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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

22/06/2020 15:21

20/06/2020 17:00

ALONG ANG MO KIO AVE 1 BEFORE TAI HWAN CRESCENT
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

SMD7645T

IRIANA

SXXXX726I

NOEMAIL

(LOCAL) +65-96574769
OTHERS-96574769

MASERATI
GRANTURISMO CAMBIOCORSA

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19v09860

YAP JINFU, AUROBIND
SXXXX342F

10/08/1991

INDOOR

19/09/2019

0 YEAR AND 9 MONTH
MALE

(LOCAL) +65-96406126

NOEMAIL
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Address 7 GOLDEN WALK
Postcode 554673

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : HOE MUN JUN JASDEN

GENDER: : MALE

Passenger 2 NAME: - ANG CHIEN HUI, RACHEL
GENDER: : FEMALE

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

REFER ATTACHED;

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 SMD5585X

Vehicle Make/Model/Colour NISSAN / SYLPHY 1.6 CVT
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

1. Please report correctly the details of the accident 1o speed up the daims process,

3. Information pravided must be 2 truthiul snd securate as posslble. Any witful misrepresentation or withholding of material
facts may allew insurance companies to repudiyte policy Babliity.

4 ﬂuklﬂlndlmmnudwsmebﬂmnmmbm-nnnldunnfmlq-lﬂrymthemufm:mrm
companies,

5. Any false reporting may be refrred to the Polics for investigation.

6. ﬂuummuhwmnmnmmrmuummwmmwmmmm
hllﬁl‘lhﬁ'fm-{‘[ﬂhrHtﬂﬁtﬂihlmphﬂmmwtuahhmmhmnmb'r

interested parties,
7. By the lodgment of this report to the inswrers, you Mrﬁvmmntiummﬂm“nhumnnihmd
the repart being made avallable aforesaid.

& m“mmmmm [PDPA)
Vunderstand, scknowledge, agree and consent that;

{1} processing, handling and,lor dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the elaims;

(i} investigating the sceident sndfor my claims;

(i) earrying out and/or dealing with my instructions of responding te any enguiries by me;

(v) administering my ¢laims [inchuding lhmﬂuﬂmlmmm;.mw notices 1o me,
which could involve disclosure of eertain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims_{coliectively the
Furposes®)

(&) all Insureris) who have Insured vehicies] Involved In this accident and the Insurers’ lswyers/law firme, may/sre permitted
to collect, use, disclose and)/or process my Fersonal infarmation for ene er more of the above Purposes; and

fe}  my Persomal information may/can be disclased by any of the Insurers and/er GIA to their third party service providers or
agentsfincluding their lawyers/law firns), which may be sited outside of Singspore, for one or more of the shove Purposes.

(d} wrmmmmﬂmumummmmﬂedmmmmm purposs of fraud detection,
Investigation and management in present and all future claims.
fe] the infarmatlon 5o collectod under {d) above may be shared | dsclosed:

{l woan M:Mwmmmmihummhm hmtﬁumdhuornumln; fraud,
regulatorns, law enforcement and Eevernment agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any reguiations, Ews or court arders.
IDAC KAK)BUKIT (VAC)

23 Kakl Bukit Ave & #02-02
; Singapore 415933
:,.é%z Tel: 67416697 Fax: 67492305
Email: vackbvicom.com.sg
Folicyholder's Sigrature Dirfver's Signature Heporting Centre Personnels Slgnature
Dt & Time: {h‘mhmthpﬂwdul Namg:

Dite & Time: waicsinne: 20 i 20m
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We dedlare the foregoing particulars are true In every respecl. 23 Kakl Bukit Ave 4 £02-02
-| ﬂnﬂpﬂu 415933
. Tel: 67416697 Fan: 67492305
cﬁ Email: vackbgvicom.com.ag

Palicyhoider's Sgnatune Derher's ure Reparting Centre Personnel’s Signature
Date & Time: (I driveer is mot the policyholder] Hama: 79 118y wna

Degte & Thme: NRIC/FIN Ma.: L4 0N 2020
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 14



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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