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VERSION: 1 (09/12/2024 16:53 (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 com d I I Jor th

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,

porting may b [red to th 0 Or inve

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 re : : gstigation
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

09/12/2024 16:53 (SGT)
Owner

08/12/2024 15:30 (SGT)
Burn Rd, Singapore

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 $SS4824C90000

SJZ5525P

No

LIAW CHIN MIN
S9930344A
JUSTINLKP@GMAIL.COM
(Phone) +65-97455991

Honda
CR-X

Private use

No - Claiming third party
Private car

Manual

1600

Great American Insurance Company
MOMVP000005705-00-000
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Name of Driver

JUSTIN LIAW KAI PING

NRIC No S9930344A
Date Of Birth 17/09/1999
Occupation Indoor
Driving Pass Date 24/03/2018
Driving License Pass Class 3

Driving License Validity Valid

Driving experience
Gender

Mobile Number
Alt. Phone Number

6 YEARS AND 9 MONTHS
Male
(Phone) +65-90109991

JUSTINLKP@GMAIL.COM

Email Address

Address 83 TOH TUCK PLACE
Address complement u

Postcode 596842

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Chain Collision
Weather Conditions Clear
Road Surface Wet
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 x
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?

CIRCUMSTANCES OF ACCIDENT

AS OF ABOVE DATE AT AROUND 1730HRS, | RETURNED TO MY VEHICLE (SJZ5525P) WHICH WAS PARKED AT THE PARRELL
PARKING LOT OF BURN ROAD BESIDE 8 BURN ROAD S369977, | NOTICED THAT MY VEHICLE WAS MOVED TOWARD &
COLLIDED ONTO VEHICLE C (GBF4498R)WHICH WAS PARKED INFRONT OF MY VEHICLE, | ALSO NOTICED THAT MY RIGHT
REAR PORTION WAS DAMAGED THERE WAS A NOTE THAT VEHICLE B (SMR8649C) DRIVER LEFT BEHIND AFTER | CALLED
OVER, VEHICLE B DRIVER ADMITTED THAT HE HIT ONTO MY RIGHT REAR & PUDHED MY VEHICLE FORWARD HITTING
ONTO VEHICLE C.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
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i DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR86459C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver s
Contact Number -
Address =
Address complement =
Postcode &
Insurance Company Name &
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) <

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBF4498R
Vehicle Manufacturer o
Vehicle Model =
Vehicle Variant &
Vehicle Colour A
Vehicle Category Private car
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

Describa Gircumstance of the Accidont _}
A3 of above daie gt scowd 1F30yRL , 1 retwned do ney vehce
3-31‘3%%?1)) wh-(k,_“ w2s ?ar:;: At the g-gg_ Vel packns tod of
M_g;d be:-d\‘.- % Bum 3@4‘_3 359@4. rwl‘r.;r;qed dagr _rwy
wm;.,w moved  forward  } (‘htl-dpj___gq;‘n \ehigk (O (GBF449€R)
Wy was  parked  infond  of  p e 1 ai;o_—nohmd Hhot oy
: gkl _r;; pirwn  uag damaged.  Thee wc.r”m‘; a,ou"___ﬂ:u vehco B
' (SmMR 3649C ) dver  WEI  bobondl M T cavd  owr, Veliew 8 ol |
: adm ¢4 2t ] R hit eate vy now ey P --;m;#:d . i
| yelvCy ﬂrw-m;. hHney r::-to whhtte ¢ - |
| )
Decleration

[Ne declare the foregolng perlictlars we frue Inevary resped,

L}a W

»

%

Policpholder's Slossiure / Dale & Time
& Tima
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btiver's Signature [if criveris not the policyheider) /Dele

Winassed by Reperting Conlte Personnal
[(Nama as in NRICAD cand)
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly tha details of the accldant to sgesd up the claims process,

2. This Form must se complated by 1ha fo dls Aial O
3. Informatioa provided musl be as futhid an i , Any witful misrepresaniation or withhe!ding of material facts may allew
insyrarca companles {o [epadiste policy llafiity,

Tha feaue and acceplancs of ths Form by Instrance companies % not an admisslon of polley lizbiity on the part of tfhe Ingirance companles.
§. Any false reportin r d to the T Polise Departmant for investigation.
Ths raporl will ba forwarded by the insurers fo the GIA Records Maragemeant Cenlre asfablished by the General Insurance Assocatien of
Singapore (@A) for archiving and thal cepies of this roport will for a fea be mada avalletls upen epplication by Inferested postios,
By the lodgement of this raporl to the Insurass, you hareby consent to the archiving of this reporl at the ceatra and lo coples of lhe
repact being made avallable afresald,
8, Consant under tho Persenel Data Prolection Act (POPA)

| understand, acknowlsdge, agree and corsent that:
(2) My insurer, my workshop ang the Gerera! Insurance Assesistion of Singapote (GIA") may/are permilted 1o colioch uso, dissioes

andler plocess My porsonsl delalpersonal nformation set out In thiz [farm] and any other personal Information provided by me o7
possessed by my insurer (coliestively the “Personal Information’) end disslose and transfer such Pargonal Infarmation o all insurer(s)
whe have Insured vehicia(s) involved In this accident (all Insurer(s) who have insured vehizlels) invoived In this accident shal ba
ealpclivaly referred to as the “insurors”), he Insurers! lawyess/iew firms, e Menatery Autherly of Singapere and any refevant
govemmenl agencyfauthorly (such as (he pefice), for the purposels) of:
[ (7} processing, handiing and/or dealing with my cleims inciuding the settiament of tha claims and any necessary investigations relaling lo
: tha clzims;
(i) iveestigating the accident andior ay ¢lsing;
(ifl) carrying oul andfor dealing with my insiustions or responding to any anguirias by me;
(iv) adminfstering my cislms (incdfuding tha maliing of correspondence, sialements, Invalces, reparis er natices to ma. which could invelve
disclosure of cortaln pessonal datn absut ma to bring about dalivery of the seme ps well 5 on the external cover of eavelopesmail
packages); andor
| (v) cormplying with apnlicabla law in adminisisriag, processing, handing and/or dealing with my tiaims.
{cotaclvely the "Purptses”’)
(&) all Insurer(s) who have inswed vehicla(s) involved In this accidant and the Insurers’ lawyersiaw Fams, miy/ane pernitted (o collest,
| use, disclése ardier process my Parsanal Information for one of mote of tha above Pusposes: and
[ {c) my Parsonal Information may/can be disclosed by any of the Insurers andior GIA to thelr thind-porty service praviders or agents
l {inciuding thelr lawyersizw finms), wiich may ba sited oulsida of Singapore, for one or more of the above Purposas,

L?ar*w /L/"’\l

Policyhalder's Signature / Dale & Time Deivars Slgnalure (if drver ' nol the poficyholdar) f Dals Winbsesd by Reporting Centre Personnal
& Time (Nama 25 fn NRICAD card)

Sketch Plan
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