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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.

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

10/06/2021 13:59 (SGT)
09/06/2021 18:46 (SGT)
JIn Eunos, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Accident report SP01216A0002

SJC1963E

No
YAP CHUE CHYE
SXXXX375A

BMW
X1

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V02981/VPC/R0O0/EOO

YAP CHUE CHYE
SXXXX375A
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Date Of Birth

Occupation Indoor

Date Of Driving Pass 16/09/1997

Driving experience 23 YEARS AND 9 MONTHS
Gender Male

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement -
Postcode

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
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 - Head to Rear
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 ATTACH.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHF 120K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Taxi

Name of Driver NG QI YONG
NRIC No SXXXX534l
Contact Number

Address
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Address complement

Postcode
Insurance Company Name MS First Capital Insurance Ltd
Nature Of Damage FRONT

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

SKETCH PLAN

IMPORTANT NOTICE

e

3. Pledse rapart correctly the detalls of the arcident 1o speed un the claims procest.

Thie farm must be completed by the Policyholder and/or the Autherised Driver.

Irfermation grovided must be as touthful and acourate as possible. Any wilful
facts may allow insurance compenies to repuadiate policy liability.

[FEE  ]

mifregresentation o withholding of material

4. The issue and acceptance of this Form by insurance companies i not-an admission of policy lizbility en the part of the insurance
COmpanies,

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

&. Thereport will be forweeded by the insurers of the G1A Recodds Management Cendre established by the Genersi Insurance
Association of Singapore (GiA] for archiving and that copies of this repart will for a fee be made puailable upon application by
interested partivs.

=5

By the lodgment of this repart ta the msurers, you hereby consant 1o the archiving of this report at the centre-and to copies of
the report being made available aforeszid

£. Consent under the Personal Data Protection Act [PDEA)
| understand, acknowledge, agree and consent that:

(& My insurer, my workshop and e General Insurance Assocition of Singapore ("GIA7) mayfare permitted 1o collect, use,
distlose and/for process my personal data/personal information: set cut in this fform) and any ather persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfe: such
Persaral Information to all insurer(s] who have insured vehide[s) invoived in this accident {all insurerts) who have insured
vehicleds] invaived in this accident shali be callectively referred to as the "Insurers”), the insurers’ laveyersflaw firms, the
Mangtary Authenty of Singapore and any rélevant governmaent sgendy/authority (such as the poatice), Tor the purpose|sh
of

(i) pracessing, handling andfor dealing with my daims including the settlement of the claims and any recessary
Imvastipations relating to the claims,

lit) imwestigating the accidént and/or my chalms,
(i pcareying cut andfor dealing with my instructions or responding te any enguiries by me;

{ivh agministering my claims {incluging the mailing of correspondence, statements, involces, reports or netices to me,
wehich could invalve disclosure of certain personal data about 'me te bring about delivery of the sameas well 2z an'the
external coves of envelopes/smail packages): andfor

{v} complying with applicable law in adminstering, processing, handing andfor dealing with my deims.(coliectively the
"Purpeses’

{b]  allinsurerls) wha have insyred vehicle(s) invalved in this accident and the insurers’ lndersflaw Tirms, may/are peemittsg
1o collect, use, gisclose andfor process my Personal Information for one or more of the shove Purposes; and

{c] -y Personal lnformation mayfcan be disclosed by any of the Insurers andfor GIA to their third party service providers o
agents{including their lawyers/faw firms), which may be sited outside of Singapore, for one or mare of the sbove Purpases.

[d] iy Persanal Information will slso be collected and used to compile daims history for the purpose of Faud datection;
imeestigation and management in present and all future clasms,

(2] the information so collected under (d) above may be shered / disclosed:

(I} tealtinswrers andfor any other thisd partses that assist in pvaluating, imvestgating, controllng ormanagng fraud,
regulatars, law enforcement and government agencies as reasanably required {or the purposes stated, ar

{il} for complying with reguirements under-any regulations, faws or court orders.

=
— e -

Polioyholder's S@nature Drivar's Signature Reporming Contre Fersonnel’s Signatune
Date B Time: (I driver is net the policyholdar) Mame:
Date & Time: MRICFIM No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I declare the foregoing particalars are true in every respect.

g 4 [ T
Policyholder's Signatare Dnvar's Signature Roparting Centre Fersonnel's Signature
Date & Time: {IEdriver s not the poficyholder) Hame:

Dake & Time: MRIC/FIN W,
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