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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

03/10/2022 10:16 (SGT)
Both

30/09/2022 17:50 (SGT)
Boon Lay PI, 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922A30001

SMQ4908L

No

MIHINDUKULASURIYA ASANKA SANEEWA FERNANDO
SXXXX535A

fsanjeewa@gmail.com

(Phone) +65-88933802

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

Liberty Insurance Pte Ltd
S121V14546/VPL/R02

MIHINDUKULASURIYA ASANKA SANEEWA FERNANDO
SXXXX535A

23/09/1987

Outdoor
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Date Of Driving Pass 08/12/2015

Driving experience 6 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-88933802
Alt. Phone Number -

Email Address fsanjeewa@gmail.com
Address BLK 217D SUMANG WALK #05-204
Address complement -

Postcode 824217

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 - 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? Yes
Was any injured conveyed to hospital by ambulance? No
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

PLEASE REFER TO SKETCH PLAN

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 SBS7620R
Vehicle Manufacturer -
Vehicle Model -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MIHINDUKULASURIYA ASANKA SANEEWA FERNANDO
Gender Male

Phone No (Phone) +65-88933802
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMQ4908L

Were seat belts worn? Yes

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

SKETCH PLAN
\MPORTANT MOTICE

1. Aease repart corractly the detals of the acckiant ta spead up the claims process.

2. This Formmust ks complstad by the Polieyholdar sndlor the Authorisad Driver.

3. nfeemation providad must ba 33 fruthfyl and sccurate #13 possible. Ay wiful misrearesentaton o wdhhoising of naltaral facts my
-akew inswrancz companias to repudiaty policy labitity.

4. The iasue end acceplance of this Form by insuranze companias 13 not e edmission of poly liakity an the part of 1ha Ingurancs
companis,

5. Any fals2 reporting may be rofarrad to the Police for Invastiaatien,

5. The repect wil be forw ardad by tha inswraes of the G Racorda Management Cantre gstabilshed by the Ganeral haurance Assoclabion
of Siagapore (G} for archiving and that coples of NS repart w i for a fee be made avaiable upsn applizasion by nierastad partias,

7. By the ldgement of this report to tha Insurers, you heraby conzent L the arshiving of tis report at tha canire and ta copes of the
repart being raede avaiabie Horesakl.

i Consont under the Personal Data Protection Act (PCPA)

|undarstand, acknaw kdge, agrea and consamt thal ©

(=) My insurer, my w arkshop and the General hsurance Assockation of Singapare {"GIA") maylare parmiltad to colecl, use, dscinga
andior process my personat datalpers caal infermation sat out n this [form] ang any other perscnal nformation pravides by me or
possesses by ay Insurer (Sollactively the "Personsl Information”) and disclose and transter such Persanal hfgemation o alins rer(s)
who have nsured vehicks) invelved in this acckdent (8l nsurer{s) w ho have Insured vahicla(s) nvovad i this accklent shailbe
colectively ralerred bo 8 the “Insurers®), tha hauwrers' law yersfaw firme, the Monetary Authorty of Singapere and any rekvant
gavarnment agency/authority {such es the peiics), far the purposels) of ;

() processing. handing and/or dealng w th my ciaims including tha sattianent of Ihe el and any resessary investigalions relstng to
tha claims;

{ii} wesligating the accident and/or my clams;

(i) carrying cul andior Cedlng w th my nstructions ar respending to any enquirios by ma;

{iv) adrministaring my clams {incliding the maiing of cerrespondence, statemarss, involces, raparts o notkcas 1o ma, w hich coud nvake
dzclasure of cerlain parscnal dala abeul me to bring about galvary ¢f e same as well 85 an 1he axlarnal cavar of envekpesimai
packages); andier

(v} ccoplying with spplicabla law In administering, processing, handirg anclor daalag with ay claims.

(colactivzly e "Purposes’)

(b} &l nsuren(s) who have msured vehicla(s) involved i this acckient and the insurars' law yars/law firms, maylars parmittad 4 calast,
use, disclose andlor process my Personal Ihformation for ene o mors of the aboye Purpases: and

{¢) my Personal nfermation may/can be dischised by sy of tha insurars andior GIA ta their third party service providars ¢ agents
{nzhading thak Bw yersfaw firms ), which may ta sitad oulside of Singapsre, for ane or mora of tha above Purpeses.
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SKETCH PLAN #2

Dzseriba Clreumsiances of tha Accldant
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