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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.

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

e reporting may be referre e e 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

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

15/08/2024 14:24 (SGT)
Actual Driver

15/08/2024 07:45 (SGT)
Near Blk 303, Singapore

JURONG TOWN HALL ROAD TOWARDS WEST COAST ROAD

AFTER PIE
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 SNOB248F0001

GBM3652G

Yes

EV AUTO PTE LTD
2XXXXX472K
ANDY@I-DEAL.SG
(Phone) +65-87789969

SHINERAY
X30LEV

Employment

No - Claiming third party
Commercial vehicle
Auto

Liberty Insurance Pte Ltd
SD24V05115/VCZ/R00
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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

PASSENGER 2

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

@f Accident report SNOB248F0001

LEONG CHIN LOCK
SXXXX205Z

10/06/1977

Indoor

06/12/2000

3

Valid

23 YEARS AND 8 MONTHS
Male

(Phone) +65-98383810

ANDY@I-DEAL.SG

APT BLK 435C BUKIT BATOK WEST AVENUE 5 #11-958

SINGAPORE 653435

No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Female

Female

No
No
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AS OF ABOVE DATE & TIME , | WAS DRIVING MY VEHICLE ( GBM3652G ) ALONG JURONG TOWN HALL ROAD TOWARDS
WEST COAST ROAD ON THE 2ND FROM THE RIGHT LANE OF A 4 LANE ROAD. AFTER THE EXIT OF PIE, | WAS DRIVING
STRAIGHT IN MY LANE WHEN SUDDENLY , THE VEHICLE INFRONT OF MY VEHICLE SLOWED DOWN AND STOPPED. |
FOLLOWED ACCORDINLY. OUT OF A SUDDEN , VEHICLE B ( SLG779H ) COLLIDED INTO THE REAR PORTION OF MY
VEHICLE.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG779H
Vehicle Manufacturer Honda
Vehicle Model Civic

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number 5
Address z
Address complement a
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) .
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SKETCH PLAN

s A ol

i

IMPORTANT NOTICE

1. Fease report gcorractiy the detals of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Criver.
3, Information provided rmust be »s truthful and accurate as possible Any wiful msrepresentation or w thhokfing of material facts may
afow hsurance companies to repudiate policy Hability.
4. The ssus and acceptance of this Formby hsurance companies is not an admission of poiicy lablity on the part of the Insurance
companies,
5. Anyfalse reporting may be referred to the Police for investioation.
8. The report w il be forw ardad by the insurers of the GIA Records Management Centre establishad by the Gensral surance Assochition
of Singapore (GIA) for archiving and that coples of this report w il for a fes be mace avaiable upon application by inferested parties.
7. By the lodgement of this raport {0 the insurers, you harsby consent 1o the archiving of this report af tha centre and 10 Copies of the
report being rmade avaiable afores aid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, aciknow iadge, sgroe and corsent that :
(a) My insurer , my w orkshop and the General insurance Association of Shgapore ("GIA”) may/are permitied 1o coliect, use, disclose
and/or process my parsonal data/personal information set out in this {formj and any other perscnal information provided by me or
possessed by my insurer (collsctvely the ‘Personal Information”) and disclose and transfer such Personal nformation to alinsure:(s)
w ho have Insured vehicla(s) nvelved In this accident (al insurer(s) w ho have insured vehicia(s) involved in this accident shal be
coliscivaly referred fo as the ‘Insurers’), the hsurers’ law yersaw firms, the Monetary Authorly of Singaporas and any relevant
government agency/authorlly (such ss the polce), for tha purpose(s) of :
() processing, handing and/or dealing w kh my claims inchiding the seterment of the claims and any necessary ivestigations relating to
the claims;
(i) vestigating the accident and/or my clairs;
(i) carrying out and/or dealing w th rry irstructions of res ponding 1o any enguiries by me;
(i) administering my claims (including the maling of correspondencs, statemants, invoices, reports of notices 1o me, w hich could invedve
dsclosure of certain parsonal data about me fo bring about delivery of the same as wel as on the axternal cover of snvelopes/mal
peckages); andlor
(v} complying w ith appicable law n administering, processing, handiing and/or dealing w th y claims.
(colactively the “Purposes”)
(b) sl Insurer(s) w ho have nsured vehicis(s) involved in this accident and the hsurers’ law yersfaw firms, may/are permitted fo collsct,
use, disclose and/or process my Personal information for one or more of the above Purposes; and
(c) my Personal Information may/can bs daciosed by any of the hsurers and/or GIA fo thelr third party secvice providers or agents
(including their lsw yersfaw firrs), w hich may be sited outside of Singapor, fot ona of more of tha above Purposes.

's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
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SKETCH PLAN #2

S Y N P P -y

Describe Circumstances of the Accident

b (GBM3e526 ) |

As of dbot ok f  tre . 3 war  dgumy 3
.]funj Jorvong  poun  Hatl  Pd fwards  Wwesd Lot Kl en the  Jnd  fon
He rignt /Mé Jmo{ 2 4 e A M e Lol X PE,
| 7 waf dovng Strpinhd my e wher  faddmby. e veh.ce
infant o F pey  yebigy  Howed daw 4 Chpped 1 AR o coihmhs
Ol of 2 Suddea, veheg B SIGIFTY ) Gliad  wh e  pe  poen
ot ~ vebvily o
i
‘ Declaration ,,
; ¥We declare the forsgoing particuiars are true in every respect '
i
i m‘i’mrs Strare [Ouie & Drkars Sgnature (F e o the pokoyhote) [ Ovi Wengsted by Raporting Cantre
|
| |
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