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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

06/08/2020 14:16

05/08/2020 13:55

JUNC OF NEW UPP CHANGI RD & BEDOK NORTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA479Z7

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

HOBSON LANDSCAPE SERVICES PTE LTD
2XXXXX660M
NOEMAIL

OFFICE-90612068

TOYOTA
DYNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

SI120V09389/VCV/R03

SAHEB M G KAUSER
GXXXX98B6W

01/01/1996

OUTDOOR

25/01/2018

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86295449

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?

37 ONAN RD
424487
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: : SHOUROV
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)

SFZ2401E

PRIVATE CAR
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DETAILS OF INJURED PERSON 1

Name SAHEB M G KAUSER
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBA479Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name SHOUROV
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBA479Z7
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L. Flease report corregtly the detalls of the scddent to speed up the claims process.
21, This Form must be g

3. Informasien provided must be s truthhul and aceurate us possible, Any wilful misrepresentation or withholding of materist
facts may aflow Insurance compandes to pepudiate palicy Hability.

& The ksue and scceptance of this Feem by nsurance companies is net an admission of palicy ability an the part of the Irsurance
ampanies

§. Tha rapart will be Forwarded by the insurers of the GiA Records Managemens Centre established by the Genersl Insurance

assoctation of $ingapare [Gi&) For archiving and that coples of this repart will for a fee be made auailable upen application by
intarested pirties.

7. By the lodgment of this report to the insurars, you hereby cansent to the archiving of this repart at thi cenire and to coples of
tha regort baing made avallable aforesaid.

8. Consant undar the Personal Data Protection Act [PORA)
| undarvtand, scknowiedge, agres and consent that
(8] My insurer, my workshep and the Genaral insurance Assaelation of Singapore (“GIA") may/are parmivted to colect, use,
disciose snd/or process my parsanst data/personal Infarmation set aut In tis [ferm] and any other pessanal infarmatlen
provided by me or pesessed by my insurer (cafectively the “Personal Information”] and disclose and transfer such
Parsensl Inforeation ta all Ingurer(s) whs have nsurted vehicie(s] Invalved in this accident [all insurer(s) wha have insured
vehicle|s) involved in this accident shall be collectively referred To as the “Insurars”), the Insurers’ lwyers/lew firms, the

Manesary Autharity of Singapare and any relevant povernment agency) authority (such as the pokice], for the purposels)
ol §

(I} processing, handiing and/or dealing with my claims inzluding the settlement of the clalms and any necessary
imwestigatians refating to the calms;

(I} tnvestigating the accident and/ar my dlalms;
{Fii} casmying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims [Inciuding the mating of carrespondence, stammants, invoices, reparts or noticss o me,
which could Involve disclosure of certain parsonal data about me to bring about delivery of the same 3 well 33 a7 the
eaternal cover of envelopes,/mall packeges); and,/or

(¥} eemphying with applicable law in administering, processing, hanaling and/for deafing with my claims. {callestively the
“Purposes”)

(B} allinsures(s) wha have insured vehiclals) invabeed In this accident and the Insurers’ lawyers/law firms, may/are parmitted
ta caliect, use, disclose and/ar process my Persanal infarmation for one or more of the above Purpases; and

fe)  my Persanal Infarmation may//can be disclosed by any of the Insurers and/ar GLA t2 their third party service praviders or
agentdincluding their lawyers/law firms], which may ba sited outside of Singapora, for one or more of the above Purposes.

{d]  my Persanal Information will also be collected and used o compllz claims histary for the purpese of fraud cutection,
Invastigation and maragement In present and all futura claims

@) the mformation so collected under (d] abave may be shared / disclosed:

[} taall lngurars andfer any other thied partins that assist n evaluating, investigating, contralling or managng fraud,
requiators, law enfarcement and povernment agencies as restonably required for the purposes stated, or

|ﬁ:|_.l£r_p£mnhﬂnavmh requirements undar any regulations, iaws of court ordars.
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Accident Sketch Plan

SKETCH PLAN
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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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