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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 07/04/2020 12:48

Date Of Accident 05/04/2020 14:50

Exact Location Of Accident ALONG YISHUN AVENUE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR4106R
Insured/Policyholder

Name Of Registered Owner PUAY YUAN TONG
NRIC No SXXXX147B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81210478
Alternative Phone No OTHERS-81210478
Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 SD19V07892/VPE/RO1

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

PUAY YUAN TONG
SXXXX147B

22/07/1959

INDOOR

08/01/1980

40 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81210478

OTHERS-81210478
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 105 WOODLANDS STREET 13
#08-192

730105
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

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)

SH6066D

TAXI
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L Ploase repert cormutly the details of the accient to sgeed ug the dlaims Pricess.
1. This Form must bo og

iR sniyor the Ajthoms

1. Infermation provided must be ss F: | Any willuf mésrepraseatallon of withholding o matenal

facts may aflow nsueance companies 1o wpudiate policy Babiiy,

A, The lssue and acceptance of this Form by insurance companies is not an admassion af padicy fabelity an the pairt of thie i snoe
EOFpaihaE,

B, The repeort will be forwarded by the Wurers of the Gin Reconds Management Contre astalilizhed Lry thy Genesiad Insuranee
Aswerclation of Singapove (GIA) fof archiving and thae copiee of thig ragort will lar a fee be made availaide upon aggdication oy
sy L partios.

7. by the lsggment of this report b the insurers, you hereby cansant b the anchilving of this repart st the cestre and Lo coples ol
e repoert Deling made availalle alomsai,

8. Consent under the Persenal Data Protection et [PDPR)
Hunderstand, acknowiedge, agres and consant that:

[d) My bnsurer, my workshop and the General lnsurance Assackation of Stngapare ("GIA") mayfare parmitted o coliect, we,
desclose and/for process my personal data/personal information sei ot in this [farm] and any ather persanal inbermian
providied by ine of posvessed by my Insurer (collistively the "Personal information™) and disclose and transfar sl
Persanal Infermation ta all knsurer(s] who have insured wvishicle{s) involved in this accident (all nsuret(s) who hove msured
wtttiche(s) (rmishied in this accident thall be cellectively referred tans the “Insurers™), the lnsarers’ lnwyers/flaw finms, the
Monewiry Authority of Singapare and any relevant government agencyfautharity (such 5 the policel, for the purposs{s)
ol

) processing, handiing and/or doaling with my clabms Inchding the settloment of the cliims and any nNecessary
ireeatigations relating to U daims:

(i} investigating the accident and/for my dain,
{Eif) carrping out andyfor dealing with my instructions o respungding ta ey enguicies by me:

{ivl administering my caims (including the mailing of correspandencs, statemants, Inveices, reports or notices to me,
welikch could invahe distlosure of certain personal data about me to Biing aboul dellvairy of the same o5 woll 2520 the
external cover of envelopes/mail packages]: and/for

{v) camplying with appheable w b adminlstering, processing, handiing and/or dealing with my tlalns {eallnct biely the
“Purpases”)

(B all inssarer(s] wivo have insured valicle(s) involved in thil aceident and the insureds Lawryurs/law Tirms, may/are perenitted
ta calledd, use, disclode andfor process my Personal Infarmation for one ar mierd of tha above Purposes; and

(el myPersenal Information may/ean be discosed by any of the Insurers and/or GIA to their third party service providers or
sgoris{including thuir lawyers/law firms], which may be sited autside ol Singapere, for one or mars af the abiove Purposes.

{d)  miy Persanal information will alvs be collected and wesd ta eampile clajens history for the purpase of froud detection,
Investigation and management in gressot snd all fulure claims,

(e} theinfarmation so coliected under (d) sliove may be shared / dlsclosed,

il toallinsurers and/or any olher third pasthes that assist in evalisating, investigating, controdiing or managing fraud,
regulators, faw enforcement and government agencies at reasanably regilred fof the purposes stated, ar

) for eamplying with requiremants ender any regulations, laws of court onders.

P :

[ ‘U by

lic§holdor's Signatura Dy Signature o S— #.u . ¥
:'l:nl Time! (I driver is nok the pallcynaider| N:.:u" o ﬁﬁ mym

Date & Time: NRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN
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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
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Accident Photo
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