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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleaso report cormcllx the detalls of tho accident lo 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 accurato as possibla. Any wilful misreprasentation or witholding of material facts may allow insurance companies to
repudiate policy liabillty.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of palicy liabllity on the part of the insurance companies.
5. Any false reporting may ba referred to the Police for Investigation.
6. This report will be forwarded by the Insurers of the GIA Records Managemont Contre established by the General Insurance Assoclation of Singapare (GIA) for

archiving and that copies of this raport will, for a fee, be mado available upon application by Interested parties.
7. By the lodgement of this report to the Insurers, you hereby consent lo the archiving of this report at the centre and o coples of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/05/2020 11:07

16/05/2020 17:40

JUNCTION OF SEMBAWANG ROAD/GOOD LINK PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC784G

YIAK SAY HANG FOOD INDUSTRIES (S) PTE LTD
1XXXXX222H

NOEMAIL

(LOCAL) +65-91758528

OFFICE-91758528

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NG

512003177/ NVCVIR01

WANG GUOHUI
GXXXX008T

08/05/1976

OUTDOOR

22/10/2013

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91758528

OTHERS-91758528
NOEMAIL
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Address
Postcode

Was dnver an employee of the Insured's Company
I 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 avaiiable for gitach an?
Was there any videa captuted by Car Jani=ra?

Was there any audio recordec

Vehicle Registrationn 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)

15 WOODLANDS LOOP
#02-47 WOODLANDS EAST INDUSTRIAL ESTATE

738322
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

'OTHER VEHICLE PROPERTY 1
SGW6722G

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

WANG GUOHUI
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Sketch Plan

SKEYCH PLAN

IMPORTANY NOTICE

T Hoase iepon gty the detads of the accdent Lo speed up the dainis process.

2 This Form must be completed by the Poliyyholder and/or the Authorled Drjvst

3 nfarmation provided must be as teythiul and pLCUriEe 33 oRDig. Any wilful mistepreseitation of vAthholding of matestal
facts may wlkow bsurance companies to repudiate palicy flekilisy.
The kssue and scceptance of this Form by lnsurance companles i not an admission of policy babiity on the part of the lnsurance

Cmnpanies.
S Any false conprtiw may be teforred to i Polior for lnvestiRatlon.

L The report will be forwarded by the Insurers of the GIA Records M.

Cent/e sstablished by the Genesal Insurance
Assaclation of Singapore (G1A) far archiving and that copies of this repart will foe 3 fee be rmade avatlable upon application: by

ierested partles
Dy tho bdgrrant of Ly cepudt ta the dntarens, yeu harely cantent to the archiving of ths report at the rentre and to oples of

tha repart bring made avaitabie atoresaid
% Coment under the Pursanal Data Protection Act (PDRA)

{ understand, acknowledge, agree and consent that:

tal My Insurer, my warkshop and the General InsLrance Assoclation of Singapore ("GIA®) may/ato permitied to collect, use,
dizchose and/or process my persanal data/personal Information set out In this {form) and any vther persanal Information
provided by me of passessed by my Insurer (collectivety the “Parsonal Information”) and disclase and transfer such
Personal (nformation 1o all insurer(s) wha have Insured vehlele(s) lmvolved In this accident (aBl Insurer(s) who have knsured
vehide(s) imvolued In this accient shad be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firmns, the
Manetary Autharity of Singapore and any televant governinent sgencyfautharity (such as tha patice). for the purpate(s)
of:

ot dzalirg with my dialms Incuding the settlement of the dalms and any necessary

11

{i) processing, hantling and
investigations ratating Lo the dains,

(H) Wvestigating vz acdant g lnr Ty LG,

(M) carrylng cut audjat saziins wili g bt tin i of ~apending to any enquiries by me;

{he) adembnlsterting g sistis [ neting L L aas s wd sud oy pondence, statements, involces, reports or notices to me,
which 20uld iveiva Lissime 2 cwat dets abaut ine 1a bring about delivery of the same as well 83 on the

exturn s covar of eanlyr ool kg, wed e

e, prssie g, handiing andfor dealing with my daims.(codectively the

(V) complying wetls 3irs 0L R L o um
“Purpuse’)
; (1 Wi rcichent arsd ttwe lnsurers’ lawyers/law liems, may/ace permitted
cae o gl Infeemation Ter one or more of the above Purposes; and
(c) oy Personal inforsnation vey e Do b by ainy of the Insurers ardfor GIA to thelr third pasty service providers or
agents(ineluding the's Lapersfivw tims), which may be sited oulside of Singapare, for one or more of the above Purposes

miy Pessenal information wil #lia be collected and used to complie claims histary for the purpose of fraud detection,
Investigation and managament in present asd all future Ziafm,

D) all tnsurer]« W no
to collecl, use, i ime rmie

)

(v) the information so colbected under {d) above may be shared / disclosed:

(i) tooll Insurers und/ar any other third parties that assist In evaluating, lavestigating, controlling or managing fraud,
tegulators, law enforcement and gavernmant agencles as reasonably required for the purposes stated, or

with requir under any regutations, laws or court orders.

4
o, A - iy

—— e i el
Policyholder's Sipnaturg Delver's Sgnature Win‘ Ce ersaghels S e ;
(11 delver Is not the palicyholder) Namne: "%f p ¥ /}'

Nain & Time:

{) for cormplying
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