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VERSION: 1 (08/11/2024 09:35 (SGT))

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

08/11/2024 09:35 (SGT)
Actual Driver
07/11/2024 06:40 (SGT)
Singapore

Along Still Road
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 SA1J24B80001

GBM3719Z

Yes

EV AUTO PTE. LTD.
2XXXXX472K
andy@i-deal.sg
(Phone) +65-87789969
(Office) +65-62659969

SHINERAY
X30LEV V2.0

No - Claiming third party
Commercial vehicle
Auto

0

LM6CKD2X3PX002382

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

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 attached sketch plan.

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
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Lim Xing Hao, Leonard
SXXXX249H

28/02/1981

Outdoor

25/03/2006

3

Valid

18 YEARS AND 8 MONTHS
Male

(Phone) +65-81853084
andy@i-deal.sg

Apt Blk 15 Marine Terrace

440015
No

Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

SHC431D
Hyundai
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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)

Accident report SA1J24B80001

Yellow

Taxi

Ahmad Najip Bin Jasni
SXXXX282J

(Phone) +65-91831772
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SKETCH PLAN

+
SKETCH PLAN
IMPORTANT NOTICE
1. Please repon correclly the detals of the accicen (o speed up the claims process,
2. This Form must be gomoleted by the Posicyhoider and/or the Actual Oriver,
3. Information geovided must be as ruthful and accurale as possible. Any wilful P taficn or withholding of material facts may aliow
{nsurance companies ‘o repudiale policy Enbilty.
&, Theissue and acceplance of this Form by insurance companies is 1ot an admission of policy Babiity on the part of the insurance comparies
5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.
5. .

This raport wil be forwasded by the insurers ta the GIA Recards Managerment Centro ostablished oy the General Inswance Assoction of
Singapore (GIA) for arzhiving and that copies ¢f this repae will for 3 fea be made avalable upan appication by interesied parles

By the lodgement of this repof 1o the insurers, you hareby consent Lo the archiving of this report at the cenlre and to coples of th
report baing made availatie sferesaid,

8. Consent under the Personal Data Pratection Act (POPA)

| understand, acknowledge, agree avt consent that:

(a) My insurer, my workshep snd the General Insurance Asscaation of Singapore ("GIA") maylare parmitted to colect, use, disclnse
andfo” pracess my personal datafpersonal information set out in this [feem) and any other personal information provided by me ar
possessed by my insurer (colactively the “Persanal Information”™) and disclose and transfer such Personal Information 1o 3% insurer(s)
who have insured vehicle(s] involved in this accident (all insurer(s) who have insured vehicts(s) invoived in this accident shal Do
collectively refered 10 83 the “Insurers’), tho Insurers’ lrwyess/law firms. the Monetary Authorty of Singapore and any relevant
gaovernment agencylauthonty (such as the police), {or the purpose(s) of

(1) precessing, Fangiing andlor dealing with my claims intluding the settement of the claims and any necessary iwestigations relatngto
the clyems;

(@) invesligating Lhe accdent andfor my clalma;

(i) ceirying out and/or deaing with my instructions or responding to any enquiies by me;

(iv} administering my cloms (inciuting the malding of correspondence, statements, invoices, reports or notices to me, which could invoihve
disclosure of cerain parsonal data about me to being about calivery of the same as wel! as on the axternal caver of envelopes/mal
packages): and‘or

(v) complyng with apphicabla faw in administenng, grocessing, handling andier dealing with my claims,
(collectively the “Purposes’)

(&) i insurer(s) who have insured vehicle(s) invelved in this acciden and the Insurers' lawyersiaw Siavs, mayfare permitted to collect,
use, disciose andior precess my Parsonal information foe gne or more of the 2bave Purposes: and

(€] my Personal Information may/can bo disclosed by any of the Inswers and’or GIA to their third-party service providers

{inchuding their lawyarsiaw firms), which may be siled cutside of Singapeve, for one or mee of the above Pupose

Darymy.ﬂ s Signature | Da & Time \Witheszed by Ropattng Conlrs Sarsorne
(Name s 0 NRICAD card)

Ske!ch Plan
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SKETCH PLAN #2

Rescribe Circumstances of the Accident

Declaration

WVe declare the foregoing particulars are true n every respect

X ) g

Folicyholder's Signature / Date & Drivcl'w (¥ driver is not the policyhcider) / Date Winessed by Reportng Centre
Teme & Time Personnel

Page 5 of 24
@Accident report SA1J24B80001



