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SUBMITTED BY: Koh Choon Wee
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' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report caorrectly 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 palicy liability on the part of the insurance companies.

Al gise re ng may pe referred (0 ine Folce 1or InVe on
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlIA) 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

18/10/2024 16:21 (SGT)
Both Policyholder and Actual Driver
18/10/2024 12:00 (SGT)

116 Lengkong Tiga, Block 116, Singapore 410116

CARPARK BESIDE 116 LENGKONG TIGA SINGAPORE 410116

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

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 SNOB24A10002

SGK9788K

No

WANG YANG

SXXXX072A
WANGYANG19861013@GMAIL.COM
(Phone) +65-91883228

Mercedes
Gle250

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
SD24V12657/NVPC/R05
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Name of Driver WANG YANG

NRIC No SXXXX072A

Date Of Birth 13/10/1986

Occupation Indoor

Driving Pass Date 19/10/2012

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 12 YEARS

Gender Female

Mobile Number (Phone) +65-91883228

Alt. Phone Number "

Email Address WANGYANG19861013@GMAIL.COM
Address 7 LORONG G TELOK KURAU SINGAPORE 426171
Address complement 2

Postcode %

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

AS OF ABOVE DATE AND TIME , | WAS DRIVING MY VEHICLE ( SGK9788K ) ALONG THE CARPARK OF 116 TENGKONG TIGA
S410116, | WAS ABOUT TO PARK INTO A LOT HENCE | MOVED FORWARD TO ALIGN MY PARKING. WHILE STATIONERY,
VEHICLE B ( SNS7909S ) REVERSED OUT OF THE LOT INFRONT OF MY VEHICLE. AS A RESULT, VEHICLE B REAR LEFT
PORTION COLLIDED INTO THE FRONT RIGHT 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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
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)

® Accident report SNOB24A10002

SNS7909S
Byd

ATTO 3
Gray
Private car
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SKETCH PLAN

Describo Clreumstances of the Accidont i
| Ao of abow cloto §  tpe, I uar dpvmg my vencle (6R%3sp
! -

oy o Qupock  besich (/6 Leskong 793 SHOHG 1 WS dbat o

pack ko a ot beag I moved fonweard o dlgn py Ptvng . _

mﬁm_Jiamm}_.Jmm BCSNS3G098 ) meverred ooy f e Lot jnfer

v o'_nds
of my  Vehice - As 9 rruls, VeWigh @  pesr WPt porfren collikel

intg the froal  cigid porhns of LS velh g .
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SKETCH PLAN #2

SKETCH PLAN

1. Heasa report corractly the detals of tha accident fo spaad un the cleims process.

2 This Form must ba or.
3, lnformation providad must ba ”mlmlumm Any w Wul isrepresentation or w thholding of material facts ey

ajow hsurance comrpanies ts
4. The is&ua and aoceptance of this Formby hsurance cempanies is not an admiss on of poiicy fab#ty on the part of tha insurance

cotrpanias,

% 5

8. The report will be forw arded by the insurers of he GIA Records Management Cantre established by the General hsurance Assochtion
of Sihgapore (GIA) for archiving and that coples of this report w i for a fes be made avalable upen application by blerested partiss,

7. By the lodgement of this report to the hsurers, you hereby consent to the archiving of this repert f tha cantra and 12 coplas of the
report being made avafable nforesald.

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

|understand, acknow ledge, ngroe and corsent that ;

(8) My Insurer, my w orkshop and the General hsurance Association of Shgapors ("GIA") may/are permitied to cofiect, Use, disclosn
and/or process my porsonal data/personal information set out by this [formj and any other perscnal infermation provided by ma or
possessed by my Insurer (collactively the "Parsonal Information”) and disciose and transfer such Personal information to all nswzer(s)
who have hsured vehicle(s) invelved h this accident (af insuret(s) w ho have insured vehicie(s) volved in this nccidert shat ba
coliactively referred {0 s the “Insurers*), the surers’ law yers/law firms, o Moatary Authorty bf Singapore and ary releyant
gevemment agency/authorlty (such as the polce), for the purpose(s) of :

() procassing, handing and/or dealing w th my ciaims including the s ettloment of the claims and any necessary nvestgstiors relatng fo

the clairs;

() nvestigatihg the accident and/or my claims;

(%) carrying ot and/or dealing w #h ny structions or responding to any enquiries by me;

(%) admihistaring my clairs (including the mafing of correspondanca, statemants, voices, reporis of noticss 1 me, w heh could hvoive
disciosure of certain parsonal data about mo %o bring about dalivery of the same as w el as on the external cover of envelopes/mal

packages); andlor
(¥) complying with appicable law I adminktering, processing, handing and/or deafhg w h my clairs,

(zolleciively the “Purposes”)
(0) all insurer(s) w bo have insurad vehicia(s) involved i this accident and the Insurers’ law yers/dew {¥ms, may/are parmited fo cofect,
use, dischose andior process my Personal nformation for ona or mora of the above Purposes; and
(c) rmy Porson rmation may/can be disciosed by any of the hisurers and/or GIA fo thel third party servica providers or agents

iing thel w flrrrs), w hich may hmmd Sh;apc;ﬁ_fprﬁbnlpt more of the above Purposes.

g
—l
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