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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.

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

21/11/2022 17:12 (SGT)

Both

21/11/2022 08:57 (SGT)

Singapore

BLK 506 ANG MO KIO AVE 8 CAR PARK
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
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SMN720C

No

MA YONG TAO

S8861931E
mayongtao766@hotmail.com
(Phone) +65-81826347

BMW
X5

Private use

No - Claiming third party
Private car

Auto

2998

Liberty Insurance Pte Ltd
SD22V02525/R0

MA YONG TAO
S8861931E
09/01/1988
Indoor
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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?
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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACH

ATTACHMENT(S)

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

24/08/2006

16 YEARS AND 3 MONTHS
Male

(Phone) +65-81826347

mayongtao766@hotmail.com
99 ROBERTSON QUAY #40-11

238258
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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YP6910D

Commercial vehicle
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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)
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Allianz Insurance Singapore Pte. Ltd.
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

INWe declare the foreging particulars are true Inevery respect

K&

Policyholder's Sspratuny
Date & Tima:
M | fll | 'I.n'llr-‘? 1.
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Driver's Signature
(o driver Is not the policyhalder)
Carter & Tirmes

WRIGFIN Na.,
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SKETCH PLAN #2

SKETCH PLAM

IMPORTANT NOTICE

bk

Flegse repert correctly the detzils of the accedent torspeed up the claims pracess

2, This Form fnest be completed by the Policvholder and/or the Autharised Driver
Z. Infarmation provided must be as truthful and accurate as possible, Ary witul misrepresentation ar withholding of material

fagts may allow insurance companies (o 10w licy Hability.

& Thessue and Geoeptance of this Form by insurance compantesis not an admission of policy liability an the part of the insurance
Companes

5. Any false reporting may be referred ta the Police for investigation,

G, Theregertwill be ferwarded by the insurees of the GEA Records Management Certre established by the Gereral lasurance
Asseciation of Singapare {GIA) for archiving and that copies of this report will for a {oe be mage available upon application by
imterested parties

¥. Bythededgment of s report 1o the msurers; you hereby consent 10 the archiving of this report st the centre arnid 1o topies of
the report being made avallable sforesaid,

8 Consent under the Personal Data Protection Act [PRPA)
| understand, acknowledge, agrae and cansent that:

fal Myinsurer, ry worksRop and the General tnsuratice Astocietion of Singapore "GIA") may/are permitted to collect, use,
dizcinceandfor procesemy personal datafparsanal information ser ol in this [farm] and any other persanal infarmation
provided by me or possessed by my insyrer [zallectively the “Personal Information”} and disclose and transfer such
Fersonal Information 1o allinsurer(s] who have insured vehicle(s) invalved in this accident (gl insorer(s) who Fave insered
vihiciels) imvoalved in this accident shall be coliectively referred to as the “lasurers™), the Insurers” pwyerslaw firms, the
Manatary Autharity of Singapare and any relevant government agency/zuthority [such a5 the police), for the purposeis)
ol

(i) processing, handling and/or dealisg with my dlaims including the settiement of the clabms and any necessany
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i} careying aut anddor dealing with my instructions or responding 1o any enquiries by me;

(i) administering my claims {inchuding the mailing of correspondence, statements, inveices, reporte or notices 16 me,
which could mvolve disclosure of certain personal daie abott me te bring about delivery of the same 36 well 25 on the
cxternal cover of envelapes/mail packages); and/or

{v} compiying with applicable law in admirmstering, processing, handling andfor dealing with my chim s [eollectively the
“Purpases”) ' :

{b)  all insurer]s) whe have insured vehicte(sh invelved in this accident and the Insurers’ lawyers/faw firms, may/are permised
o cotlect, use, disclose andfor process my Personal Information for one or maore of the sbove Purposes: and

icy  my Personal Information may/con be disclosed by any of the Insurers and/or GIA to their third party service providers o
agents{including their lawyers/law firms), which may be sited outside of Sngapore, for ane or more of the above Puiposes,

f{d} my Personad Informmation will alio be colfected and uzed to compile claims history for the purpose of fraud detection,
investigation and managemeant inpesent and all future cloims

{8} 1he informition 5o collectod under (d) zbove may be shared / disclosed

(i} teall insurees andfor any cther thind panties that assist e evalulling, investigating, cantrolling 4 managing fraud,
regulators, law enfarcement.and gevernment agencies as reasonably required for the purposes stated, or

[ii) T complying with requiremenis under any repulations, laws or caurt arders

B

Palicyhelder's Signature Enlvar's Shanature feportisp Centre P 'ﬂ{:-nm_'!‘sl_.ign ature
Date & Time: % JI/ ] qu" = N 3 {If driver is not the policyholder) hNami;
Pate & Time: HWRICFIN Mo
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