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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE
1. Please report correctly

2 This Form fo e the details of the accident to spegd up the claims process,

3. Informati i e Policyho r the Actual Driver
policy lia biili‘t:;r". provided must be as truthful and accurate as possible.

4. Thei ; " i
ot and acceptance of this Form by insurance companies Is not an admission of policy liabilty on the part of the insurance companies.

6. Thik repoh wit he referred to the Police for investigation.

and that copies of
7. By the lodgeme

this report wil, for a fee, be made available upon application by interested parties. ; :
nt of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

rded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving ‘

Date of First Submission
Reported by

Date of Accident

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

14/06/2024 13:48 (SGT)
Actual Driver
14/06/2024 07:30 (SGT)

51 Pioneer Sector 1, Singapore 628437

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Nzme 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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

YQ3260K

Yes

GREAT SUN MARINE PTE. LTD.
2XXXXX041N
gsm.engineering@gmail.com
(Phone) +65-66864744

(Office) +65-66864744

Mitsubishi
CANTER FEB21ER4SDEN (CBU)

No - Claiming third party
Commercial vehicle
Manual

2998

Liberty Insurance Pte Ltd
SD23V15118/VCVIR0D

Kesavan Packiyaraj
GXXXX200X
10/05/1987
Outdoor
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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 attached sketch plan.
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

15/02/2024
4 MONTHS
Male

(Phune) +65-04687284

gsm.engineering@gmail.com "k
200 Tuas South Avenue 2, West Point B’

837205
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

XE5998C
Mitsubishi

Commercial vehicle
Sethurasan Sasikumar
GXXXX077U
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IMPORTANT NOTICE

1. Rease report gorrectly the detals of the accident to speed up the claims process.
2. This Formmust be complated { nd/or the Authorised Dr v

3. hformation provided must be as mmmw.«umwm o1
_ :

A C ERLYT

allow insurance companies 1o 9

4. The issue and acceptance of this Formby insurance conpanies is not an adivission of policy kabiity on the part of the ins

S.

e Police fo

AU

6 mmmuulwm NNUIHQMMSMWMUMHWWF‘WWM-‘
ofSmgm(m}tmuchkmmGthdmbmwnwlmnfuﬁmﬂmhbhmﬁ%ﬁiwm“"t'.:

7 By the lodgenerit of this report o the insurers, you hereby consent o the archiving of ths report at the centre and to coples of the
repont beng made avalable aforesaid.

§ Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge. agree and consent that

(@) My imsurer my workshop and the General hsurance Association of Singapore ("GIA") may/are permitied to coflect, use, disclose 5
andior process my personal dataipersonal information set out in this [formd and any ofher personal information provided by me o j
possessed by my insurer (colectively the "Personal Information’) and disclose and iransfer such Personal iformation to all msurer(s) ¥
who have msured vehicle(s) nvelved in this accident (al insurer(s) w ho have insured vehicle(s) nvolved n this accident shall be

collectively referred 1o as the “Insurers”). the nsurers' law yersiaw firms. the Monetary Authority of Sngapore and any relevant i

government agencyfauthority (such as the polce), for the purpose(s) of

() processing handiing andlor deaking w ith my claims including the settiement of the clarms and any necessary nvestigatons refating to
the clams

(1) mwestgatng the accident and/or my claims;

{#) carrying cut andfor dealing w ith my nstructions of responding to any enguines by me;

() administering my claims (including the mailng of correspendence, statements, invoices, reports or notices to me, which could invoive
dsclosure of certan personal data about e 1o bring about delivery of the same as w el as on the external cover of envelcpes/mad
packages), andior

{v) complying w 2h applicatle law in administering. processing, hanclng and/or dealing with my clars.

(collectively the “Purposes’)

() 2l insurerls) who have msured vehicie(s) involved in this accident and the Insurers’ law yersiaw fems. may/are permitted to collect,
wse disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Fersonal information may/can be disclosed by any of the Insurers andior GIA to ther third party service providers or agents
(mcluding ther law yers/iaw firms), w hich may be sited outside of Smgapare, for one or more of (he above Purposes.

X The [838 f \ '
@ e 4y
o

Folcyholder's Signature / Date & Criver's Sngnaluré (¥ driver ts n;r. Lﬁ licyholder) / Date Witnessed by Reporting C:r '
Ve & Time Personnel

Sketch Plan

s Pionser Seetvr )

@) N& 3260k

@ xe S8 C
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Dos’oilbi'-"citcumuanceo of the Accident

Ar ':Jr .f‘\ :H._. y

T 0p the above mantionad dete and Hime -~ T hed pariad

Tbeavitg YR 3260k . Mter § minwbes P Come back v my Vahick

S & Vehide B diivee 1L waiting me and 10fornnac

Heo mmf‘_g andd ac.u'd-mM:, bang (v My Vehiclk caunr Eront  portion :
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Declaration

Ve geclare the foregoing particulars arne rue in every respect
. \

i '
)5y Ay~

‘s Sgnature / Date & Driver's Signature (I driver s nol thelpokey nolder) / Date Wihnessed by Reportng Centre
& T Personnel
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'Numher

s

tails of property damaged in accident
. Of Passenger (Including Driver)



