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/ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comeclly the delails 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 musl be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies ia not an admission of policy hiability 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 Manag t Cenlre est

d by Ihe General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interesled 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.

T T T RS R O e BCCIDENT STATEMENT: oo e e o e

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/03/2020 12:39
15/03/2020 11:35
JURING LAKE LINK
SINGAPORE

SEEEEREEEes— 1 DETAILS OF OWN YEHICLE o ees e oo e S ST

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SKZ1923M

CHUA YEW GEE ROLAND
SXXXX5411

NOEMAIL

(LOCAL) +65-98456431
OTHERS-98456431
RENAULT i

GRAND SCENIC IV-1.5 DCI EUS (A)

SOCIAL

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
NO

C0099536

CHUA YEW GEE ROLAND
SXXXX5411

07/04/1979

INDOOR

05/03/2003

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98456431

OTHERS-98456431
NOEMAIL

Page 1 of 15

RS,

| e




-.‘-.t‘""-'

Passenger 1

AddfeSs

posicode

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

Passenger 2

Passenger 3

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 ATTACHMENT.

Attachment(s)

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

10 TAO CHING ROAD
#19-23

618725
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

4

_ NAME: _ _: CHIQPEI

GENDER: : FEMALE

NAME: : RACHAEL
GENDER: : FEMALE

NAME: . SEKKING
GENDER: : MALE

NO

NO

YES
YES
NO

Was there any audio recorded?
I | DETAILS OF OTHER VEHICLE PROPERTY 5| SR ST S AT

Vehicle Registration Nurnber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Name of Driver
NRIC/Passport Number

FBM4213J

MOTORCYCLE
YANG RUI
GXXXX177Q
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SKETCH PLAN

1
2

Please report correily the details of the accident 1o speed up the ciaims process.

This Form mus! be compleled by ihe Policyholder andlor the Aulborised Driver.

information provided mus! be s ythful and peeurale o5 possibia. Any villul misrepresentation or withholding of material facts may allow

Insurance companies 1o repudiate policy hatilily,

4. Tha issue and acceplance of lhis Form by insurance companles is not an admission of policy liabiity on the par of the insurance companias

5. Anyfalse reporting may be refereced to the Traffic Police Dapartment for Investialon.

6 This report will be forwarded by the insurers lo (ha GIA Records Mangement Cenlra establisad by the Genaral Insurance Associalion of
Singapore (GIA) for archiving and thal coples of this report will for a fes be made availabla upon application by interested pariies.

7. By the lodgement of this report 1o the insurers, you hereby consent Lo the archiving of this report al Ihe centre and to coplas of the
report being made available aforesad.

8 Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

{a) My insurer . my workshop and the General Insurance Assodiation of Singapore {'GIA") may/are permitted to colieet, use, disclose

and/or process my pessonal data/persanal informatlon 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 lransfer such Personal Information to all insurer(s)

who have msured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in his accident shall be

collectively refermed 10 as the “Insurers”), the Insurers’ law yers/law firms, the Monelary Authority of Singapore and any relevant

government agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the selllement of the claims a
the claims,

(i) investigating the accident andfor my claims;

{iiiy carrying out andior dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including Ihe mailing of correspondence, statemenls, invoice 7
w all as on lhe external cover of envelopes/mail

nd any necessary investigations relating lo

5, reports or nolices lo me, which could invalve

disclosure of certain personal data aboul me to bring aboul delivery of the same as
packages). and/or

{v) complying w ith applicable law in administering, processing, handling andfor dealing w Ith my claims.
(collectively the “Purposes’)

{b) all insurar{s) who have insured vehicle(s) involved in Uis accident and the Insurers' lawyers/iaw firms, may/are
use, disclose and/or process my Personal Informaltion for one or more of lhe above Purposes; and

(¢) my Personal Informalion may/can be disclosed by any of the Insurers and/or GIA to Ineir third party service providers of agents

{including their lawyersfaw firms), which may be sited out

pemitled lo caollect,

side of Singapore, for one or more of the above Purposes.

Driver's Signature (if drvar is not the policyholder) | Data Wilnessed by Repoing Cantre Persaniel
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Hignature / Date & Tima

| | LR
| o '
| oM

Page d




Descrlbe Circumatanco of the Accldont

e 0. cende

\[@{_1 w2 a m“"“fc&d&&& 7 QT(& P mmr on A (@

Ud N <ur laa 0  coltelid orto MY cer.

IMPORTANT NOTE

Under General Condition — Conduct of Claim of the Motor Policy, you have to decide within 21 days of occurrence

or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

L
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Declaration
iWe deciare the foregoing particulars are true in every respect.

Popfincidefh Sionaturs 1 Onte A Time ™ Drrmrs S sy e y -
ate & Time Dr-u:l;s Sigrustum (f drver is not the policyholder) f Date Witnessed by Reparting Centre Peisonngl
na
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