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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

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
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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 /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

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

SKETCH PLAN
IMPORTANT NOTICE

1 Please repor gomedtly the delnds of ihe acodent 1o spead up the claims process

2 | ’ 5 .

3 Information prwdud sl ba as Mwm Ay willul misreprasantalion or willihalting of matanal facts may afioa
Insurance companies lo epudiale policy kability

4 The ssue and acceplance of Iis Form by insurance companies is not an adrwssian of policy lability on the part of the insurance comparies

5. Any false reporting may be referred to the Tr. riment for investigation.

G This rapont will be loswarded by the Insurers 1o the GIA Records Management Cantre astablishad by the General Insurance Associalion of
Singapore (GIA) for archving and Ihal cophes of (his report wil for 2 lee be made available upan apglicatien by inlerested partios

7 By the lodgement of this repor 1o the insurers, you henety consent to the archiving of (s repart at he cantre and 1o copes of the
mpan being made availatlo afosesaid

& Consent under the Persanal Dola Prolaction Act (PDPA)

| undersland, acknowladgs, agrea and consent Bral

{8} My insurer, my warkshop and the Genaral Insurance Associalion of Singapare ['GIA'| may/are permilied | colect. use. disclose

and'or process my persenal dataipersonal infarmation sel oul in s (larm] and any olher porsanal informalion provided by me of

possessed by my insurer (colleclively the “Persanal Information™) end disciess and transfar such Personal Infarmalion Lo all insured(s)

wiho have insured veherla(s) involved in Lhis accident {all insurer(s] who have insured vehicia(s) invoived in this accident shall be

coilectively referred lo as the ‘Insurers”), (he Insurers’ Lawyarshaw fimms, the Menatary Aulhority of Singapore and any relevant

govemment agencyaulhonty (such as tha poiica), lar the purpasels) of:

(i} procassing. handsng andior dealing with my clakms including the satlemant of (e claims and any necessary invpslgations relating to

the clalms;

(i} brvesgating the accident andior my daims;

(iil) carmying out andlor dealing with my instructions or responging (o any anquines by me,

{v) sdminisienng my cleims (including the mading of coraspondence, slslemants, involces, reporis or nolices lo ma. which could invotve

disclosure of cerlain personal dala aboul ma 16 being aboul dedvery of the same as well as on Lhe external cover of envalopes/imail

packages). andior

(v} complying wilh applicable law in administening. processing, handling and'or dealing wih my claims.

(collectvely tha "Purposes’)

(b all insurens) who have insured vehicle(s) invalved in this accdent and the Insurers’ Bwyersaw firms, maylare permitied 1o colect.

use, distiose and'or process my Personal Information for one of mam of the above Purposas; and

(c) my Fersonal Information mayican ba disclosed by any of he Insurers andior GLA o thedr (nird-party service providers or agents

(inchuding thair lawyersTaw fimms), which may be siled culside of Singapcse. for one or mare of (ha above Purposes. T
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SKETCH PLAN #2

[Pascribe Clrcumstance of the Accidant

| was sichonary on lane | wating o mwe off. Suddenly | hsaed

:Q.'!._'!_*.""E staled date and Hie my vzh-_ti_e __i‘.LU.JIf-%'qu

o oyl !‘.}%‘_ﬂlnd _fca‘-_l ﬂ;g{;i i.-ﬂpﬁ_'ﬁﬂm behind | 4 {_"_E;E"k_’""'

—

ok my whicle SLvaiatu,

anl_vealised vehide SHC2A13C hi onto Hhe vear porction

Declaration
e daciara Ihe foregoing particuinrs are true in every respact

I
° X

Poiicynoioer's S / Date & Tme Devvor's Sigrature (¥ drives i (i the poscyhaider) / Dale Vinassad by Reporing Cenve Perscansl
& Tme {Nama as in NRICAD card)
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