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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

ACCIDENT STATEMENT

25/06/2020 15:52
24/06/2020 11:20
DAIRY FARM ENTERING BKE(PIE)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX6964U

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WUI HONG M&E ENGINEERING PTE LTD
2XXXXX801R
NOEMAIL

OFFICE-68442442

TOYOTA
DYNA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

SI119V09486/VCV/R0O3

MAMUN RAHAT HOSSEN
GXXXX786M

01/01/1992

OUTDOOR

21/05/2019

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-82691225

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?

41C TYRWHITT RD
207539
YES

SIDE SWIPE
RAINING
WET

NO

2

NO

YES

NO

2

NAME: : UNKNOWN
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)

SKL886S

PRIVATE CAR

NAS MUHAMMAD NASTA'IN BIN NASIARI
SXXXX903I

84014000
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

o= B

Fleace rapart corrgctly the details of the accident to gpeed up the claims pracass,
This Farm must be Pl

r
Information provided must be ag mﬂmgmu% Any wilful misrepresentation or withhalding of material
facts may allow insuranes companies to repudiate policy liability.

The iue and dcceptance of this Form by Indurance companies is nat an 20mission of palicy liability on the eart of the insurance
LDmpanies,

Tha regort will be forwarded by the Insuvers of the GIA Records Management Centre Established by the Genaral Insurance

Assoclation of Singapors {G14) for arthiving and that copies of this repert will far a fee be made available upen application by
Interested partips,

8y the lodgment of thig FEport to the insurars, ¥ou fiereby consant to the archiving of thig FEport at the centre and to copigs of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowle dge, agree and consent that;

(3l My Insurer, my workshop and the General Insurarce Aszociztion of Singapore ["GIA™) mayfare Permitted to collact, yse,
disclose and/fer procass MY persanal data/persona| infarmation set aut in this [form] sng any other personal infarmation
Provided by me or possessed by my insurer | coliectively the “Persanal Infarmation”) and disclose and transfer such
Perzonal Infarmation ta gl insurer(s) who have Insured vehicla{s) nvohved in this aceident (all insurer(s) who have insured
vehitie{s] involved in this accident shalf be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firmse, the

Monetary Autharity of Singapore and Ny relevant government agency/suthority (such ag the police), for the purpose|s)
of:

(i} processing, handling ard,/ar dealing with my claimg intluding the settiemant of the claims and any NECRIIary
investigationsg relating vo the claims:

(i} Investizating the aczident and/ar my claimsg;
liil} earrying out and/or dealing with Yy instructiony or responding to any enquirias by me;

(i} administering my claimg {inciuding the maiting of correspondence. statements, invoices, MEpOrts ar notices to me,
which could involve disclosure of cartain persanal data about me 1o bring about delivery of the same as well &5 on the
external cover of enveloges/mall PackIges); andfor

{¥) compiying with appilicabie faw In administering, processing, handling andfor daaling with my claims {collectivedy the
"Purposes”)
(b} au insurer(s) who have insures vehiclels) involved in this 2ccident and the insurere’ laweyers/law firms, may are permitted
to collect, use, disclgse and/or process my Personal Infarmation for one or mare of the above Purposes: and

(e} myPersonal Information may/can be disclosed by any of the Insurers and/of GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sitad Butside of Singapare, for one ae maore of the above Purposes,

id}  my Personal Infarmation will alyo be collected and used to compile claimg history for the purpose of fraud detection,
Imvestigation and managemant in present and all futura claims,

(&) the information so collected under (d) abaye may be shared / disclosed:

{h vo allinsurers and /o any other third parties that assist in evaluating, Investigating, controfing or mianaging fraud,
regulators, law enforcement and Bcvernment agencies as reasonably required for the PuUrDoses stated, or

(i} far complying with requirements under any regulations, laws or coure ofders.

(&i‘ ik a

Driver's Slgnature Reporting Centre Persannal's Signature

(I driver is npe the oolicyholder) Mame;
Date & Time: NRIC/FIN No,;
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Accident Sketch Plan
SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in EVery FEspect,

- e H

Wl ] Diiver's Signature Kpnr‘tinl Cantre Persannel's Signature
Date & Time: 2% || 2/ == {If driver it nat the palicyhelder) Narme:
Date & Tima: NRIC/FIN Na.:
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Accident Photo
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Accident Photo




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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Accident Photo
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Accident Photo
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