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VERSION: 1 (30/09/2024 20:15 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndenl to speed up the c|aII’TIS 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 thls Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.

- 1
6. Thls report WI|| 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

30/09/2024 20:15 (SGT)

Actual Driver

29/09/2024 13:15 (SGT)
Singapore

SERANGOON RD / HASTING RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name 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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@Accident report SW0D243U0003

SNM693R

Yes

WEARNES AUTOMOTIVE PTE LTD
1XXXXX400R
munlim.ho@wearnes.com

(Phone) +65-97704380

Jaguar
I-PACE EV SE
I-PACE EV SE

Private use

Yes

Private car

Auto

0

Electric

24/08/2023
SADHA2A12P1627830
24/08/2023 08:00 (SGT)

Liberty Insurance Pte Ltd
SD24V00976
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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

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 ATTACHMENT
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

@Accident report SW0D249U0003

PHNG HOOI CHAY
SXXXX009H

01/02/1947

Indoor

10/03/1975

3

Valid

49 YEARS AND 6 MONTHS
Male

(Phone) +65-93229929

phnghc@gmail.com
32 BERRIMA RD

299912
No
Customer
Yes

ER1388D
Liberty Insurance Pte Ltd

Collided into Property
Clear

Dry

No
No

Yes

No
No

Yes
No

SHD3034S
Toyota
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage .
Details of property damaged in accident
No. Of Passenger (Including Driver)

PASSENGER 1

Name
Gender

@Accident report SW0D249U0003

Blue

Taxi

RAYMOND CHIA

-1

(Phone) +65-93875017

DOOR REAR LH

2

passenger
Male
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SINGAPORE ACCIDENT STATEMENT

Information providad must be as Any wlfdl mlsmpresmhﬂon or wilhholding of material facts may allgw
insurance companies to repudiate policy llabillty.
5. Tha issua and w:ephma of thig Form by Insurance compwlas |a not an admiasion of pollny igbility on the part of the inturance companies.

ACCIDENT STATEMENT

RD

Date and Tims of Accident pae: 29 g e [ (5 PM
[Exact Location of Accident SE RM GOON RD /HASTING
[pETAILS OF OWN VEHICLE
Vehicla Reglsiration Number | SNM AR
INSURED / POLICYHOLDER {OWN VEHICLE)
Name of Reglsterad Owner (Sea insurance Cart) Wlmes Putomotg Pte LA
Personal Identification -NRIC(Singaporean/PR) | aiig o0lyooR -
- FIN/Passport Number
- Not Applicable -
VEHICLE PARTICULARS (OWN VEHICLE)
Vehicla Makel Madel Manufacturer Model
Typaof Vehicle* - 1 1':; saloon 6;‘?\!‘ _C)_C_R\_I_(ﬁ_\_lan - O Eor}y

Oas O wooe Fones

Exact Purpose for which vehicle was being used ai fime of

accldent
Are you claiming UNGar your own insurance poilcy 1T fpalr i | . oo™
wocvehide? ___._-.\ " Yes O No(lfuomasalect erqFarty C ,Raporu_ns)

Vehicle Category* O pivate ) Commercial () Motarcycle
INSURANCE COMPANY (OWN VEHICLE )
Name of Insurance Company * LA b Wetul.
Typa of Poliy o @/ Compheralve™ ) Third Pary Fre & Theft (e oy
Fleet Policy 1O Yes S B -
Policy Number o f‘p 24V Of)-af%
Motor Cl
DRIVER (O same as insured above
NsmaolDrIver - 3 1 PHué H&bz C/:@Y__ -
Personal Identfication - NRlC(SmgaporeaanR) | 5 H2E 0O éf

- FINIPassporl Number
Date of Birth ~ ' T O w ﬁ?,rnrn.'
Driving Date Pass / 0 du ) ; mm/ /7 vy
Year of Driving Experienca 4 7D Year(s) Month(s)
Occupallon I }2{(’172&0 7 Indoor - % Qutdoor
Gendar .’V./Male "} Female

Gantact Number / Mabile Phone / Fax No. 92 2_&?77{‘7 -




2, 2R B R
g @ Postmde( Z%? ?{Z)

L ' "f rgfhc @ gmfm 215

Was drlver an employes o? the Inshred's &:mpanw_

If No, Retatianship of the Drlver with the Insured WM

Vehicle Registration Number of ‘DriversOwn @’ No

\ehicie Registration Number of Drivers Own Venicla (il ;ﬁ: ‘ 3‘_‘ C?Su D'_

applicabla) _ SR d—
Insurance Company of Driver's Own Vehicle (f appllcahle) L" /?7 wﬂ{

IGENERAL INFORMATION OF THE ACCIDENT
Type of Gollision (Eg. Chain callison, Head-0n oollision,Side
Swipe, Front to Raar) o I ~ o N

Westher Conditions I ciear O Raning (O Othess,

Address of Driver

1(‘)

Rosd Surfece (F oy O wet () others,
OTHER INFORMATION

Was any forelgn vehicle invoived in this acc!dent? (_) Yes l,’;j No

W$ any body injured in ih;;:l;;nt?_- ] O ] Ym (Z’ ;-o+

Was any ather Mlde or property darr;;g;d? . T @’ Yes C_)F ':7‘ yAo | -

Waa the?a-a_n; video captured by (’:rCa-mar_a? (_B/ Yes C)_ -bIn- o

Nu_mb;r a_f Passangers (Incluti;n'g .D_nver) I ] - R
DETAILS OF POLICE ACTION o

Was the Accident reported to the Polica? 1; } Yes f_\(:{ Ng {4 Yis. please state which Palice Stetion.)
|Police Station Name

Paolice Station Address

F;olice Station Contact - ' :Tei No. Fax No.

== —

73 ves () No(if Yes, against whom?)

Was notice of inlended Prosecution glven?

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehic'e Regisiration Number | HD 3034 S
Vehicle Maka/ Model Colour l 2Ll g
|

oM IoTe] THX/
mmmdﬁ CHimx

Datails of Properties

Name of Driver
Personal Identification - NRIC (Singaporean/FR)
- FIN/Passport Number |
Contact Number ! 6{}@7 50 / 7
Address

Name of Insurance Company

Nature of Damage DMM@ O/F W [_-f DM’R

No. of Passenger (Including Driver) Z
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SKETCH PLAN

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudia olicy li

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.

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

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Assaociation of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

—Z

Policyholder's Signature / Date & Driver's Signature (IF driver is not the policyholder) / Date Witnesse&"ﬁy Repcﬁfng Centre

Time & Time 30/5?7‘ Zeo72 3 pTphe Fersonnel
Sketch Plan / f
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Describe Circumstances of the Accident
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Declaration

I'\We declare the foregoing particulars are true in every respect.

LN

Policyholder's Signature / Date & Driver's Signature (If driver js not {he policyholder} / Date Witnessed bvaeporiing\exentre

Time & Time %/sid?—?" 20 25y 3.67&'/7!1 Personnel



