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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

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.

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

14/11/2024 10:07 (SGT)

Actual Driver

13/11/2024 12:20 (SGT)

Near 1 Vanda Rd, Singapore 287771

JUNCTION OF DUNEARN ROAD AND ENG NEO AVENUE
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 SA1824BE0001

SLV2197U

Yes

LEVIN RENTAL PTE. LTD.
2XXXXX555D
ADM3.LEVINGRP@GMAIL.COM
(Phone) +65-90091155

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

Liberty Insurance Pte Ltd
SD24V01035 /VPZ /R0O0
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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

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 attach

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
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SONG MENG KIM
SXXXX740A

31/10/1959

Outdoor

10/05/1978

3

Valid

46 YEARS AND 6 MONTHS
Male

(Phone) +65-90013675

ADM3.LEVINGRP@GMAIL.COM
175 LOMPANG ROAD

#10-43

670175

No

Hirer

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC8913C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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

L

SKETCH PLAN
IMP T NOTICE
1 Pleass repor gomectly the delnds of the acodent o speed up the claims process
3 Information FO\'M musl ba as MW .ﬂ.ﬂp il misraptasanialion of wiilkhglding of matanal facts may afow
insurance companies o repudiate policy linbility
4 The issue and acceplance of e Fom by insurnce comparkes i na! an admission of pobey liability on ihe part of he insurante comparios.
5. Anyfalse ing may be refarred to tha Tr riment for investigation.

& This rapont will be forwarded by the insurers 1o the GiA Records Managemant Cantre astabished by the General Inturance Association of
Singapore (GIA) for archiving and thal copies of this repart wil lor 2 lae be made available upon agabcation by Inlerasted parties

7 By the lodgemant of this repont 1o the insurers, you hesby consent lo the archiving of this ragart at the cantre and fo capes of the
mpan being mate availnbin afocesaid

& Congant under the Personal Dala Prataction Act (PDPA)

! undersiand, acknowladge, agree ond consen hal

{8} My insurer, my warkshog and (ne Ganaral Insurance Assacialon of Singapare [GIA'| may/ae permilied o calect use. disciose

andior process my personal dataipersonal information sel oul in Ihis [loam] and any ather pacsona informalion provided by me or

passessed by my insurer (colechvely the “Personal Information ) and discioe and iransfar such Personal nfarmation 1o all insurer(s |

Wi have insured vetaclats) invatved in this accident (all insuraris) who have insured vahicals) inveived in this accident shall be

collectivedy refarred to as the Insurers’), the Insurers lawyerslaw fims, thi Monatary Authority of Singapore 2nd any relevant

povemmanl agencylpulbonty (such as the polics). for the purpose{s) of

[} procassing. handing andior daaling with my dilms including th setilersant of Ine claims and any necessary invasligations re'ating fo

the claims;

(i} Irvesgating the acadent andior my daims;

(i) carmying out andlor dealing wih my instructions or rasponging o any anguirios by me.

{iv) administanng my cleims (including the mading of comsspondence, sislemants, involces, repants or nallces 1o ma. which could involve

cisclosure of cerlain personal data aboul ma 1o bring aboul delivery of the same as wall as on the external cover of envalopes/mail

packages): andlor

{v) complying welh applicable law in administening. processing, kandling andiar deafking wih my claims.

{collectively the Purposes’)

it} all insurers) who have insuned vehicle(s) involved in this accident and the Insurers’ lawyersAaw firms, mayiane parmitied lo collecl

use, discose andior process my Personal Infermation for one of mare of the above Purpeses; and

{c) my Personal Information may/can ba disciassd by any of the Insurers and/or GLA In iheir tnird-party senvice providers or agents

(including thair lawysrstaw firms), which may ba sited oulside of Singapare, for ono or mare of ho above Purposes, . —.
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SKETCH PLAN #2

[Pascriba Clrcumstance of the Accidont
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W duciara tne Joregoing particuiars are true in every respact

& Teme [Hama &s in NRICAD card)
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Dirr's Sigriaiture (¥ driver the pascyhaider )/ Date Winessed by Regoring Cenve Personnal
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