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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/03/2020 18:25

22/03/2020 11:15

HOUGANG AVE 3 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

SLK2004B

EHB LIMOUSINE PTE LTD
2XXXXX531R
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19V13452/VPZ/R00

NG HOCK SENG @LIM HOCK SENG
SXXXX934Z

14/11/1967

OUTDOOR

07/06/1989

30 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-93763965

OFFICE-93763965
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 19 HOUGANG AVENUE 3
#08-183

530019
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GW4626P

COMMERCIAL VEHICLE
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Ploase rapart gRITEEt the dets ok of the aceident o speed wp the claime proces
2. This Form mast he completeg by th RNy ha e prg e TTE AL i Li i

A infgrmation provided st be as Wuthidl 209 sceurate 91 pogsibilg Any welful arepreventation ¢ withholdng ol matsrisl
facts may alldw ifdusance companies to rpoudiste aalicy Bability.

4. The e and s oeptance of i Form by Maurdnee companiss & aat an aomission of policy labiity an the sart of e ingurance
TR B

5 Any falss reporting may s rglered ig ghe Polics fer irwastigniion.

& The report wil be forwaroed by thy insurers of the GLA Ascorgs Management Cenira ecrapbisherd by te General Irpurance
Assoution of Singagone 1G] 1or archaving and thar enpies of this report will 1or 3 fee be made avadable upan appleston by
irterwled DestiE

7. By the lodgment of this repodt 10 the saurers, you hereby consent 1o the archiving of this repert 3t he centre ard to cogpiet of
the report being made available aloresale.

5. Consent under the Perional Data Protection Act [FOPA)
funderstand. arknowhedge, agies and conyent that

{3} My imsures, oy workihap sne ihe Gereral insrandd Assocstion of Singapars [“GIA"| may/are permuried to collecs use,
diselose and/or process my personal datadpersonal ilormation set ot in this [fonm] snd any oy personal irformation
pravided by me or possessed by my saurer (coliecovely 1ha “Personal information” | and disciows and [ranster weh
Fersonal information to all inturens) who have masres webicisl o) involeed in thie scoidant (ol inzurer|s] whe have inderes
wEMMCIEEE) iFrdived in This accident shall be collectvely referied io as the *lnsuren™), the insurers’ lawsersTow fiee, the
Mgnetary Authority of Singapore and sy relevant gover nmend agency/suthority (such as the poioe], for the purposels)
ol

(1 ofodeiving. handbing and/or dealng with sy clama incluging the settiement af the delms end any secessary
mwastiganons relating 1o the sy

[i] ireestigating Lhe acoadent andfor my clabms,

(i} carrying out ang/or deaking with my ncEructions or respanding to emy enouines by me,

(v} admeneatesing moy cinims (inchuding the masibng of correspondence, stalements, mwgices, feparts of sotices to me,
wihigh could mvohe discicdune of cirain persoral itz about me to bring about delivery of the sam= = well 2 an the
extermai cover of envelopes/mail packages ), ondfor

Iv} complying with appiicable law » adminblenng, processng, handiing and for desling with my duim icelecively the
“Purposes”]

b} all insareris) who have imured veniciels| Invulved i this sceident and the Insurers’ awyers/iaw Srmi, my/ere permittes
o rofect, upe, discoe and/er process my Personal Misamation for one or more of Lhe above Purpone, and

(] my Personal infarmation may/can be disdosed by any of (he insurers ang/or GIA 1o thelr third party service provderns ar
agenislnodudng thes lawyery/law firms), which may e shed outside of Singapore, Tor ore or more of the above Puspouss

{d) my Personad information will also be collectad B0 wed o compls dakms history for the purpose of fraud detection,
irveestigation and managerrent in present and all future clxims,

{e} e information wo collected water (d) abowe may be vhared | dischosed:

(1) oo all insirérs snd/or any oiber third parties that assest in svaluating, investiganing. controlling o managng frad,
regulaton, law enforcement and government sencies 35 reasonasly required for the purposss slated, o

1 Sgranure
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| wanted o park info the carpark (ot _ When | saw

vehizle B which  wag rerm:‘ng f0 exit the carpark (ot

| stopped  and  sounded my horn _fp warn him. However,

he continued fo rewerse and.collnle _gnte +4he rear r.-‘ghf’

pm"mﬂ of my vehicle .

{1 driver (s mat the policyholder)
Date & Tiew-

B GrY¥ba6P -
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Accident Photo

"o K2004B
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo







Accident Photo
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Accident Photo
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