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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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

04/01/2022 17:56 (SGT)

03/01/2022 14:30 (SGT)

212 Marsiling Cres, Singapore 730212

BLK 212 MARSILING CRESCENT CARPARK COMPOUND
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
NRIC No

Accident report SA1E22140006

PA8738H

Yes

AURORA WORLD PTE LTD
201002992D
BUMBLEBBB8888@GMAIL.COM
(Phone) +65-87805172

(Home) +65-87805172

Toyota
Hiace

No - Claiming third party
Commercial vehicle
Auto

2982

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V04011/VBZ/R02

MOHAMAD AZRI SAMAT
S8706257J
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Date Of Birth 09/03/1987

Occupation Outdoor

Date Of Driving Pass 06/01/2014

Driving experience 8 YEARS

Gender Male

Mobile Number (Phone) +65-87805172

Alt. Phone Number -

Email Address BUMBLEBBB8888@GMAIL.COM
Address BLK 212 MARSILING CRESCENT
Address complement #08-15

Postcode 730212

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 SKETCH PLAN 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 YN4499Z7
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

¥, Pease ropart corractly the detals of the acciant 10 spoed up the claims process,

2 This Firm must b g 1 he Palicyholder and! thorised Driver.

3 Infoomation provided must be as el ]'15.1 ang aceirale as pessible. Any willl i representation or withRalding of material lacls may
affaw insursznoe gompanies o re pudid vl ability.

4. Thevissue and aceeplance 'of this Formiby insurdnce conpanies & nob an admission ol poloy fabilty on this pail of (e nsurange
nompanias

4. Any falsa reporting may bo referred to the Police for Investiaption,

. The raportaw il be forwardad Iy the insurers of the GIA Retords Managamanl Canlio estabiished by the Genesal msurence Association
of Singapine [GIA} For archiving and that coples of s repart will for 3 fee be made avaiable upan application by interested parties,

7. By the Bdgamonl of the mpodd Lo e nsurers, you heraby consent Lo the archivitg of this repart at the cenire and Lo coples of tha
feport heing made avalable aloresaid

8. Censent under tha Personal Beta Protection Act (FDRA)

|understand, acknow dge, agreo and consenl that |

{a) My insurar | my warkshes and the Ganesal Insurance Assoclation of Singapore (“GIA") mayiare permitled o collee!, use, disclze
andfor process ny personal data/persanal infermalion 281 out in this [Torr) aed dey eliir personal nfarmation pravided by me or
posgessed by my insurer (collechively the "Personal Information”) and diaclbes and transfer suely Personal Rfomalion to all nsureris)
w e ave insured vehicle(s) invabad in his accident (all insurer{s) w Ao have insurst veniclels) invalved in this accident shal be
colectively raferred loas the "Insurers”), the-hsures’ lnw yersfaw Hrs, the Manetary Authardy of Singapare and any refavan
govermman agencyfauthonty (suoh as the poige), Tor the purgosels) of :

[} pracessing, handing andfar daaling with ny claims including fhe selllenant of Lhe slains and any nesessary investigalions relating to
thia claims;

(i) nvestigating the atedant andiar my claims;

(i) carryiryg oul andfor dealing w ith my instruclions or fesponding o dany anguinds by ma,

{iv) admnistering my claims (ingluding th feling of eorrespondence, stalements; invoices, repodds or noticés (o me, which could involve
deselosute of catain pereonal data aboul ma-to bing abeut defeery of the same as-w o as on the extemal cover of envelepes/myl
packages); andior

() complying wilh sppicabls law i sdmnistering, processing, handing dndfer dedling w ith my claims.

{oolactivaly the "Purposes”)

{b) 43 ingurer(s} w ho hava inaured vehizla{a] itvetved in this wtcident and tbe Insurers’ law yersitaw firve, rayfre permilled o coliacl,
use, disclose andior progess my Personal Wformalion for ang of mose of the akbove Purposes; and

(o) - Personal Barmadicn maylcan ba disclsed by any of tha haurers and/or GIA to ther third parly service providers ar agenls
{including thek taw yersdaw liemis), which may besited outside of Singapore, for one o mare of he above Purposds,

i sl
Folicyhaliers Signature/Date & Orivar's Siiralure (I drver i not the policyholder) f Dale. Wenessad By Reporiing Ganirs
Tima & Timex Parsdnnel

Sketeh Plan 1,

wdndo, A ARSI
i WA TSRS IR [ VATEZEES
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SKETCH PLAN #2

Cascribe Circumstances of the Accident

IR

VT

}“-‘,l
T

Daclaration

Ve dechase the foregomg particulary ara Lrog i avary raspac

Policyholder's Sanature ¢ Dale &
Time

Driver's Signature (If driver = -not the palicyholeer) [ Date
B o
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Witnessed gy Reparting Centra
Farsonne!
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