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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 02/10/2020 09:25

Date Of Accident 01/10/2020 14:00
Exact Location Of Accident COMMONWEALTH DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SGS8241K
Insured/Policyholder

Name Of Registered Owner DREAM CAR LEASING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81288789
Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 THIRD PARTY

Fleet Policy NO

Policy Number SD20V11104/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

SUA SING SUAN
SXXXX210Z

01/07/1949

OUTDOOR

13/10/1976

43 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87540749

NOEMAIL

Page 1 of 18



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)
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 92 COMMONWEALTH DR #06-728

140092
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

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)

GBD5486D

COMMERCIAL VEHICLE
QUEK BONG LENG
SXXXX584A

91547372
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Please repont correctly the detais of the accadent to speed up the clasm process

2. This Foem must be completed by the Policyholder andjor the Authorised Driver
Information provided must be as truthhd snd sccurate 83 possible Any walful muirepresentation o withhalding of materisl

ol Bt

facis may allow insurance companies 1o repudiate policy liability.

The swe snd scceprance of this Farm by inturance companies i nol an admassion of polscy labidsty on the pant of the insurance
CEHTIRS P,

5. Anytalse reporting may be referred to the Poiice for investigation

The feport will be forwarded by the insurers of the GLA Becords Management Centre estiblished by the Genes sl insurance

Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available’upon application by
interested parties.

EI'“""h‘lﬁlﬂﬂ%mhhi‘uxmwuharebvmmmumdmwnmmmﬁmmﬁuﬂ
e repeort being made available aforesaid.

B mmmwmmmm:m
1 understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to collect, e,
dmﬂhmmwmdwmmwmhmkmﬂmwm personal information
provided by ma o possessed by my msurer {collectively the “Personal information”] and discose and transfer such
Perional Information 1o all insures(z) who huree insured wehicke(s} invobeed in this sccdent (all insurer(s) who have insured
vehicke{s) involved in this scoident shafl be collectively referred to as the “Trsurers™), the insurers’ lawyers/law firms, the
;meﬂmmm:mmwrmmuummn purpcre{s)

1§} processing, handling and/or desling with iy clairms indluding te settlement of the calms and any necessary
investigations relating to the daims;

(i) vestigating the accdent and)or my daims:

(i) carrying out and/or dealing with mry instructions or responding to amy enquiries by me:

(iv) adeministering ey clairms (inchuding the mailing of torrespondence, STAtETENS, IMDIces, Meports of NOTICES 1o me,
which could invohv disclosure of cortain personal data sbout me to bring about delivery of the same as wel as on the
extemal cover of ervelopes/mall packages): and/for

i complying with applicable Law in administeving, processing. handing and,/or dealing with my caims collectively the

uhuqthummhwuhummuwmmmm
hwlmm“ﬂuwmmwm&nwmdhmmﬂ

iy Personal information mayfan be disdosed by any of the Inesrers and for GUA to their thind party service providers or
Agentufincluding their lewyera/law firms), which oy be sited outside of Singapore, fior one of more of the abowe Purpoes

wmm-lﬁnh#mdﬂuduwﬂ:mwhﬂmmﬂmm
investigation and management in pre<ent and all future claims.

=] the Information so collected under () 3bove may be shared [ dicioed:

() to 3l insurers and/or any other third parties that assist in evaluating, Investigating, controfling of managing fraud,
Fegutators, law enforcement and government agencies as reasonably required for the purposes stated, oc

() for comglying with requirements under any regutations, iws of coort orders.
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Accident Sketch Plan
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Accident Photo
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Accident Photo
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