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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 12/08/2020 10:41

Date Of Accident 21/07/2020 18:30

Exact Location Of Accident YEW TEE POINT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF8490K
Insured/Policyholder

Name Of Registered Owner HOCKHUA TONIC PTE LTD
Co Reg No 2XXXXX276G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer NISSAN

Model NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number SD19V11712/VCV/R02
Cover Note Number

Driver

Name of Driver SOO KIM SOON

NRIC No SXXXX913F

Date Of Birth 16/01/1983

Occupation OUTDOOR

Date Of Driving Pass 18/03/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

5 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-98269915

OFFICE-98269915
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?

| 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 676B JURONG WEST STREET 64
#13-233

642676
YES

COLLIDED INTO PROPERTY
RAINING
WET

NO

2

NO

YES

NO

NO

NO

YES
NO
NO
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Accident Sketch Plan

— SKETCH PLAN

IMPORTANT NOTICE

1. Flwase report correctly the detalls of the sccident to speed up the claims process.
. This Farm must be completed by the Palicyholde

3. Informaticn provided must be a5 truthful and accurate 9¢ possible. Any wilfu
factz may allow insuronce companies to repudiete policy liabllity,

4. The issue and ecceptance of this Form by Insurence companies |s not an admission of policy liability on the part of the insuranee
companiss.,

5. Anyfaise reporting may be referred to the Police for investizaion.

8. The report will be forwarded by the insurers of the 1o Records Managsmeant Centrs sstablished oy the General Insurance
Assoclation of Singapere {G1A) far archiving and that copies of thls report will for a fee be mads avaitable upon application by
interested parves.

7. By the lodgmert of this report to the insurars; you hereby consent to the archivirg of this report at the centre and 1o coples of
the report being mada available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agraw and sonsent that:

{a) My insurer, my workshop and the General nsurance Assoslation af Singapare ("GIA®) may/sre permitted to coflect, ua,
disclose and/or process my persanal deta/persansl infarmetion et cut In this [farm] and any ather parsonal infarmation
provided by me ar pessessed by my insurer {eollectively the “Personal Iinformation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicla(s) invalved in this accident (all tnsurer]s] wha have insured

% vehicie(s] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ taweyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/suthority (such as the palice}, for the purpose(s)
of:

ne Authoriped Driv

| misrepresentation or withholding of material

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the caims;

{ily Investigating the accident and/or my clalmg;
(Fl] earrying out and/for dealing with my instructions of rasponding to any enquiries by me;

{iv) administaring my clalms {Induding the malling of correspandence, statements, imimices, raports or natices to ma,
which could Invelve dlscosure of certain personnl data about me to bring about delivary of the same as well as on the
external cover of envelopes/mall packages); and/or

(V) complying with applicable law in sdministering, pracessing, handiing and/or dealing with my clalms {callactively the
"Purpases”]

[} all insurer(s) who have I-nnnd vihicle(s) involued in this zecident and the insurers’ lawrpnrs/law firms, mev/are permined
to cotlect, use, disclose and/or process my Personzl information far ane or more of the above Purposes: and

lel v Personal information may/can be disclased by any of the indurers and/or GiA to their third party service pravidars or
agenisiincluging thei lawyers/law firms), which may be sited outside of Singapare, for one o mare of the above Purposss.

td]  my Persanal Information wil also be collected and used te compile clzims history for the purpose of fraud detection,
investigation snd management in cresent and all futura claims,

) the knformation so collectad under (d) above may ba shared / disclosed;

{I} toal insurers and/or any athar third partios that sssist in evalusting, Investigating, contradling or maraging fraud,
reguiators, law enforcement and govarament agencies 35 reasonably required for the purposes stated, or

[ith far comphying with requirements under any ragulations, laws or court orders.

i

Date & Time: ¢ it d |I mtu:- licyhalder) R
} : . v s o MNarma:
105 2ol

Date & Tirme “ﬂgdﬁ'ﬁ"} NRIC/FIN Mo.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Agporting Centre I's Blgnatura
(Ef diriver 8 not the golicyholder) Mame:
Date & Time: MRIC/FIN Mo,
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Accident Photo
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Accident Photo

Page 7 of 12



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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