ,—'illli'.'l. e
4ol 1 I HERE R R
4 '\ i fladect 3 H 1
..% - . - L4
| it = - bt
3
nEEN - HENENEEF INEEN
b . e S R i 4 = (IS S W
- EREEREERR. SN
I ! !
,' .. -
e

"
w4
e + e e < St —
FHH | L mmen
Tf;:ill,u.;.; .....
I } !

] :
(EENEEENEENENUEENEESEN
AERRE IREAE :
| ! | 1
P B - k ﬁ : - |

..............

......

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pefoy 40 cdatoment .

0410‘/11-

Reporting Centre Personnel’s Signature
Name: l«"j

NRIC/FIN No.:
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Sketch Plan #2
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The report will be forwarded mmdummmmmwumdmm
wam(mmmmumdmwmwm.mummmww
interested parties.

A nwwdmmmhmnyoumbymmm-mmoumwnn«:m:mdmmd
the report being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) mm.mwmmmmdewtmﬂmlmeMM
m.wammmwmwmuhmlmxwmmmmm
WMMGMWWM(MWW|MMWMWM
Mowmm»uwnmmm«m»mmmmwm«mmmmm
um.mmwmmmmmumnmomunw.mmmw-ﬁmm
Mwmwdwdgmmwdmmmumlmhthamthmmprs)
of
0] Mm:ﬂ/umm"wchlmmmmmmdhmwmmm

investigations refating to the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or Mmmmvmwmonamummymwmme:

(Madninhtuimnwdmandwuthemﬂuﬂmm,mmu,mmumwm
M\ld\wudmmmdMMMMmmWMMMMmmnMamm
external cover of envelopes/mail packages); and/or

v MMWIQWMMMMWNMﬁMWM(MMMM

(b) amqnmmmm)mmummmnmwnumnmlmm
mmuu.mwammmmmmmumummmmm

(c) mmmmmmumwmdeMMnmmmmmu
WMMWMLMmNMMMWmmWUMMMMM

(d) mmmmumumum»wmmmmmdmm.
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

i) »nmmammmmnmmmw;m«mmm
mmmmmwnwmmmmma

() for complying with requirements under any regulations, laws or court orders.

S, m,;&% e N

Palicyholder’s Signature { 03 Reporting Centre Personnel’s Signature
Date & Time: »{‘:‘Quo (I driver is not the policyholder) Name: LY
@1eaN Date & Time: NRIC/FIN No.:

GAARME ShatehiMgnForm VI !
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