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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 First Submission
Reported by

Date of Accident

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

28/08/2024 15:26 (SGT)
Both Policyholder and Actual Driver
28/08/2024 10:16 (SGT)
Thomson Rd, 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
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SNJ523P

No

LIU XIAOPENG

S$7762340Z
LIUXIAOPENG96@MSN.COM
(Phone) +65-90909732

Nissan
KICKS PREMIUM 1.2L E-POWER

Private hire

No - Claiming third party
Private hire

Auto

1198

Petrol-Electric
19/12/2022
MNTFEAP1520005622
19/12/2022 08:12 (SGT)

Income Insurance Limited
5148152957
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1

Name
Gender

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 SKETCH STATEMENT

ATTACHMENT(S)

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

' Accident report SC29248SM001

LIU XIAOPENG

S7762340Z

13/05/1977

QOutdoor

26/01/2010

3A

Valid

14 YEARS AND 7 MONTHS
Male

(Phone) +65-90909732

LIUXIAOPENG96@MSN.COM
BLK 42 FABER WALK 03-07 SINGAPORE 128990

Yes

No

Collision - Change/cross lane
Clear

Dry

UNKNOWN
Male

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC3264A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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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SKETCH PLAN

SKETCH PLAN
IMPORTANT NO
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insurance comganies 1o repudiate policy bablity.
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Singagore (GIA) for archiving and that coples of this report will for a foe be made avadable upon application by interested parties.
7. By tha lodgamant of this ropart to the inswrers, you hireby consent to the aschiving of this report at the contro and to coples of the

teport being made avadable aforesaid.
8. Consent under the Personal Data Pretection Act (POPA)
| undarsiard, acknowlecge, agree and consent that,
() My Insurer, my workshop and the G ! Insurance A jon of Singapero ["GIA") may/are permitied 1o collect, use, disclose
andlor process my persondl datapersoral information set out in this [form| and any ather personal infarmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Po 1o all
who have vahicla(s) in this accident (all insurer(s) who have (8)1 in this shall be
colloctivaly roferred to as the “Insurers’), 1he Insurers’ lawyeraiaw fims, the Monetary Authority of Singapore and any rolevant

Bgency ¥ (such as the palice), for the purpose(s) of:

mpmmm.mmmmmmmmmnmdmmmmymmmm
the claims;
(i) investigating the acciden: andior ey clasios,;
(i) catrying out andior dealing with my instructions or responding to any enquiries by ma;
(medlmtmmmdwmm statements, involoes, reports or notices to me, which could involve

of cortain p il data about mo to brng about delivery of the sarme a5 well 42 on the extemal cover of U Frrwaiil
packages); sndlor
) lying with applicable law in administaring, p 1 ding andior dealing with my claims.
(collectvely the “Purposes’)

{b) all i ris) who have | d vahicle(s) involved in this accident and the In rs’ lawyerslaw firms, maylare permitled to collect,
use, dscloso andlor process my Personal Infermation for ene or mone of the abave Purposes; and

[e) miy Parsonal Information may/can be disclosed by any of the Insuters andfor GIA 10 thelr third-party servioe providers or agerts
[including their lawyersiaw firms), which may be siled outside of Singapore, for one or more of the above Purposes.
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Palicyholdors Signature / Date & Time Actual Driver's Signature (i devor is not the Winessed by Reporting Cantre Parsannel
policyholder) [ Date & Time {Name as in NRICID card)
Skelch Plan
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SKETCH PLAN #2

Ll!ﬂ'lhchwmwlmoﬂh.m
| oNn sefeRfnly. et Abput 10 16 HReS /- M&" afﬁf-}g_ alq_@
Thomwon rood  of lane S | Soddeny Vehicle 8

lepne 23644) cot  Fo  my flare ard it my vehicle on
right cide. %oth parfied  peyer exchange _ paricearc.

and  no  imprifc  imvplved.
4

Declaration
1 declare the | : iculars e true in avery respact.

b Xev/5, fe

Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder)  Witn by Reporting Centre Py
| Date & Time (Name as in NRIC/ID card)

vIun2022 2
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