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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.

ACCIDENT STATEMENT

Date Of Report 21/07/2020 16:45

Date Of Accident 20/07/2020 00:50

Exact Location Of Accident PUNGGOL SETTLEMENT CARPARK EXIT B4 GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT3640K
Insured/Policyholder

Name Of Registered Owner ANC MOTORING PTE LTD
Co Reg No 2XXXXX433C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92323494
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS ALPHA
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD19V09661/VPZ/R00

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

JEFFRY BIN AMAT
SXXXX022A

04/11/1971

OUTDOOR

12/12/2014

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92296979

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 665 HOUGANG AVE 4 #07-345

530665
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES

YES

WITH DRIVER
NO

: KENNY
: MALE

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

SLM5195C

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

I NOTI

1. Pleasa report correctly the details of the accldent to speed up the clairms process

2 This Farm mst be completed & g

3. Information provided must be as truthfil 3od accurate as possible. Any wiltful misrepresentation or withholding of material
facts may allow insurence companies to repudiate pofipy lability.

The issue and scceptante of this Form by insurance companies is rot an admission af policy lability on the part of the insurance
companies,

LE My OF erraa 59 £0 FEAce 1o IVESLUEBTION.

6. The report will be forwarded by the insurers of the GIA Records Management Cenire establishad by the General Insuranca

Assoclation of Singapors (G1a] for archiving and that coples of this repart will for 2 fee be made available upon apglication by
Interested parties.

7. By the ladgment of this repart to the Insrers, you hareby consent ta the archiving of this report at the centre and to coples of
the rgpart biing made availsble sforasaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree end consent thet

e} Wyinsirer, my workshop end the General insurance Assoclation of Singapore | “GIA") may/are permitted o collecy, uae,
dischoss and/or arocess my personal dats;/personal Infarmation set aut In this [form] and any other persanal Information
previded by me or possessed by my Insurer [collectively the "Personal Infarmation®) and disclose and transfer sueh
Persoral Information to all insurerds) wha have Insured vehiclels) Invobeed in this accident (all insurerisl who have insured
vehiciefs) involved in this accident shall be collectively referned to as the “insurers”), the Insurers’ lawyers/Tew firms, the

Meonetiry Autherity of Singagors and any relevant government ageney/autharity [such as the police], for the purpasels)
of:

(I} processing, handling and/ae desling with my dalms including the settiement of the claims and any necessary
investigations relating ta the claims;

[if} investigating the accident andfor my claims;

[} carying cut and/or dealing with my instructions o respoanding to any enguiries by me;

(v} sdministering my clalms (including the malling of correspandence, statements, imvalces, reparts o nofices 1o me,
which could Involve discloyere of certain persond) dats about me 1o Brlng azout dellvery of the samae 36 wail 21 on the
avarnal cover of envelopes/mal packages); and/ar

(¥} comphyng with applicable law |7 admisistering, processing, nandling and/or dealing with iy claims. [collactively the
“Purposes”)

ib)  allinserer(s) who have insured vehiclels) imvalved In this sccident and the insurers’ lnwyers/law firms, may/are permitied
to collect, use, disciose and for process my Persanad Informaticn for one or more of the above Purposes; and

[¢] mw Personal information may/can be disclased by any of the insurers and/or GIA to their third party service providers or
sgentiineluding thalr lxervers/law firms), which may be sted sutside of Singapare, for one or mare of the above Purposes

{dl  my Personal Information will alse be collected and used to compile clalms history for the purpose of friud detection,
Invesnigation and management in prasent and =l future claims,

|a2} the rlermation so coflected under (d) #¥bove may be shared [ disclosed:

{l} toadinsurdrs andfar any sther third parties that assist in evabsating, investigating, controlling or managng freud,
regulatars, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

(il for comglying with requirements under zry regulations, laws or court onders,

Pofryholders Sigrature Drver's Signature \‘ Hapoiting Cantre Persanasl’s Signaturs
Date & Tima {tf drfwar is pot the hodder] Name
Mate L Time MRS FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

n 4+ shafed date and +me | |, wehide H{ILT%*EFFJ%|

fovelling  alonq w4 dhg  stated  logaien | Suddenly , uthide b ( SLMEIA5C)
J 7 <

drove  from  opposite  direchn  ond  collided onfy e  right rear povdon

o my  BhOL  caunng  damage.
L= u o

| would ikt 4v chate ot | have video foemmge o
]

ot it.

DECLARATION

T
Pabcyhalcary Ppeaters

Dane & Time

Drivers Scgnature

L
[ drivar i3 nat the Sofeyhalder|

Cate & Tirng

Regoriog Cantre Parignne’; Signaturs
Hame
MR FIN M-
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Accident Photo

Page 6 of 19



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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Accident Photo
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Accident Photo

KEY NOT DETECTED
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