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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

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

10/06/2023 12:51 (SGT)

Both Policyholder and Actual Driver

09/06/2023 15:15 (SGT)

Near Orchard Rd, Hilton Singapore Orchard, Singapore 238897
TURNING INTO ORCHARD LINK FROM ORCHARD TURN
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

SNE4420C

No

SARAVANAN S/O DORAIKANNOO
S8323581J

vana.6883@gmail.com

(Phone) +65-91050756

BMW
X3

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
SD22V07549/VPC2/R00

SARAVANAN S/O DORAIKANNOO
S8323581J
06/08/19813



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

14/09/2007

15 YEARS AND 9 MONTHS

Male

(Phone) +65-91050756
vana.6883@gmail.com

APT BLK 109 WOODLANDS VIEW
#14-20

737712

Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

ON THE 9TH OF JUNE, AROUND 3:15 PM, | WAS MAKING A TURN FROM ORCHARD TURN GOING LEFT INTO ORCHARD LINK.
| CAME TO A HALT AS IT WAS RED LIGHT. THEN | SUDDENLY FELT AN IMPACT ON MY CAR FROM THE REAR RIGHT SIDE. |
REALISED A COMFORT DELGRO TAXI (BLUE) WITH REGISTRATION NUMBER SHD3275M HAD HIT MY CAR AS HE WAS
FILTERING ACROSS THE CHEVRON MARKING ON MY RIGHT. THE TAXI DRIVER OF SHD3275M SHOWED HIS HAND SIGN
ACKNOWLEDGING HIS FAULT. WE PULLED OVER THE LOADING BAY OF TAKASHIMAYA TO EXCHANGE NECESSARY
DETAILS AND ASSESS THE DAMAGE THAT OCCURRED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD3275M
Vehicle Manufacturer -
Vehicle Model -



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)



SKETCH PLAN

SKETCH PLAM
IMPORT, CE

1. Pleaso repon carractly the detals of the accident 1o speed wp the clams process.

2. This Fermnust be scompleted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ¥ul msrepresentation or withhokding of material facts rmay
allow insurance companies 1o repudiale policy liabilily,

4, The issue and acceptance of this Formby msurance cosrpanies is not an admission of poficy liabikty on the part of the nsurance
companies.

5 Any false roporting may be roferred to the Police for investigation.

6. The report w il be Torw arded by the insurers of the Gl Records Management Centre eslablshed by the General nsuranse Assaciation
of Singapore (Gl&) For archiving and that copias of this report will for a fee be made avatlable upon application by interested partees.

7. By the lodgement of this report fo 1he insurers, you haréby consent to the archiving of ths report &t the centre and to copigs af Lhe
reporl being made available afaresaid.

B Consent under the Porsonal Data Pratection Act {PLPA)

lunderstand, acknow ledge, agree and consent that

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
andlor process my personal dataipersanal informafion set outin this [form] and any other personal infarmation provided by me or
possessed by my msurer {colectively the “Personal Information’) and disclose and fransfer such Personal Information to all nsurer(s)
w o have insured vehicle(s) involved in this accident (all insurer(s) w ho have msured vehicle(s) involved inthis acodent shall be
colectively referred 1o as the “Insurers”), the Insurers' law yersilaw frrs. the Monetary Authorty of Singapore and any relevant
government agency/authodty (such as the palice), for the purpose(s) of |

{1 processing, handing andfor dealing w ith my claims inchuding the settiement of the claims and any necessary myvestigations refating o
tha chaims;

(i} investigaing the accident andlor my claims,

{iii} carrying out andfor dealing with my instructions or responding to 2ny enquires by me;

{iv) agministering my claims (inchuding fhe maiing of correspondenca, statements, inveices, reports or nofices to me, w hich could mvalve
disclosure of certain personal data aboul ma to bring about defvery of the same as w el as on the external cover of envelopesimal
packages); and'or

(v} cormplying w ilh appleable law in administering, processing, harding andfer dealing with my claims.

(collectively the "Purposes”)

(o} all insurer(s) w ha have insured vehicke(s) involved in this accident 2nd the hsurers’ law yersdaw firms, may/are permited 1o colizcl,
use, disclose andior process my Personal Inforamton for one or mare of the above Purpeses; and

{c) iy Personal Information mayican be dsclosed by any of the nsurers andfor G to thair third party service providers or agents
{including their law yersfaw firmes), which may be sited outside of Singapere, for ane o more of the above Purposes.

wl6faca= /‘/%/;

Polizyholder's Signature / Date & Driver's Signatura (f driver is not the policyholder) [ Date Afinessed by Reporting Centra
Time & Time Personne

Sketch Plan




SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

e declare the {eregoing particulars are true in every respact,

% ol 6120703

F]:myhnﬁer's Sgnature / Date & Cerver's Signature (F driver i nat ke policyholder) £ Date /ﬁ‘:'rlnes.aed by Repartiyg Centra
Tirre & Tirng Parsennel
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