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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 01/04/2020 11:18

Date Of Accident 31/03/2020 12:15

Exact Location Of Accident TOA PAYOH LOR 4 TWDS TOA PAYOH LOR 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN4663H
Insured/Policyholder

Name Of Registered Owner WU TONGDA

NRIC No SXXXX326G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90885810
Alternative Phone No OFFICE-90885810
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5 AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number SD19V10297/VPC/R00
Cover Note Number

Driver

Name of Driver WU TONGDA

NRIC No SXXXX326G

Date Of Birth 28/04/1984

Occupation OUTDOOR

Date Of Driving Pass 06/11/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-90885810

OFFICE-90885810
NOEMAIL

Page 1 of 14



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 903 TAMPINES AVENUE 4
#03-294

520903
NO
OWNER

COLLISION - CHANGE/CROSS LANE
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)

SHF612H

TAXI
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Accident Sketch Plan

ETCH PLAN

1 Please reoor camrpgthy tne oatalls of mis accident D somed up e Siaims proces

3 information arovided must 2= as truthiul and sccurate as possible Ay wilful miscsarssantation or witnhaiding 3¢ materia
facts may aliow (Rsaranss sampan e i pepudiste polley liability.

4 The Gsuz and aicepiance of this Form by Insuranze companias 5 nat an aamissan of palicy lasility an the part of the insuranse

COmpaniss

6. The report will be forwarded by the insurers of the GIA Records Managenent Centre established by the General insurance
Association ol Singapose (GIA) for archiving and that copies of this report will far a fee be made available upon application by
intereited parties.

7. By the lodgment of this report to the insuress, you hereby consent to the archiving of this repart at the centre and to copias of

the repor being made available sforesaid.

8 Consent under the Personal Data Protection Act [PDPA)
I understand, acknowlsdgs, agres and consent shat:

ial My insurer, my workshop and the General Inturance Assaciation of Singagore ["GIA™) may,ars permitted to collect, use
discipse and/or process my periossl data/personal information sat out in this [form] and any other persanal information
arowided by me or possessad by my insursr [collectvaly the “Personal information”) and disclose and transfer such
Parsanal informaton 1o all insuras) who have insured wehicle(s) involved i this acoident [al! imsures) who have insursd
vehizlels) imvolved in thiz azzident shall be colletively rafarrad to a3 the "Insurers”), the Insurars’ lawyesslaw firms, the
Mon=tasy Authority of Singagace and any reievant government agency/autharcity (sach as the soles), for the surposs(s)
of
(i) processing. handling and//or dealing with my slalms including the sattiement of tha claims and any nacassary

imezstigations relating to the tlaims;

{Ei) lavestigating the accidear andfar my claims,
{bii) carrying our andfar dealing with my Instrustions o rezpanding to any enquiries by ma.

[} admivistering mw claims [including the mailing of sarresaondencs. statemants, invaices. reaorts o notices to me,
which could iwalve disciosurs of zertain parsanal data about ms t Sring about dslvery of the same s wsll 53 30 the
sxtarmal cover of envelapas/mail packagas), and/ar

(v} compiying with applicable law in administening, processing, handling and/or dealing with my claims. (collectely the
“Purpases”]
{b) all insureris) who have insured vehiclefs| involved in this accident and the insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal information for one or mare of the abave Purposss; and

(e} my Personal infarmation may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agentsfincluding thelr lawyersTaw firms), which may be sited outside of Singapore, for one or move of the above Purposes.

(&) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
nvestigation and management in gresent and all future claims.

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

{il to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{it} for comphying with requirements under any regulations, |3ws or court orders

T

Fabeyholcer's Sagnature Driver's Signature Feporting Centre Pergphnel « Sigrature
Bate & Time {If driver b not the policyholder] Name
Date K Time: NRIC/FIN Np
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Accident Sketch Plan

Puonl, R Phdod, WOR B — “of fAvew WOR b

SKETCH PLAN
NEW A = SMa kG632 B
NE BT SWE Gl W

—

m“ﬂlﬂmm ﬂFMﬁCﬂDE;IT
On e soled dade and  nme was d[:,u,ga

verncle B o
wWhide & mﬁ oud  ond \'\.1.-"1' r:g-.*rn e )

"—'\S’ﬂ* “:1'&?_ ﬂ-g— 'lﬂj \E_"'"i'.[.i-l '

DECLARATION
IWﬂ-mms EFE [TUE In every respe

Folicyheicer's Signature Drver's Signature - Feporting Centre Perscnrel's
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Accident Photo
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