SN0924AB0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 11/10/2024 16:08 (SGT)
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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 First Submission
Reported by

Date of Accident

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

11/10/2024 16:08 (SGT)
Actual Driver
10/10/2024 16:10 (SGT)
Pine Grove, Singapore

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

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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SJD3383K

Yes

SIERRA FACADE PTE. LTD.
SXXXXXXXXXXXXXX.com
Sawpon@sierrafacade.com
(Phone) +65-86477144

Mercedes
B200

Employment

No - Claiming third party
Commercial vehicle
Auto

2035

Liberty Insurance Pte Ltd
S124V02563/VPE/R0O0
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Name of Driver

Passport No/FIN

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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SAWPON MD
GXXXX720P

31/12/1987

Indoor

28/09/2021

3

Valid

3 YEARS AND 1 MONTH
Male

(Phone) +65-86477144
Sawpon@sierrafacade.com
17 HAZEL PARK TERRACE

678944
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

KELVIN
Male

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD5375E
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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 NOTICE

1. Ploase repont comectly the Cetads of the accidont 1o speed up tha claims precass. <

2. This Form must be ng P ¢ th

3 nformation provided must be os nzhdyl a0d nccurate py possble. Any wittul miscepresentation or withhoiging of maleriol facts may altow

Insurance companies 1o eoudate policy fabdility

4. The ssue and scceptance of this Form by Insurance companies Is not an ademission of palicy Eabikty on the part of the insurance companies
5. Any false roporting may be referred to raffic Police Department for investigation.

&

This report will be forwarded by the Insurers 10 the GIA Records Management Centre estabiishad by the Ceneral Insurance Assocation of
Singepore (GIA) for archiving and that coples of this 78p0T wil for a fee bo made avallable upon appication by interastes parties.
7. By the ledgemant of ths report 1o the “isu'ers, you heredy consent 1o the archiving of this report 2t the centre and to copies of the
fopon being made weaiablo alorosald.
& Consert under the Porsonal Data Protoctien Act (PDPA)
| unaenstanc, acknowiedge, agree and consent that
(8} My insurer, oy workahop and the Genurs! Insurance Assaciation of Singapore ("GIA') maylare penmitted 16 cotect, ute, diaciose
INWor peocess my porsonal datalpersonal information set out In this {form] 3¢ ony other perscnal Informatian provded by me o
Possessed by my nsurer (coliectvaly the “Personal Inf: tion’) anc disciose and tronsfor such Porsonal Information to od Insurer(s)
who have isured vehicie(s) Fiveived in Uis accident (a1 insurer(s) who have Insured vehicle(s) irvalved In this accidont shall be
colloctivaly referred 10 as the “Insurers”), the insurors’ Fawyors/iaw fems, the Monotary Authority of Singapore and any relovent
govornment sgencyiautharily (such s the polico), for the purpose(s) ol
() processing, handiing and/or dealing with my ¢iaims incluging the setlomont of the claims and any necessary invesligetons relating 1o
o claims,
(8] investgating the accident andior my claims;
() carrying oul anclor doaling with my instructions or ponding Lo any enguiries by me;
(1v) agmiristering my claims (including the maling of pond: , st . Iveices, reponts of notces to me, which couls involve
ais of cortain p | Gata abaut mo 1o being about delivery of the sanwe as well as on the extemul cover of emvolopesimall
POCKAges) andioe
(v) compiying with applicable kaw in administering, processing, handing andice dealing with my claims,
(collectively the "Purposes”)
(b) ot insuree(s} whe hgve insures vehicie(s) Invoived In this accidont and the Insurers’ lawyersiaw fiems, maylare permilted 1o cobiest,
o3 3 P88y Personal Infarmation for one o more of 1he above Purposes: 8n¢
(¢) my PogbonyAiformatd be discicsed by any of the Insurers and/or GLA 1o thelr thed-party convico providers or sgonts
: ) which may be slted outside of Singapore, for one or moro of the abave Purposes.
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Poicyhoklers Signatre / Date & Time Actual Oriver's Signature (f ceiver is Aot the Witnessod by Reporting Centre Personnel
policyhoider) / Date & Time (Name as in NRIC/AD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Policytalder's Signature / Dato & Time  Actual Dffver's Signature (If Sriver Is not the poicyboider)  Witnessod by Reporting Convve Perscarel

1Dote & Time
1 -to- 2014
2z Py
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(Name as in NRICAD carg)
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