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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 17/08/2020 10:03

Date Of Accident 15/08/2020 17:40

Exact Location Of Accident CTE/SLE EXPRESSWAY TOWARDS EXIT WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF9376B
Insured/Policyholder

Name Of Registered Owner RECIPEDIA GROUP PTE.LTD
Co Reg No 2XXXXX140D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97672232
Alternative Phone No OFFICE-83893372

Vehicle Particulars

Manufacturer NISSAN

Model URVAN 3.0

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number SI19V13214/VCV/R02

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MURUGAN VIJAYAKUMAR
GXXXX359R

22/05/1993

OUTDOOR

23/04/2015

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97672232

OTHERS-83893372
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 336 WOODLANDS AVENUE 1
#08-523

730336
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO

2

NO

NO

YES

NO

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)

GBC4410J
TOYOTA HIACE

COMMERCIAL VEHICLE

SXXXX561Z
87691363
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Mease report correctly the details of the accident 1o spesd up the clalms process,

This Frm must be completed by the Policyholder andfor the Authorised Drives.

Infermiation pravided must be as truthiful and gceurale oy posible, Any wilful misrepresentation or withkalding of material
Iaets may albow nsurance companies 1o repudiate policy lakility.

. The lssue and acceptance of this Form by insurance companies is not an sdmiscian of pollcy lability on the part of the insursncs

cornpanias,

Any false reporting may be referred to the Police for investigation.

The regart will be forvarded by the msurers of the GIA Records Manageinent Centra mitablated by the Geperal Imiirance
Assoclathon of Sings pore [G1A) for srohiving end thet cogles of thiv report will fer o fee be made svailsble upon sppiication by
interested parties.

By the lodgment of this report 10 the imurers, you hercly consent 1o the erohiving of this report st 1 he centre and to copies of
the report being made available aforesald,

Consent under the Personal Dato Protection Act (FOPA)
i understand, acknowledge, agree and consent that:

(3] My ingurer, my workshop and tha General Insurance Assocation of Singapore |'GIA") may/ant permitted o collect, uze,
disclose and/or process my personal data)/pevsonad Information set eut in this [form) and any ather personal information
provided by ma or possessed by my nsurer (collectively Lhe “Personal Information”) and disclose and transfer such
Personal Information Lo all insurei(s) who have insured vehide{g] invalved in this accident (sl insureris) who have insired
wehldels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” BerpersTaw firms, the
WMoretary Autharity of Singapore and any reevant government agency/suthority (such as the solice], for the purpataiz|

{f} processing, handiing ard/or desling with my ciaims Including the seftlement of the claims and sny necessary
investigations relating to the claims;

(i) Ievestigating the actidert and/or my daims;
{lii} errrying owt andfor dealing with my instructions of responding 1o sny enguiries by me;

{iv] agminisiering my claims {including the malling of correspondence, statements, involtas, reporits or notices 1o me,
whith could invalee disciesure of certain personal dzta about me 1o bring about delivery of tha same a3 wall 22 on the
exviernal cover of envelopes/mall packages), and/or

v} camphying with appliceble i in adminlstering, procesing, hardling and/or dealng with my claims. {oollectively the
“Purposes”]

i) @l insurers) wha have ingured ve hilekels) invelved In this secident snd the Insurers” Rwperslaw firme, miy/ale permitiod
10 colflect, wse, disclosa and/or process my Persenal Infanmalion for one or more of the sbove Purpeses; snd

e} my Personal information may/can be dibciosed by ang of the Infur gy gnd/or GIA 19 theer thitd parly servics provide o
spentsincluding thidr lawyerstaw firme], which may be sited outside of Singapore, for one or mote of 1he abows Piaposes

[d) iy Pesonal Infermation will dee be collecled snd uied to somple claimd bigtery (o0 the purpede of fried Setediion,
nvetigation and management in present snd all flure daims.

) the wfarmeticn 8o colleeted under (d] sbove may be shared [ declosed:

) o ol vianrery Do e Bny ot e third parthes thet s vt bievsluntling, By estigatings cortreliing o maanagling triud,
segliiers. law enforcement and pewtonmgnl Bpenoes B e mality requiied for the purposes S10183; &

(Y dert eomplving with redUlrdimicirle uhdn bry regulateon, e oF ELeL S HEis
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Sketch Plan #2
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Accident Photo

LB
, pax /
g S

Page 5 of 17



Accident Photo
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