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SUBMITTED BY: Yuan ShiYun

VERSION: 1 (28/05/2024 10:44 (SGT))

Your NCD will be affected due to late reporting

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

28/05/2024 10:44 (SGT)
Actual Driver

15/05/2024 07:12 (SGT)
Singapore

St Andrew Village Bus Stop
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

Accident report SFOH245S0001

YP5617H

Yes
C & P Leasing Pte Ltd
IXXXXX050G

UDTrucks
UD TRUCKS / PKC8ELNSEP
UD TRUCKS / PKC8ELNSEP

Employment

No - Claiming third party
Commercial vehicle
Auto

7013

Liberty Insurance Pte Ltd
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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

NOOR FAIDHI BIN ABDULLAH
SXXXX920C

Ourtaoor
25/08/2020

3 YEARS AND 9 MONTHS
Male

No
Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Happend at St Andrew Village Bus Stop. Buses are exiting the bus stop one after another. After giving way to the bus, right side rear of
the bus made contact with my lorry left side mirror. Damage both my side mirror and the bus glass window. No injuries to my

individuals.
ATTACHMENT(S)

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

Yes
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 SFOH245S0001
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report conectly 1he detaiis of the acsident to speed up the claims process.

2. This Form must be como'eted by the Policybolder andlor 1he Actual Driver.

3. Information provided must be as truthful and accurate as possiblae, Any wilful misrepresentation or withholding of material facls may allow
insurance companies 1o rapudiate soticy fabiity,

4. Theigsue and acceptance of this Form by insurance companies is not an admiss’'on of pelicy fablity on the pad of tha insurance companias,

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

8. This report will be forwarded by the insurers lo the GIA Records Management Centre established by the General Insumoo Assoclation of
Singapore (G1A) lor erchiving and that copses of this repont will for 2 fee be made available upon agplication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the aichiving of this report at the centre and to copies of the
regon being made available aforesald,

&, Consent uacler the Personal Dala Protection Act (PDPA)

| understand, acknowladge, agree and consent that:

(2) My insurer, my workshop and the General Ingurance Association of Singapare ("GIA") may/are permitted to collect, use, disclose

and/ar process my personal data/persenal informalion set cut in this [form) and any other personal information provided by me or

possessed by my insurer {cofectively the "Personal Informatien”) and disclose and iransfer such Personal Information Lo all insurer(s)

who have insured vehiclels) involved in this zccident (21l insurer(s) wio have insured vehicle(s) invelved in this sccident shall te

collectivay referred to as the Insurers”), the Insurers’ [awyersflaw firns, the Menetary Authority of Singapore and any relevant

government agencyiauthority (such as the police}, for tha purpose(s) of:

{i) precassing, hendling andlor dealing v.ith my claims Including 1ha settlement of the clalms and any necessary investigations relating to

the ciaims;

{if) investigoting the accident andfor my claims:

{ii’} carrying cut andfor dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices. reports or notices o me, which could invaive

disclosura of certain personal data about ma fo bring zboul delivary of the same as wall as on the externa! cover of envelopesima|

packages); and/or

(v} complying with applicable law in administering, precessing, handling andfor dealing with my claims,

(collectively the “Purposes”)

(b) all insurec{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfaw firms, may/ara permitted to coliect,

use, disclose and/or process my Parsenal Information for one or more of the above Purposes; and

{c) my Parsonal Information may/can be disclosed by any of the Insurers andior GIA to thelr third-pany service providers or agents

{including their lawyers/law fiims), which may be sited outside of Singapore, for one or more of the above Purpeses.

s 2

Palicyhalders Signature f Date & Time Diivers Signature (f dever Is not the aolicyholder) / Date Winessed by Reporting Centre Parsonngl
& Time {Name 3 in NRICID card) -, ...
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SKETCH PLAN #2

Describe Circumstance of the Accidant

VEHICLENO: YO 5617 [/ . ACCIDENT DATE & TIME: 15 ﬂt., 2024 V7|2
CONTACT NUMBER: 467 97690 EMAL gf, 2017 @hohira ). com

Location: St Andere. M'[/Lge By Stop
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NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE A 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YCOUR QWN POLICY. PLEASE CRECK YOUR POLICY FOR MORE INFORMATION.
FLEASE STATE: { ) CLAIM OVWN POLICY { ) CLAIM THIRD PARTY { ) CLAIM OD/TP AT OTHER WORKSHOP ( ) REPORTING CNLY

Declaration
1/We deciare the foregoing particulars are true in every respect.

e %

Pollcyholdaers Signature / Dale & Tima Driver's Signatute (if driver is not the polikkyholder) / Date Winessed by Repeating Centre Parseanel
&Time (Name s in NRICAC cord)
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