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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

13/06/2022 17:19 (SGT)

10/06/2022 18:30 (SGT)

Singapore

SIMS AVE TURNING TO LOR 25 GEYLANG
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SEOP226D0001

SNA5368K

No

Mdm Poh Lay Hwee
SXXXX388A
shirleypohlh@gmail.com
(Phone) +65-93376228
(Home) +65-93376228

MG
MG HS

Private use

No - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Ltd
Comprehensive
No

Mdm Poh Lay Hwee
SXXXX388A
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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?

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

17/03/1961

Indoor

30/06/1987

35 YEARS

Female

(Phone) +65-93376228

(Home) +65-93376228
shirleypohlh@gmail.com

Blk 333 Serangoon Avenue 3 #02-287

550333
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Accident report SEOP226D0001

SGY8182R

Private car

ZHANG JIAMING
GXXXX007H

(Phone) +65-97210219
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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

\
olicyholder's Sl;«:;‘lu-rcr R '6(‘,;;_.""5"'6‘”1”'0 . =
Date & Time: (I€ deiver is nat the policyhalder)
Date & Time:

SKETCH PLAN

IMPORTANT NOTICE

. Piewse repart corpectly the details of the accident 1o speed up the claims process,
. This Form rmust be comp pl
. Intormation provided must be as truthful and accurate as possible. Any wliful misrepresentation or withaldlig of rraterial

facts may a'low Insuranze companics to rgpudiate policy liabitity,

The Issire and acceptance of this Form by insurance companies Is net an adm ssian of policy liabllity en the part ¢f the insurance
companles

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA] far archiving and that copies of this repoart will for o fee be made availatie upor application by
interested parties

. By the lodgment of this report t¢ the [nsurers, you Aerely consent 1o the archuving of this report at the centre and to copies of

the report being mace available aforesaid.

. Consent under the Personal Data Protection Act (POPA)

1understand, acknowfedge, agree and consent that.

(3) My Insurer, my warkshop and the Geaeral Insurance Assocation of Singapore (“GIA”) may/are permitted te collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal Infnrmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disdose and transfer such
Personal Information to 3ll insurer(s) whe have insured vehicle(s) inveived in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/aw frms, the
Monetary Authority of Singdpore and any relevant goveenment agency/authority {such as the police), for the puepsse|s)
of:

{1} prozessing, handling and/or dealirg with my ¢laims including the settlerment of the claims and any necessary
Investigaticns relating to the dalms;

(1) Investigating the accident and/ar my ciaims;
{iil} carrying out and/or daaling vaith my instruztions or responding ta any enquiries by me;

(iv} administering my dlalms (including the mailing ef carrespondence, statements, Invoices, reparts or actices 1o me,
whicl could invaive disclosure of zertain persenal data about me to bring about delivery of thie same 35 well 25 on the
external cover of envelopes/mail packages); and/for

(v) complying with applicable law in administering, processing, handling and/or deabng with my claims. {ccliectvely the
“Purposes”)|
(b) =l insurer(s) who have Insured vehiclels) inveived in this accident and the Insuress’ lawyers/ aw firms, ntay/are permitted
to collect, use, disclose and/or process my Pessonal Information for one or more of the above Purposes; and

(c) my Personal Information mayj/can be disclosed by any of 1he Insurers and/or GIA to ther thisd pasty service praviders or
agentsiincluding thelr lawyers/Iaw firms), which may be sited cutside of Singanare, far one or more af the above Purposes,

{d) my Persenal Information will also be collected and used to compile ¢ aims history for the pursase of faud detection,
Investigation and management in present and all future clalms,

{e} the Informaticn sc callected under (d) abiawe may be shared / disclosed:

{1} to aliinsurers and/or any other thisd parties that 3ssistin evaluating, investigating, controlling or maraging fraud,
regulators, law enfercement and government agencles as reasonably r@lrcd for the purposes stated, or

]

{1i) for complying with requirements under any regulaticns, laws or court arders,

GARTAC SeechIBant o VA
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ _am making a left tumTto Sims Ave follow:

emother /Qﬁ"fu?{l indo Lor >X 69\/!“"‘9 a/onaﬂe

B

[asT [ane..

Due +to muwalkef right 1w 4ot of me

[ had % '{'q) and /QIL /\lM DﬂSS' .

Then yvehicle SGY £182 R Turn twdo mvy

e hicle from the Scond [ast Jame, and

CQ“\A@( W"HA e

DECLARATION

I/Vée deciare the foregolng particulars are true In every respect.

/

Date & Timne; (If deiver Is not the policyholder)
Date & Time:

’
Policyholder's Sige abbre Oriver's Sigrature
ARRAL S5 e cet St oney VG
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