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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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

09/09/2022 17:45 (SGT)
Both

09/09/2022 14:05 (SGT)
Pasir Ris, Singapore
PASIR RIS STREET 21
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation
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GBE9746Y

Yes

LIAN AIK LEASING PTE LTD
200003782M
joetong@lianaik.com.sg
(Phone) +65-93678080

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

India International Insurance Pte Ltd

KHEW CHOO JIUN
G2464336R
27/08/1986
Outdoor
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Date Of Driving Pass 27/11/2014

Driving experience 7 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-88980351
Alt. Phone Number -

Email Address joetong@lianaik.com.sg
Address 138 JOO SENG ROAD
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured HIRER'S 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 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 vehicle 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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

On 09.09.2022 around 14:05 hour, | was driving Company rented Vehicle No : GBE9746Y along Pasir Ris St 21. Traffic was heavy. |
stopped at the traffic light and slowly move when the light turn green. Suddenly, | felt a hard hit from my left. | found a Red Hyundai,
SFZ1801R drive over my lane. Nobody is injured.

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFZ1801R
Vehicle Manufacturer Hyundai
Vehicle Model -
Vehicle Variant -
Vehicle Colour Red
Vehicle Category Private hire
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Name of Driver KHAMSIA BINTE SIDIK
NRIC No S7224428A

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please repors correctly the details of the acddent to speed up the daims process.

2. This Form must be gpmpletad by the Policyholder and/or the Authortsed Driver.

3. Information provided must be 25 trythful and sccuratg a5 possible. Any whiful misrepresentation o withholding of materia!
facts may a low Insurance companies o rapudinte policy Rability.

4, Theissue and acceptance of this Form by Insurance companles is not an admisslon of policy lability on the part of the insurance
companies.

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

5. Tnereporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insyrance
Assaclation of Stngapore (GIA) tor archiving and that copies of this report will for a fes be made avallable upon applkation by
interested parties.

7. By the kodgment of this raport to the insurers, you hereby consent 10 the archiving af this report 3t the centre and to coples of
the raport belng made avaliable aforesald.

8. Consent under the Personsl Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

&) My insurer, my woerkshop and the General Insurance Association of Singapore ["GUA") may/are permitted to cellect, use,
disclose and/or procass my persanal data/persenal information sat out In this [form| and any other personal Informatson
provided by me or possessed by my Insurer {collectively the “Personal Information™) and disclose and transfer such
Personal Information to all Insurer{s) who have Insured vehicle(s) involed in this accident (all Insurer{s) who have Insured
vehicie(s) 'nvolved In this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of - . ]

{1 processing handling and/or dealing with my dialms including the wuiement of the dalms and any necessary
Invest'gations relating to the clalms;

{il) investigating the accident and/or my claims;
{uij carrying ourt 2no/or dealing with my instructions o responmng 10 any enquiries by me;

{tv) administering my dalms [Induding the malling of cor'espoadmu statemants, Involces, reports of notices o me,
which could involve disclosure of cartaln personal data aboutmc Lo bring about deltvwary of the same a5 weil as on the
v external cover of envelapes/mall packages); and/or RS

(v} complylng with apolcabie law in sdministering, procrs.sing,' nanijl'lng aud/or dealing with my clalms {collectively the
“Purposes”)

(B]  allinsuresis) who have insured vehicke(s) involyad In this accident and the Insurers’ lawyars/law firms, may/are permitied
to collect, use, disclose and/or process my Pegﬁdnal'lnfnrmallon for one or more of the above Purposas; and

(¢} my Personal Infermation may/can be disdesed by any of the Insurers and/or G to thelr third party service providers or
agents(incuding thelr lawyers/law frms), whicn may be sited cutside of Singapore, for ona or more of the above Purposes

(d)  my Persanal Information will also be coilected and usixi to complle dalms histary for the purpose of fraud detection,
investigation and management In present and all future calms,

{e}  the information so collected under (d) sbove may ba shared / disclosed:

(i} toallinsurers and/or any otner third parties that assist in evaluating, Investigating, controlling or managing fraud.
regulators, law enforcement and govarmment agencies 3s reasonably required for the purposes statad, or

{f} for complying with requirements under any regulations, laws or court orders,

gnature Dr‘,vx#u‘hre . Reportihig Centre Personnel’s Signatume
Date & Time. g W not the poflcyholder) Na
Date & Tme: NRIGTN No -
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 09.09.2022 around 14705 hour, | was driving Company rented

Vehicle No : GBE9746Y along Pasir Ris St 21. Traffic was heavy. |
stopped at the traffic light and slowly move when the light tum green.
—Suddenty, Hfeltatard-hit-from my left —-found-a Red Hyurdat——————
SFZ1801R dnve over my lane. Nobody is injured.

DECLARATION

Reporting Lentre Personnel's Sgnature
: Nanm
Dote & Time: NRIC/F¥ Na.
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