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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

27/03/2023 19:07 (SGT)

Both Policyholder and Actual Driver
25/03/2023 14:55 (SGT)

Changi St, Singapore

OLPS CHURCH

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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SFQ1976S

No

VIVIENE KAUR SANDHU MRS VIVIENE CERASI
SXXXX159G

vivienesandhu@cliffordlaw.sg

(Phone) +65-97968984

LandRover
Discovery
RANGE ROVER

Private use

No - Claiming third party
Private car

Auto

1997

Liberty Insurance Pte Ltd
SD22Vv06588/VPC/R00

VIVIENE KAUR SANDHU MRS VIVIENE CERASI
SXXXX159G

06/03/1993

Indoor
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Date Of Driving Pass 13/05/2008

Driving experience 14 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-97968984

Alt. Phone Number -

Email Address vivienesandhu@cliffordlaw.sg
Address 31 LORONG SIGLAP
Address complement -

Postcode 456825

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 Hit and run / Vandalism / Damaged whilst parked
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) 3
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 -

PASSENGER 1

Name VEER KAUR (MOTHER)
Gender Female

PASSENGER 2

Name TARA CERASI (DAUGHTER)
Gender Female

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

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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SDT2081A

Private car
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SKETCH PLAN

e LY e e
RTANT
1. Paase report gorroctly the detais of the aceident fo speod up the clams process.
2. Ths Formmust be S
3. Wormation provided must be as truthful an ible. Any w iful miscepresantation o withholding af naterial facts may

o inswrance companies 1o epudiale policy liabilly.

4 The i22u8 and accaptance of ks Farmby heurance cotrpanies & nol an admission of paicy labity an the part of the nsurance
comparies,

5. ° eforrod ¢ Police for inve ion.

8. The repon w i bo forw frded by e insurers of the GIA Recoros Menagament Canlre estitisnaed by the General hsurarce Assocation
of Singapare (GIA) for archiving and Ihat copios of Ihs rapert wil for a fe ba mede avallsbie upen applcation by nteressed parties.

7. By the kodgement of this repert fo the nsurers, you herety consent to tha archiing of ths roport at the cenire and to copes of the
repan ey made avalable aforasaid,

8, Consent undar the Personal Data Protection Act (FOPA)

lunderstand, acknow ledge, agree and cansent that -

{a) Ny nsurer , my workshop and the General nsurance Assosation of Sngapare ("GIA") mary/ars permiied to cobect, use. dsclasa
ancler process my perscoal datalpersonal mformaton 41 out in this {tormy andt any other persceal information provided by me o
possessed by my Insurer (collsctivaly the “Personal Inform ation”) and dsciose and tansfer sush Persens! information 10 31 naurer(s)
who have insured vahicla(s) invoived in Ihis aceident (el nsuren(s | w ho kave nsured vehicie(s) nveived in this accident shall ke
colactively refurrad to 35 the “Insurers*), the hsurers’ lawysrsfaw (rms, the Monslary Autharily of Sngapcre and any ralevant
govenmant agancy (authordy {such as the police), for the purpoass(s) of :

() pracessing, handing andlor dealing with my claims including the settlement of the ciams and any necessary Fvesbgatons rebteg Yo
the claims;

(3} investigatng e accioent andior my claims;

(&) carrying ous andice deaing w kh ey inslrucbans o responding 1o any enqures by e,

W) admnistar clais (heudng the af correspond stalements, invoices, reports of nofices o me, w hch could ivole
S‘z)c:lusufv of m per:':n(al data atout ::T;gbfim 3bout delvery of the sane as wel as on the external cover of ervelopesival
pachages}) andlor
(V) comolying wih app Bw in g, processing, handing andlor daakng w th my clams,

(colicctively he “Purposes”)

(b) 8E nsurer(s) who have insured vohicla(s) involved in tha accident and e hswors' law yersilaw firms, mayfare parmited 10 colecl,
use, dsclose andlor process my Personal ormaton for one or more of the abave Purposes: and

(£) my Forsonal Wformalion maylcan be daclosad by any of ha hsuars ancior GIA to 1oy Iird party service providers or agents
(ncluding ther law yers/w (vme), which may be siled cutside ol Sngapora, (or ana or more of U above Purposes.
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SKETCH PLAN #2
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Describe Circumstances of the Accident
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