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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 12/05/2020 12:02

Date Of Accident 09/05/2020 21:15

Exact Location Of Accident JURONG TOWN HALL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMR2079L
Insured/Policyholder

Name Of Registered Owner SOFIAN BIN AMIN

NRIC No SXXXX202D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82231059
Alternative Phone No OFFICE-82231059
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model CLA180 AMG LINE AUTO
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 SD20Vv00743/VPC/R00/E00

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

SOFIAN BIN AMIN
SXXXX202D

07/10/1978

INDOOR

05/09/2001

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82231059

OFFICE-82231059
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?

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

Number of Passengers (Including Driver)

Passenger 1

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 288C BUKIT BATOK ST 25 #09-32
652288

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : AHMAD FAKHRUDDIN BIN AZMAN
GENDER: : MALE

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)

FBK8619G

MOTORCYCLE
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DETAILS OF INJURED PERSON 1

Name SOFIAN BIN AMIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMR2079L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name AHMAD FAKHRUDDIN BIN AZMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMR2079L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Thie report will be forwarded by the insurers of the GiA Records Management Centre established by the General inserance
agsociation of Singapore [GIA) for archiving and that coies of this report wil for 2 fee be made avalizsle upon aoplietion by
imtarasted parties.

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made svallable aforesaid,

. Comspnt under the Perional Data Probection Act |POPA)

| understand, acknowledge, agres and consent that:
(W] My naurer, my workshop snd the Genersl Insurance Association of Singapore {"BIA") may/ere permitted to collect, uss,
disciose andfor proceds my perional dama/pereons! infarmation wet out in this [farm] and ary other pergonal Infermation
pravided by me or passssied by My nsurer (colectively the “Personal infarmation”) snd diteloje and transher such
Parsonal Information 1o all meurer(s] wha Rave indured wehicle|s) mvaived In this accident (all insurer(s) wha have nsured
vehicle(s) involved in this accident shall be collectively refermed to a1 the “Insurers™), the Insurers” wyer/law firma, the
wmum‘ﬂ“mw agency/autharity (such as the pafice), for the purpases)
il processing. handling and/or dealing with my claims including the settiement of the clalms and any recessany
Investigations relating ta the claima;

i} iwestigating the sccident and/or my claims;

[} cairying out and/ef dealing with my instructions or responding to any snguinies by me:

{wl administering my daims (including the malling of cormespondence, staternents, involces, reports or notioss 1o ma,
which could invaive disclasure of certain parsonal data sbout me ta bring about delivery of the same a3 well a3 an the
extarnal cover of genelopes/mail packagesk; and/or

Ivi m:ﬁmmhu sdministecing, processing, handiing sndor deafing with my claims, [collectivety the

fb}  aft inuress) whe have imsured vehicie(s] nvolved IR this SOt and The iRnsurers’ lawyers/law firms, may/ane permitted
e callery, use, disciote and/sr process my Personal ilarmation far ane or more of the above Purpases; and

(e) v Personal infarmaticn may/can be disclosed by any of the Insurers and/or GIA to thelr thind party service croviders or
agendsiincluding their lawyeryTaw firms), which may be sted outtids of Eingagors, for ong or more of the akewe Purposes.

{d} oy Personal Information will alss be coflected and used to complle daims nistery for the purpose of fraud detection,
investigation and management in present and all future cixims,

e} the information so collected under [d) above may be shared | discioued:

(i) toall insurers andfor amy other third parties thet asust in evaluating. imvestigating, controliing or managing fraud,
ragulators, law gnforcement and government agencies 35 rensanably required fiar the surposes sated, or

[y tor comphying with reguirements under any regulations, laws or court prders.

A A

Palicyholder's Signature Driver's Signature Aeporting Ceantre Perscnnel's Signature
Cate & Time (I deiwer iy nat the pakicyholder) Mame:

Date & Time: NRIC/FIN Na.;
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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Page 9 of 17



Accident Photo

Page 10 of 17



Accident Photo

Page 11 of 17



Accident Photo

Page 12 of 17



Accident Photo

Page 13 of 17



Accident Photo

Page 14 of 17



Accident Photo

Page 15 of 17



Accident Photo
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