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SINGAPORE ACCIDENT STATEM ENT

IMPORTANT NOTICE
T Please repor corecih the details of the accident to speed up the claims process.
> This Form must be completed by the Policyholder and or the Authorised Driver.

3 Informat:on providad mus S uny =1al Courate 530 wnisrepresentation or wil olding of
| ats OviC must be as iruthiul and accuraie as possible. Any wilful misrepres. tatio 9
3. Inf f £ dad 1 by trutht I th fm

repudiate policy hability
4 The issue and acceptance

5 Any false reporting may be referred to the Police for investigation. o .
6 T"-:: report '.\f:)be ?gm a:jed by the insurers of the GIA Records Management Centre astablished by the General Insurance Associalion of Singapore (GIA) for

lication by interesled parties.
archiving and that copies of this report will, for a fee, be made availlable upon app ) s
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available

aforesaid.
Sssssssssssessssssssesssss— ACCIDENT STATEMENT e e ]

aterial facls may allow insurance companies lo

of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Date Of Report 19/10/2020 11:42
Date Of Accident 18/10/2020 13:20
Exact Location Of Accident JUNCTION OF GUILLEMARD RD & SIMS WAY (NEAR LOR 8)
Country/State of Loss SINGAPORE
S 5 T AJUS OF (R VEHICLE s
Vehicle Registration Number SMT7593A
Insured/Policyholder
Name Of Registered Owner LEONG MUN EE,GENEVIEVE
NRIC No SXXXX911Z
Email Address GENEVIEVE.LME@GMAIL.COM
Mobile Phone No (LOCAL) +65-97244391
Alternatve Phone No OTHERS-97244391
Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 CVT (A)

Exact Purpose for which vehicle was being used at

tme of accident LEISURE

Are you claiming under your own insurance policy YES
for repair to your vehicle?
If No, Piease state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of lnsuranm Company AlG ASIA PAC'F'C ENSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2070106266
Cover Note Number
Driver
Name of Driver LEONG MUN EE.GENEVIEVE
NRIC No SXXXX9112
Date Of Birth 16/08/1990
Occupation INDOOR
Date Of Driving Pass 12/05/2016
Driving Experience
4 YEARS AN
o S D 5 MONTHS

Moabile Number
Fax Number

Contact Number
EMail Address OTHERS-97244391

GENEVIEVELME@GMA!L.COM

(LOCAL) +65-97244391
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63 CHESTNUT AVENUE #15-14

Address

Postcode 679523
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
l have been approached by ur_1known person(s) NO
soliciting/offering accident claims assistance.

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
REFER TO ATTACHMENT COLLISION-HEAD TO SIDE

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
T e e ‘DETAILS OF OTHER VEHICLE PROPERTY qi —

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)

GBK3406L
TOYOTA DYNA

SLIGHT DAMAGE TO BOX BELOW LORRY BED

COMMERCIAL VEHICLE
ISLAM MOHAMMED NURUL
FXXXX877X

90075689

LIBERTY INSURANCE PTE LTD
ACCIDENT DAMAGE
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IMPORTANT NOTICE
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Please ropart coreectly the detais af the accident to spaed up the (lams process.

This Form must be completed by the Policyholder andfor the Authorlsed Driver
Information grovided moust be as truthful and accurate as possible Any wilful misrepresentat.on or withholding of material
facts may allow Insurance cumparnies to repudiate policy hability.

The lssue and scceptance af this Form by insurance companies is not an admission of policy hiability on the part of the insurance
Lompanies

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

Tre report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) tor archiving and that copies of this report will for a fee be made available wpon apphcation by

interested partes

Hy the adgment of this report Lo the insurers, you hereby consent to the archiving of this report at the centre and to cogies of
the report Deing made avalable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

understana, acknowledge, agree and consent that

(8] Avinsurer, my workshop and the General insurance Association of Singapore (*GIA™) may/are permitted lo collect, use,
disclase and‘or process my personal data/personal information set out in this |form] and any other personal in‘ormaton
provided by me of possessed by my insurer {coliectively the "Persanal Information”) and disclose and transfer such
Personal infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s}) who have insured
veficie(s) involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authonty (such as the police), for the purpose(s)
of

[} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(4] mvestigating the accident and/or my claims;
(s} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} adminstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring abaut delivery of the same 35 well as on the
external cover of envelopes/mail packages); and/or

(v] compiying with applicable law in admunistermng, processing, handiing and/or dealing with my claims. (coilectively the
“Purposes”)
(B} allinsurer(s) wha have insured vehicle{s} involved in this accident and the Insurers’ la
. wyers/law firms, {are
to toliect, use, disclose and/or process my Personal Informatson for one or more of the above Purpou:-‘:-d Prmied

() my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third Party service providers or

(g} my Personal Information will also be collected and used to i
compile claims history for the purpose of f
iNvestigalion anc management in present and all future claims. ol amniin

(e) the nformation so collected under {d) above may be shared / dusclosed:
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Driver's Signat -
Dite & lime. |4 Cb 2020 ot llnol:: i Reporting Centre Personnel i Signatyre
023 ey Date & Time: .
NRIC/FIN No.:
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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JWe declare the foregoing particulars are true in every respect.
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Policytolder s Sgnature Driver's Signature

Datedtme 1 /1t / 3020 mh;umhm;
'C2C hes

Date & Time.




