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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 06/11/2020 17:40

Date Of Accident 06/11/2020 12:45

Exact Location Of Accident JUNCTION OF ENGKU AMAN ROAD ANG GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ3183D
Insured/Policyholder

Name Of Registered Owner ANG SIAW KHOON

NRIC No SXXXX674C

Email Address SIAWKHOONO0725@GMAIL.COM
Mobile Phone No (LOCAL) +65-96430725
Alternative Phone No OTHERS-96430725

Vehicle Particulars

Manufacturer CITROEN

Model C4 PICASSO

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number S120V08384/VPE/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

ANG SIAW KHOON
SXXXX674C

19/06/1976

INDOOR

12/02/2008

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96430725

OTHERS-96430725
SIAWKHOONO0725@GMAIL.COM



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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 661 CHOA CHU KANG CRESCENT
#06-15

680661
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

WITH OWNER
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)

YP786K

COMMERCIAL VEHICLE
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Accident Sketch Plan

CE

- Ploase repart corrgetly the details of the accident to speed up the claims process.
. This Form must be completed b

+ Information provided must be as truthful and aceurate 35 possible. Any wittul misrepresentation ar withhoiding of material

facts may alow insurance companies 1o repudiate policy liabillty,

. The issue and acceptance of this Farm by insurance fompanies is not an admission of policy labiity on the part of the insurance
companles,

. Any fala reporting may ba referred o the Polic for Investigatio

The report will be forwarded by the indurers of the GIA Records Management Centre established by the General irsurance

Assoclation of Singapore (GIA) for archiving and that coples of this repart will far 3 foe be made avallabla upon spplication by
imterested parties.

. By the lodgmant of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available sloresaid.

- Comsent under the Personal Deta Protection Act (POPA)
| understand, acknowledge, agree and cansent that:

fa] My insurer, my workshop and the Genersl Insurance Assaciation of Singapore [“GIA”) may/are permitied ta collect. uss,
disclose and/or process my persanal data/persanal information set out in this ffarm] and any other personal information
provided by me or possessed by my Insurer [collectively the “Persanal information™) and disciose and transfer such
Personal Information to all insurer(s) whe have insurad viehiele(s) invalved in this accident (31l insurers) who have insured
vehicle{s) involved in this accident chall be collectivaly referned to as the “insarers®), the Insurers’ lawryers/law firms, the
Monetary Authority of Singapare and any relevant government agency/suthoeity (such as the pokee), for the purpesefs)
of:

{i] processing, hendiing and/or dealing with my claims including the settlement of the daims and BNl nEc@lLary
mvestigations relating 1o the claims:

(1) investigating the accident and/ar my claims:
(i} carrying out and/or dealing with my nstructions or responding to any enguines by ma;

(Iv) administering my claims (including the mailing of carrespondence, statements, invaices, reports of natices to me,
which could involve disclosure of certaln persanal data about me ta bring about dellvery of the same as well a5 on the
external cover of envelepes/mail packages); and/or

{v] eomplying with applicakie law In administering, processing, handling and/or dealing with my elnims. {eallectvely tha
“Purposes”)

(b all insurerls) wha have insured vehicles) invalved in this sccident and the Inserers’ lnwspers/law firms, may/are perminted
to coflect. use, disclose ardfor process my Personal infarmatian for one or mare af the above Purposes; and

(e} my Personal Information may/tan be dlsciosed by any of the Insurers and/or GI& to their third party service providers or
agents(including thelr lawyers/law firms), which may be gited outside of Singapore, for one or more of the above Purposes,

{4} my Persanal Infarmaticn will also be collected and used to compile cialma history for the purpese of fraud detection,
investigation and management in present and all future claims.

le] the information so coliected undar [d) above may be shared / disclosed:

[} %o & insurars and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement end government agenciss sy reasonably required for the purpases stated, of

(i} for complying with requirements under any regulations, Sws or coorT ardors

by P bl

Policyhalder's Signature Driver's Signsture rting Centre Pe &'s TRraty g
Cate & Thmie: (It driver ks not the policyhalder] ame: r.-r v/ "f )
Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCHPLAN
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DECLARATION

I,I"l'l'ﬂ declare the 'nrgpnl priiculars are frue in every refpect.

Policy holde:'s Signature
Date & Time:
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ATTACHMENT

On 06.11.2020 at about 12:45 hours at Junction of Engku Aman Road and
Geylang Road. I was travelling straight on lane 1 (along Engku Aman
Road) and when I was approaching the above mentioned junction,
suddenly vehicle (B) from my left cut into my lane without checking the
oncoming traffic condition, hence collided onto the front left hand side
portion of my vehicle (A).

Vehicle (A): SLQ 3183D
Vehicle (B): YP 786K
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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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