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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 11/02/2020 11:56
Date Of Accident 10/02/2020 11:00
Exact Location Of Accident ADAM RD TWDS LORNIE HWY
Country/State of Loss SINGAPORE
Vehicle Registration Number SLP7120P
Insured/Policyholder

Name Of Registered Owner AZORA INFOCOM
Co Reg No 5XXXX556J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-97627192
Vehicle Particulars

Manufacturer RENAULT

Model MEGANE

Exact Purpose for which vehicle was being used at

time of accident WORK

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 HIRE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SI119V06829/VPL/R02
Cover Note Number

Driver

Name of Driver CHEN ZHENGZHI
NRIC No SXXXX515F

Date Of Birth 15/04/1983
Occupation OUTDOOR

Date Of Driving Pass 25/02/2002

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

17 YEARS AND 11 MONTHS
MALE
(LOCAL) +65-97627192

NOEMAIL
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Address BLK 674A YISHUN AVE 4 #03-718
Postcode 761674

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLL634R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

CHEN ZHENGZHI

BODY
SLP7120P
YES

NO
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Accident Sketch Plan

1. Please report correctly the details of the accident to speed up the dalms process.

2. This Feem must bé compl

3. Information provided must be as truthful snd sccurate ss possible. Any wmrmwmmmunnorﬂﬂnhulhnfml
Facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies s ngt an admission of palicy llability on the part of the Insurance

companies.

5. Any false reporting may by reTamed to thi B T ratiga .

B ﬁumﬂllbﬂfﬂwﬂedwmhmmﬂhﬁ&ﬂmﬂﬂmwﬂmmmhhwu’hvﬂﬁmm“mnq
A.ssudltlmufﬁnmw:fﬁwhuﬂmmwtmpruufthkmﬂhﬂmhmmhbllupmq:phﬁnnby
Interestad parties,

7. n,rthahdmm':ufmh:mpurmmumrrm,wuhmbwummmﬂu:r:hhﬂngufm‘unmnnuumnmummnur
the report being made avallable aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(B} My insurer, my workshop and hﬁlmmnmlmﬁtﬂundﬁnmlmmfmpmmmm
disclose andy/or process my personal data/personal informatien set cut In this [form] and any other personal informaticn
provided by me or possessed by my Insurer mmmwmﬂmmmm
Persanal Infarmation to all Insurer(s) who have insured vehicla(s) Invalved in this accident (sl insuren(s) who have insured
muqﬂ;mwlnm:mmﬂﬂhmmrﬂmuwnmwmmwmmn
HmmwmwﬂﬁwtlndmnhnummuWIuMhbmﬁnhpﬁhL far the purposafs)
of :

{1} processing, handiing and/or dealing with my dalms Including the settlament of the caims and any necessary
Investigations relating to the dalms;

[ii} investigating the sccident and)or my claims:

:m:mnmnﬂmmhmmmﬂwmwmmwm;

m}mmmmyﬁmmmﬂumn#mmmmmmwmwm
which could nvolve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

{v) somplying with applicable law In administering, processing, handiing &nd/or dealing with my claims. (collectively the
“Purposes”)

(b}  all nsurer(s) who have insured vehide(s) MHhMMthmm&mmw“m
to collect, wse, disclose and/or process my Personal Information for one or more of the above Purposes; and

()  my Personal Information may/can be dsdosed by any of the Insurers andor G1A to thelr third party servics providers or

agents{including thelr Bwyers/law firms]. which may be elted outsida of Singspoare, for one or more of the above Purposas,

(d) my Personal Information will akse be collected and used 15 complle claims history for the purpose of fraud detectian,
invastigation and management in prasent and all future claims.

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

(I} toall insurers and/or any other thind parties that sssist n evaluating, Investigating, controlling or managing fraud,
regulators, law enforcsmant end gevern ment agencles as reasonabiy required for the purpases stated, o

i} for complying with requirements under any regulations, laws or court afders,

.' p

Drfmhl:nlnn Reporting Cantre Persannel's Signature
[tf driver Is not the policyholder) Mame:
Dwte & Time: MNRIC/FIN Ma,:

CLARDAC SkmechianFor_ V3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

00 0oo;o of gt Nawm, | war ﬁa?ﬂirlj fdam food |
Lornig Hi{%h‘h’mj I Aent velide  Mow dowa gnd Mopred .
L
| Jollow .!utdr?nlj Vehicle 0 hit mmu[ fen forkion .

DECLARATION
"W declare the foregol lars are true I\ every respect.
‘Lm

#olicyholder's mm?{"\___/

Date & Tima:

Drivar's Reparting Centre Personnel’s 5
Enature

[ driwer Is not thi policyholder] Nama:

Date & Timae: NRICFIN Mo.:

LAY B2 T i L ]
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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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Accident Photo
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Accident Photo
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Accident Photo
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