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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/04/2021 16:05 (SGT)
31/03/2021 17:50 (SGT)
Woodlands Ave 5, Singapore
JUNC OF WOODLANDS AVE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN092141000D

SMN9494X

Yes

ROSET LIMOUSINE SERVICES PTE LTD
2XXXXX722Z
KHIERTHII@ROSETLIMO.COM

(Phone) +65-68445225

(Office) +65-68445225

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1300

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V13100/VPZ/R02

LUM WAI HSIUNG
SXXXX856E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN092141000D

26/09/1975

Indoor

23/12/1994

26 YEARS AND 3 MONTHS
Male

(Phone) +65-81861833

LUMWHALEX@OUTLOOK.COM
BLK 864 WOODLANDS STREET 83
#05-206

730864

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

AlLI
Female

LUM LAI YEN
Female

No
No

Yes
No
No

FBQ8321H
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN092141000D

Motorcycle
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1 Pease report gorrectly the details of the accident to speed up the Clams process.

2. This Formmust be

for t r iver.

3. Information provided must be as mmmmmm . Any wilful misrepresentation or W #thholding of material facts may
allow insurance companies to mmmlsx_ﬂiﬂm

4. The issus and accepiance of th

companies.
5 A orti

6. The report w il be forw arded by the insurers

w ho have i3S VEtkeys, viv
cobectively referred to as the ‘Insurers’),
government agencylamhorky (such as the police

(i) processing. nanding andlor dea

the clams.

(i) mvestigating the accident and/or my clams;

e @i

rred

13 Formby insurance COTpanies 5 Notan sdmissicn cf pokcy Fability on the part of the msurance

¢ Police for inve igation.

of the G Records Management Cenire establshed by the General Insurance Associaton
of Singapore (GWA) for archiving and that copes of this report wit for a fee be made avalable upon apphcation by interested parties.
7. By the fodgement of this report to the insurers. you hereby censent to the archiving of this report at the centre and to Copies of the
report being made av allable aforesaid,

8 Consentunder the Persona
| understand. acknow ledge. agree
(3) My insurer , my w orkshop and the
and/or process my personal data/perso
possessed by My insurer (collectively the “Per

| Data Protection Act (PDPA)

and consent that -

General lnsurance Associaton of Singapore (“GIA") may/are permitted fo collect, use, disclose

nal information set out in this [form] and any other personal infermation provided by me of

sonal Information”) and disclose and transfer such Perscnal hformation to all insurer(s)
s auukeli (an nsurei{s) who have Insured vehiniCioy Ridw i w e auLNTH o) e e

the Insurers’ law yersfiaw fims, the Monetary Authority of Singapore and any relevant

). for the purpose(s) of ;

ing w ith my claime including the settlement of the claims and any necessary investigatons relating to

(iii) carrying out andlor dealng W ith my instructions ©f responding te any enquines by me,

(iv) administering my claims (ncluding the maiing cf correspondence, statements, INVOKCES, reports of notices 1o mMe, w hich could invelve

dsclosure of certan personal data about me

packages). and/or

(v) complying W ith apphcable law in admins

(cobectively the ‘Purposes’)

to bring about delvery of the same as W el as on the external cover of envelopes/mai

tering, processing, handling and/cr deaing W ith my clams.

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the heurers' law yersflaw firrs, may/are permited to collect,

use. disclose and/or process my

(c) my Personal Information may/can be dsclos
{including their lawyersflaw firms), w hich rmay

Personal nformation for one of more of the above Purposes, and

ed by any of the nsurers and/or GA to their third party service providers of agents
be sited outside of Singapore. for one or more of the above Purposes
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Pohcyholder'sz Dote &  Driver's Signature (Fdrwer Is not the policy hokder) TDate  Winessed by Reporting Centre
Time & Time Personnel
Sketch Plan june OF Weob4 ands BUE
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SKETCH PLAN #2

Describe Circumstances of the Accident

| wae fravelling along Wovdlands Ave 5 furning foward<
Woodlands Ave 2. When [ was -{gming, |__Saw there were
| pedestrions  crossing the roadl. | then stopped my vehile o give
oy . Out_of sudden, | bt an impact fom _my rear. Vehrele B
did not sfop m +me and hit onfo the rear ed4 Pvr/mn a-/-m:}
vehitfe .
Declaration

/
/
g (V7

{
Pokcyhelkder's Signature / Date & Driver's SignE?ure (Nnver% not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

2
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