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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

30/04/2021 16:58 (SGT)
29/04/2021 16:47 (SGT)
Singapore

ALONG MARGARET DRIVE
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

PAG908Y

Yes

E K ANG TRADING & TRANSPORT PTE LTD
201412245D

yoey@gohtpt.com.sg

(Phone) +65-94290199

(Home) +65-94290199

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2500

Liberty Insurance Pte Ltd
ThirdPartyFireTheft

No
SD20V10471/VBS/R06

ABDUL RAHMAN BIN MAMAT



Date Of Birth 14/09/1974

Occupation Outdoor

Date Of Driving Pass 30/09/2016

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-94290199
Alt. Phone Number -

Email Address yoey@gohtpt.com.sg
Address BLK 672A YISHUN AVE 4 #02-510
Address complement -

Postcode 761672

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDY7666C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver TEO KIM JOO

Contact Number (Phone) +65-90496194
Address -

Addrace ~roomnbleament



Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed upcthe claims process.

2. This Form miust bie completed by the Policyholder sndar the Authorised Driver.

3. Informaticn provided mast be as truthful and aceurate a5 possible. fny wilful misrepresentation orwithholding of material
facts ey allow msurance companies ta repdiate policy llabiity.

4. The lesue and sccaptance of this Form by insurance rompanies & notan admission of policy liability on thi part of the ingurancs
EOMpanics,

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

6. The report will be forwarded by the Insurers of the Gla Records fdanagement Cantre sxtablished by the Seneral Ingurance
Asseciation of Singapore [GIA) for archiving and that copies of this réport will for & fee be made availabile upcn application by
interested parties,

7. By the lodgment of this repon to the inserers, you frereby consant to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

4. Consent under the Personzl Deta Protection Act [PDPA]

I undurstand, acknowledge, agreeand consent that:

tal My insurer, my workshop and the General Insurance Assooiation of Singapore ["GIA"] may/aie permitted to eallect, Los,
disclozse andfor process my personal data/personal Infarmation.sst aut in this [form] anel-any other gersonal information
provided by me or possessed by my Insurer [collectively the “Personal Infarmation”} and disclose and transfer such

Perscnal Information te all insurar<) who hava intured vehicle(s) involved in this zecident 1all Insurer|s) who kave insured

withicla(s) invadved In this accident shiall be collectively refermsd to as the "Insurers”], the Insurers’ lmwyarsTaw firms, the

Monetary Authority of Singapare and any relevant government agencyfauthority [3uch as the police], for the purpose(s)

of |

i) processing, Wandling andfor dealing with mi claims including the settlement of the clims and any neceEssary
mvestigations relating to the claims:

(1) inwestigating the accidant andfar my claimms;

(1] carrying out andfar dealing with my instructions or responding to ny enquines by me;

[iv)administaring my claims (includiag the maifing of correspondence, statements, involees, reports oF natices to me,
wiich could invalve disclosura of certain personal data sbout me 1o bring about deltvery of the same as well as an 1he
entiernal caver of envelopes/mail prckages): ancifor

v} comalying with appiicabie law in administering, pracessing, handling and/or deallng with my claims feallectively The
“Purposes”)

(Bt all insurers) who have insured vehicie(s) invalved in this accident and the Insurers' lewyersfiaw firms, may/fare permitted

1 eollet, use; dischose and for process my Parsonzl Information for one or more of the above Purposes; and

fe} iy Personal Information mayyan be disclased by any af te Instsrers andfor GIA to thelr third party service providers ar
sgentalingeding thelr lawyersTaw firms |, which may be sited outside of Singapore, for one ar more of the ahove Purpases,

{dl - my Persanal Information wall also be collected and used fo compile clalms histeny for the purpose of fraud detection,
Investigation and management in present and all future diims

el theinfarmation o callected under (d} abowe may be shared /f disclosed:

I % allinsurers and/or any other third parfies that assist In svaluating, investigating, controliing or managing fraud,
regulators, law srforcement angd governiment apenties as réasanably required for the purposes stated. or

{ii} for complying with requitements nder any regulations; laws orcourt orders,

Palicyholder's Sghatur -:- Diriver's '.:-gna-l.;;n: - Reporting l'_rlu|-rl: Pardormal’s ';.ir_;:.'..gl |-_-|.:- .

Date & Time: LI driver fcnest the policyhalder | Mama:

Dl 8 Tipran NREC/EIM N
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DECLARATION

LW deslare the foregoing particulors eoe tros i everypeipect.
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