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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report cmfn-clu the dedalls of the accident to spead up the claims process
2, This Farm must be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or wilhelding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and accaplance 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.

&. 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 thal copies of this report will, for a fee, be made available upon application by interested partiea _
7. By the lndgement of this repor to the insurers, you hereby consent 1o the archiving of this report al ine cenire and to copies of the report being made available

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Pelicyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame 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

24/02/2020 10:58
22/02/2020 18:00
UPP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

SMO5928Y

TAN DAT LUAN APRIL
SHHKAZITI

NOEMAIL

(LOCAL) +85-98750875
OFFICE-98750875

AUDI
12 1.0 TFS1 S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NOD

S019V14T88NVPCIROD

TAN DAT LUAN APRIL
SHAAH231I

23/04/1979

INDOOR

04/10/2001

18 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98750875

OFFICE-98750875
NOEMAIL
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BLK 869 TAMPINES STREET 83
#08-179

Posteode 520869
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

vehicle Registration Number of Driver's Own -
Wehicle 5

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 E
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . HENG AH MOI,MARY
GENDER; : FEMALE

Details of Police Action

Was the accident reported to the police? MO
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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJKBD49G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage
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MNo. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

Please repor! porractly the detalls of the accident tospeed up the claims process.

1. This Form must be complgted by the Policvholder and/or the Authorlsed Driver.

1. Information provided must be as trulhlul and accurate s possihle. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companles to repudiate policy llabllity.

The lisue and acceptance of thls Form by Insurance companies Is nol an admisslan of policy llabflity on the part of the Insurance

companies,

5 ! K
6. The report will be forwarded by Lhe Insurers of the GiA Records Management Centre establishad by the General Insurance
assoclation of Singapare (GIA) lor archiving and that coples of this report will for a fee be made avallable upon application by

alerred toll lee lor [nvestigatlan,

Interested partles. ; .

the report belng made avallable aforesald,
E. Consent uncler the Personal Data Protection Act [PDPA)

| understand, acknowledge, 2gree and consent that:

la) My Insurer, my workshop and the General Insurance Assoclztion of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer [collectively the "Personal Information®] and disclose and transfer such
Personal Infarmation to all Insurer(s) who have Insured vehicla(s) Invelved In this accident (all Insurer(s) who have Insured
vehlele(s) Involved in this accldent shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singzpore and any relevant government agency/authorlty [such as the police], for the purpose(s]

of:
{il processing, handling and/or deallng with my clalms Including the settlament of the clzims and any necescary

Investlgations relating to the claims;

{il] Investigating the accident and/or my dalms;
{ill) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

{w) sdministering my claims (including the malling of correspondence, statements, Invalces, reports of notices ta me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
(v] eomplying with applicable law In adminlstering, processing, handling and/ar dealing with my claims.{collactively the
"Purposes")
i) alllnsurer(s) who have Insured vehicle(s) invalved In this accldent and the insurers’ [awyers/law firms, may/are permitted
diselose and/or process my Personal Infermaticn for cne or mere of the above Purposes; and

to collect, use,
mvy Persanal information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party Service providers or

fch
agents{including thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the above Purposes.

my Personal Infermatian will also be collected and used to compile clalms history for the purpase of fraud detection,

{dl
investigation and management in present and all future elalms.

the Information so collected under (d) above may be shared / disclosed:
(I} to all Insurers and/ar any other third partles that assisl In evaluating, Investigating, controlling o managing fraud,
regulators, law enfarcement and government agencles as reasanably required for the purposes stated, er

(e}
{ii} for complying with requirements under any regulatlons, laws or courl oreders.
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Reporting Centre Per!pl'inl\i's Slgnature
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HRIC/FIN Ho.:

Driver's
(Il driver
Dale & Time:
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DECLANATIO

e re tje foregoing particulars are true In puery

A

Meporling Centre Personn ﬁsgn;;m,,
Hame: /
MRIC/TIN Mo

Driver's Srgnhure
(Il drlver Is nol the policyholder]
Date & Time:
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VEHIULE NU: % ‘—‘»“hQS“D&‘{jX_: | MAKE & MODEL . p,ud, Q)L

DATL OF ACCIDENT =l ‘31 1 0L0
TIME OF ACCIDENT ) i \%UO ARY TP
LOCATION OF ACCIDENT
i;am Paf:pa:-r: use during accident | _‘uvcgtt—&“ﬂfﬁ* P _u}.l_U_(..F
NAME OF OWNER | Tan_ fat LU AN AR L
TELPNO 193 s oy
NRIC . ¢33
CLAIM TYFE OD | THIRD PARTY |  Reporting Only
PRIVATL HIRE YES /NO 7
INSURANCE CO _L.L;ﬂr“"l
TVPE OT CAVERAGE Comprchenlsive | Third Party | Third Party Fire & Theft
POLICY NO. S90\gy w881 VRC [ oo
INAME OF DRIVER Asabove [ IfNe
INRIC Any passengers. (o \
[DATE OF BIRTH 73 104 [ \4Y\a
QCCUFPATION Outdoor | Indoor
DATE OF DRIVING PASS o /1o /200
GENDER Male | Female
‘CD?\"?.&C NO. q & }s 0% s Office Home,
ADDRESS T Valon Limay, mans S Cirlo 83L2N
DRIVER HAVE ANY OWN Vehicle [NO [ Ifyes.Reg No
RELATIONSHIP Employee | If No.
[WEATHER CONDITION Clear /| Raining [ Other:
ROAD SURFACE Dry | Wet | Other.
[ANY INJURIES No / If yes . Who?
KCONTAC NO.
POLICE REPORT Mo [ If yes » Where?
VEHICLE B NO. o3¢ goud & Any Passenger. g\
MNAME
CONTAC NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger.
WVEHICLE E NO, Any Passenger .
VEHICLE F NO. Any Passenger
ANY WITNESS
WITNESS CONTACT NO.
'WAS THERE ANY VIDEQ CAPTURE? A YES/NO
WAS THERE ANY AUDIO CAPTURE? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? YES / NO
Have you been approach by unknowp person soliciting (s) /
offering accident clajms assistance? YES | NO
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