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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

25/08/2020 14:15

24/08/2020 17:15

AYE TOWARDS CHANGI BEFORE CLEMENTI AVENUE 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

YP9762U

CAPRIOXY TRADING SERVICES PTE. LTD.
NOEMAIL

(LOCAL) +65-90994210

OFFICE-88923079

ISUZU
LORRY

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19Vv1507/VCV/R00

MUHAMMAD AFDZAL BIN ZAINUL ABIDIN
SXXXX136A

05/12/1997

OUTDOOR

11/02/2019

1 YEAR AND 6 MONTHS

MALE

(LOCAL) +65-90994210

OTHERS-88923079
NOEMAIL
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BLK 422 BEDOK NORTH ROAD

Address #03-573
Postcode 460422
Was driver an employee of the Insured's Company YES

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

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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)

XE5753S
VOLVO 7L

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBJ3350T
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Vehicle Make/Model/Colour NISSAN NV200
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SARAVANN S/O KALIMUTHU
NRIC/Passport Number SXXXX718B

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number PA5807L

Vehicle Make/Model/Colour MITSHBISHI

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD AFDZAL BIN ZAINUL ABIDIN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? YP9762U

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please report gopractly the detalis of the accicent te speed up the claims procass

2, This #grm must be completed by the Policyholder and/os the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Aoy wilfel misrepresentation e w thiolding of misterial
facte may allow bnsurance companies to repudiate policy lizbility.

4. Theissue and acceptance of this Faren by insurance compznies is nat en admissics of policy liabiity oo the part of the insurance
SO PRlEs,

G Any false reporting may be releried o the Police Tor investigstion,

G, The reportwill e tarwarded by the msurers of the GIA Records Marzgement Centre estallished by the Gzaeral insurance
Association of Singagare (GIA) far archiving and that coples of this raport will for 4 fee be made availablz vpen appiication by
mterested sarties,

£ By thie lodpmant of this regort 1o the Insurers, you hereby consent to the archiving of this repost at the centre and to copies of
the report being mede available sforesaid.

2, Consent under the Parsonal Dala Protection Act (PDPA)

| understand, acknowledya, agree and consent that

3l Wy insurer, my workshap and the Genaral Insusance Assecistion of Singapore ("GIA™] may/are perinitted 1o colledt, use,
disclose andfor process my perzonal datazersonal infermation set el inthis [farm] and any other personal information
provwied by e or possessed by my insurer {oollectivaly tha “Personal infarmatlen”] and declose and transher such
Fartanal Inforrmation te all insurer{s) whe have inzerad ve hicheds] imasbeed i this accident (gl insurerls] who have ingured
veicle(s) invalved in this zecldent shall be.callectively relerred 1o as the “Insurers”), the Insurers” lawyerslaw Frins, the
renetary Authority of Singapare and any relevenl government agencyauthaority (such as the police), for the purpose]s)
of

] wrocessing, handling snddor deating with my claims including tha settlement of the clabms and Ay ety
ryestigations ralating to the claims;

[ii] investigating the accident andfar my claims;
liiih careyimg cut andfor dealing with my instructonsg of resgording 1o any enuisias by me:

liv| zdminestering avy claims lindluding the mailing of correspordence, statements, invoices, reports oF fabices 1o ree,
which cauld involve disclosure of certain personal data about me to bring abeut delivery of the same a5 weall s on {he
external cover of envelopes/mail packagas), andfos

v comiplying with spplicalile lzw in admiristering, processing, hardling andfor Sealing with my daime (eallactivaly (he
“Purposes”|

(B} alinsurer|s) wha have insured vehiclais) irvclad in thic accident and the (rierees’ lwersfaw firme, may/are per thed
to collecs, wse, discless gndfor process oy Personal Infoermation foer eee of more of the ahave Purpeses: and

[cl iy Parsoaal Information magfoan e discloced by any of tha Insurers and/er GIA b their third party seivice previders or
agealslindluding their lawyzrsdlaw firmsh, which may be sited sutside of Singapore. for ane ar more of the above Purposes.

Ad)  any Persunal information will slse be collected and used te comple clziime bistory fsr the surpose of fraud detection,
ravestigation and masnagement in preseat and ali futere claims.

12 the infermation so collectad under o) sbove may be shared J disslosed:

{11 toallinsurers andfor any othes third paies that assist in eveluating, investigating, controling or nanaping fraud,
regulztors, law eaforcement and government agencias as razsanably raquirsd for the purpedes stated, ar

lii} Ter comphdng with requirernents under any ragulations, lsws arsourt arders

i

Policyhnldess Signature Cerlwer's Slgaatun: prrting Centra Porsafiae’s S
Date & Time: P dereer i not =50 policgna!der) MWaTie: ] i oy
Date & Time: NRIZSFIN e oo
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Sketch Plan #2

. 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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Accident Photo
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