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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.

5. Any false reporting may be referred to the 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

14/01/2022 17:07 (SGT)

14/01/2022 08:00 (SGT)

Cavenagh Rd, Singapore

Cavenagh Rd TOWARDS BUKIT TIMAH ROAD
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 SYOA221E00OP

SFM7887Y

No

DESMOND TAN LIANG WEE
SXXXX6411
TANDESMOND7887@GMAIL.COM
(Phone) +65-96937887

(Home) +65-96937887

Toyota
Corolla

Private hire

No - Claiming third party
Private hire

Auto

0

Liberty Insurance Pte Ltd
Comprehensive

No
S121V01615/VPL/R02

DESMOND TAN LIANG WEE
SXXXX6411
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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 vehicle 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

REFER TO ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

03/02/1971

Outdoor

12/09/1989

32 YEARS AND 4 MONTHS

Male

(Phone) +65-96937887

(Home) +65-96937887
TANDESMOND7887@GMAIL.COM
30 MULBERRY AVENUE

Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

VANESSA
Female

No
No

Yes

Yes

WITH OWNER
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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Vehicle Category Private car

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name AlG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person DESMOND TAN LIANG WEE
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SFM7887Y
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Fiease report corre ctiy the detals of the accident to speed up the clairs process.

2. This Form must be compleled by the Policyhgldar andlor the Authorised Driver.

3. Information provided must be as truthful and accurste a8 possible. Any w Ful misrepresentation or w ithholing of msterial facls may
alow inserance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies ie nol an admission of poficy liakility on the parl of the insurance
companies,

&. Any fa i red to the Pa i ;

6. The: report w il ke forw arded by the insurers of the GIA Recorde Management Cenire establshod by the Genaral heurance Association
of Singepore {4 ) for archiving and that copias of this report w il for a fes ke made available upon applcaton by interested partles,

7. By the lodgerrent of this report 1o the nsurers, you hereby consent to the archiving of this report at the centre and 1o copis of the
report being made available aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

18] My ingurer , my w orke hop and the General hsurance Assoclatien of Singapors {"GIA") ray/are perrmilted to collect, use, decloss
andlor process my persanal data/personal nformation set outin this [forrm] and any other personal informeation pravided by me or
possessed by my insurer {colectively the “Personal Information”) and disclise and fransfer such Personal Information fo all inswrar(s)
who have insured vehicle(s) nvolved in this accident {all nsurer(s) w ho have insured wehicle(s) imvolvad in this eccident ehal be
collectively referred to as the “Insurers”), the Insurers’ [ew yerafaw firms, the Monetary Authority of Shgapare and any relevant
governmant agencyfauthority (such as the pelice), for the purposeis) of

(i) processing, handling ander dealing with my chims including the selilement of the claims and any necessary ivestigations relating fo
the: claims;

[ii} investigating the sccident andfar nry claims,

(i) carrying out andior dealing with my instructions or responding to any enquirizs by me;

{iv) administering rmy claims (including the mailing of eorrespondence, statements, voices, reports or notices to me, w hich could rvalve
disclosure of certain personal data aboul me to bring about delivery of the same as w el as on the extarmal cover of envelypesimail
packapes); andiar

(v complying with applicable aw in adrrinistering, processing, handing andlar deabng with my claims.

(eolactvaly the *Purposes”)

(B} all insurar(s) w ho have ingured vehicle{s) involved in this accident and the surers' law yersilaw firrs, rmayiare peeritied b colect,
uze, disclose andior process my Personal nformation for ane or more of the above Puposes: and

(2] my Fersonal Information mayican be diclosed by any of the Insurers andior GIA fo their third party service providers ar agents
(including their law yersfaw firrs), which may be sited oulside of Singapare, for one or more of e above Purposes.

futd Lot wac

Polieyhalder's Signatere | Date & Criver's Signature (F driver is not the policyholder) / Date Winessed by Fbpr-'nrnlng Centre
Time & Tirme Persannel

Sketch Plan

A St
) A BIHATSHR
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SKETCH PLAN #2

" Describe Circumstances of the Accident
Cn 14.01.9002 of obout OR:000mM. T woe {ruernq aiﬂrﬁ Lavenoah Road

oords Bult Tmoh Reed. T (woe Sofonany dus 4o dhe fralfic light. Sugkfenly ,
\ércle B bt my rear porfion.

Declaration

W deeclare the foregolng partizulars are true in every respect,

?fw/ﬁ’f' /wdf - s

Folicyholder's Signature § Date & DOrivers Signature (F driver iz net the policy holder) / Date Witnessed by Reporling Cantre
Time & Tima Fersannel
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PRIVATE HIRE
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