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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

04/04/2020 12:51
03/04/2020 18:05
YISHUN AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

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

SLG520L

SANTHIRAMOCAN S/O N SINNYAH
SXXXX7671

NOEMAIL

(LOCAL) +65-83044338
OTHERS-96440666

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI119V11557/VPE/R0OO

KALAIVANI D/O SANTHIRAMOCAN
SXXXX595D

20/01/1989

INDOOR

29/08/2016

3 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96440666

NOEMAIL
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BLK 672B KLANG LANE
#04-95

Postcode 212672
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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
| 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

PLS REFER TO THE ATTACHED 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
Vehicle Registration Number GBG8763T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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

Name KALAIVANI D/O SANTHIRAMOCAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLIGHT
SLG520L
YES

NO
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Accident Sketch Plan

SKETCH PLAN

T NOTICE

Please repart gorreckly the details of the accident to speed up the daims process
Thiz Form must be completed by the Policyholder and/or the Authorised Drives

- Infarmation proviced mast be as pthful and sccurste as possible. Ary witful misreprasentation er withholding of material
facts may allow insurance companies to epudiate policy lability,

. The issue and acceptance of this Form by insirance campanies is nat an sdmistian of policy liability on the part of the nsuranes
companies.

. The report will be forwardied by the insurers of the GlA Records Management Centre established by the Gerseral Insurance
Association of Singapare (GLA) o srchiving and that cogles of this report witl lor a fee be made available upon applcation by
intereated parties

+ By the keagment of this rinpart to the inswrers, you hereby consent to the archiving of this report at the centre and ta copies of
thie renart imsing made svaidabie afloreamd

. Consent ynder the Personal Data Protection Act (POPA)
I understand, acknowhedge, aigree and canient that

fa) © My insurer, my workshop and the General insurance Associstion of Smgapore [“GIA®) may/are permittad to collect, uss,
disclese and/or precass my personal datalpersonal infarmation set out in this [form] and any other personsd ieformation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Porsonal Information 1o all insurer]s| whe have insured venicle(s) invabeed in this accdent (all insureris) who have insured
wehiche(s) invohed i this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law Tirms, the
Mengtary Authonty of Singapere and any relevant government agency/awtharity {such as the police], for the purpose(s)
of @

(1} processing. handiing and/or dealing with my claims induding the settlement of the caims and any necessary
irmustigatiors relating to the chsims;

(i} Investigating the accidant andfor my clasms;
{iil) carrying our andfor dealing with my instructions or responding 10 By erguirkss by me;

(il adehinistaring my claims (including the malfing of correspondence, statements, involoes, reports or notices to me,
whith couith involve disclosure of certsin personst data about me 16 bring about delivery of the same as well 33 on the
wxternal cover of envelopes,/mall packages), andfor

(¥l complying with applicable lsw i admanistering, processing, kandling and/for dealing with my claims. (collectively the
“Purposes’)
(8] sllinsureris] who have insured vahicléfs] ivolved in this actident and the insurers’ lawyers/law firms, may/are permsiod
o collect, use, disclose and/or process my Personal information far one or more of the Above Purposes; and

fci  my Personal Infarmation may/cen be discosed by any of 1he insurers andfor GIA to their thind party sarvice providers o
agents|inctuding thair lawyers/law firms), which may be sited outsite of Sngapore, for one or more of the above Purposes.

(d) oy Personal information will a5 be collected and used to cmpide claims history for the purpess of fraud detection,
investigation and ragnagement In present and all feiure claims,

le} theintormation o cofieeted under (4] abbve may be shared [ diclosed:

(h 1o &l insurers andfor ang other third parives thst assist in evaluating, nvestigating, controfing or managing (raue,
regulstory, law enforcement and goverfiment Gaenckes i Feasonably required for the purposes stated, or

{1} tor complyang with requitements under sny regulations, [@aws or court orders,

gﬁyu ri o foy (20
Palicyhotiar's Signature fepa Bl Perannel’s Signature
e & Time: {if detas (s nat the palcySilar Marmdi

Giate & Teme MRIC/FIN Mo,
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Individual Statement

SKETCH PLAN fpptais LR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4 was Dwﬂ._ Yisho! Mg 2, TEaA=Dl
IBATeE Avg  JM lddg 2. Z7 _1nJaS A FREp
LIGHT TMERonT T SuoweD Podal AuD STOPPED |
WHes  THe TRAfere Logit Tuenmgd  fferd , AND
I 1Ay Asout To wmowvE ofF, A Jad  FRmw MY
e R¥  Pear 4H1 SIDE  HIT JuTb k.
THE vidX DRMER Abamiigp 2718 HIS Al
AND HAD WRITE] A LeTTeR AS Prook.

DECLARATION
1/We declars the faregaing particulars are true in every respoct

,:;"irtff’ A&n/ )%}n oylov >
Palieyheier's Signature T DrwersSgramre ] "

Reparting Sentre Personnel’s Sanature

B e i T ke e e | A aamre

Finta F Tema
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Accident Photo

SLGS520L
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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







