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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

16/04/2021 13:21 (SGT)
15/04/2021 15:10 (SGT)
Scotts Rd, Singapore
TOWARDS ORCHARD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Passport No/FIN

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
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SMQ789P

No

YAO HUI

GXXXX833Q
YUVI.1028@163.COM
(Phone) +65-98881234
+65-98881234

Toyota
Alphard

Private use

No - Claiming third party
Private car

Auto

2500

Liberty Insurance Pte Ltd
Comprehensive

No
S120V10648/VPC/R01

GOH SOK MENG
SXXXX592I
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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

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09214G0001

08/08/1965

Outdoor

03/07/1986

34 YEARS AND 9 MONTHS
Male

(Phone) +65-98367629

ALVINGOH8865@GMAIL.COM
BLK 137 BEDOK RESERVOIR RD
#06-1445

470137

No

Friend

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

GONG WEI MING
Male

No
No

Yes
No
No

SLR1014S

Private car
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Name of Driver NG KENG KWEE
Contact Number (Phone) +65-94501844
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN
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IMPORTANT NOTICE
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Fleaze repont correetly the Jetails of the aczident 1¢ speed Up the clams stocess

Th i Foren st se complated By the Polleybolder and/or the Autharised Driver

MOIMALICN Es0nded must oe 2y LEnB0 200 Accurate as passibie A7, Wil misrer psentaton fr W thholding of miater s
facts may s8aw Asurarcs campsnes to repauciate podicy lgbility .
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Anv false referred ta I g3sion.

The report will be forwarded by the insuress of the GIA Records Management Cenr e establshes by the Sarerl Insurance

Associntion of Singapere (GIA] for 2ichiving ans that cogias of thls reacrs wil fat o (ve be made avaiscle upon apalization by
nlerested parties.

By the lodgment of this repart 10 the insurers, you hereby consent 10 the dreniving of this 1@porT at the centse and o copes of

the repent being made available aforesald.

Corsent under the Pevsansl Date Protection Act (PDPA)

turderstand, acknowledge, sgres 2ns consent that:

2] My insurer, my workehep and the General lnsurance Association of Singapoee (“GIAY) may/are permitted to colest, use,
disciuse anc/for process my parsanal data/personal information set cut in this {form} and any other personal Information
orovided by me of possessed by my insurer {eallectively the “Personal Information”) and discloze and trantfer such
Fersonal Information to 2ll insurer(s) who have instired vehiclels) invalvad i this accident {2ltinsures(s) wno have Insured
vehidels) Invalved in this accident shall ba cotlectively oferred to at the “Insurars”), the lngurers' awyers/Rw firms, the

Menetary Authority of Singapore 3nd any relevant government gency/authority (such 15 the selize), for the purposels)
of:

(1] orocessing, handiing ardior dealing with my claims Including the settlement of the dalms and any necesssary
Investigations relsting to the claims;

(W} investigating the accident and/or my clalms;
(ili) carrying out and/or dealing with my instructions or fesponding 10 any engquiries by me;

(v} administecing my clalms {inchiging the mailing of corraspendance, staternents, invoices, caperts or notices te me,
whith could involve disclosure of cerain personal data abeut me to bring about delrcery of 1he same as well 35 00 the
external cover of envelopes/mail packages): and/or

{v) complying with applicatie aw in administering processing, hancling snd/or deafing with my claims. {colectively the
“Purposes”)

(b) @l insuree(s) who have Insured vehiclels) involved in this accident and the Insurers lawyers/law firets, may/are permitted
to collect, use, distiose andfor crecess my Persanal Infermation for one or mere of the abevs Purposes; snd

{e] myPersopal information may/cen be discicsed by any of the Insurers and/or GIA (o thew third party service providers or
agentsiinciuding their lawyess/law firms), which may be sited outsids of Singapore, for ane or mere of the abeve Purposes.

{cl  my Personal information wil' 240 be collected 2nd used 16 compie chalms histery for the surpose of fraud detection,
fnvestigation and managemnent in present and a! future claims,

{e]  the information so collected under (3} tove mby be shared / disclosed:

(1) to all insueers andfor any cther third parties that 3581 in evaluating, investigating, ontralling or managing fraud,
regulators, law anforcemant and government sgencies as reasanably raquized foc the purposes stated, ar

(1) fer complying with recuirements under any regulitions, laws ¢ court orders.

j;m relou /o

Palityhalder's Signature Oriver's ﬂgm}w R2patihg Cantre Personne’s Signatuce
Date & Time: ( driver s nes the polieyholcer) Nama:

I Petrorien

0atd & Time: NRIC/FIN No.;

i 3
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BI% 7o Emall THE GiA Rercer To Sm. Aufonctue @ Adlmail .tom

N
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DECLARATION
1/ \Wa declien the foreaoies pacolars 3re true in evary respget

s, 08

5‘9{“!'0!41!"! Signature

2

4 /
- )/Wf s S

ya
viver ) 'hpouyf.tﬂm Pessornel 1 Signature
Date & Time (IF drrver 1§ Aot thedpalicynoider) Hime.
Date & Time NAIC/FIN No
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