SN09247G0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/07/2024 15:36 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (16/07/2024 15:36 (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

16/07/2024 15:36 (SGT)
Actual Driver
15/07/2024 10:15 (SGT)
Orchard Rd, Singapore

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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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GBL4319T

Yes

KIN YAN AGROTECH PTE LTD
TXXXXX556K
jmartauto@gmail.com

(Phone) +65-82981019

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

1998

Liberty Insurance Pte Ltd
SD23Vv10614/VCV/R06

LEUNG WING TAT
SXXXX670B
06/09/1961
Outdoor
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Driving Pass Date

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

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

19/02/2004

20 YEARS AND 5 MONTHS

Male

(Phone) +65-82981019
jmartauto@gmail.com

BLK 116B RIVERVALE DRIVE #16-28

542116
No

Employee
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SNH8230S
Volvo

Private car
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN09247G0001
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SKETCH PLAN

1. Flease report corcaclly the dutah of the accident to spaed up the clairs procass.

2. This o must be comploted hy the Palicyholder andlor the Aulhorised Driver,

3. nformation provided must ke as teuthful and accurate as possible, Any wiul misrepresentalicn or wthhoking of malerial facts may
allow Insuranca companias to rapudiste policy liability,

4. The issue and sccepianca of this Formby insurance companies i not an admizssion of polcy Eabity on the part of the insuranca
companias.,

5. Any false roporting may be reforced to the Police for invastigation,

6. The report w B be fonw arded by the insurers of the GIA Records Management Centre estabished by the Genersl nsurance Asscgiation
of Singapore (GIA) for 2rchiving and that coples of this repoet will for a fee be made avalablz upen appication by nlerestad partes,

7. By the lodgament of this raport 1o the insurars, you hereby consent ta the archiving of this repont at the centre and o cogias of the
report baing made avalable aforenad,

8. Consent under the Personal Data Protection Act (FOPA)

lundarstand, acknow 'edge, agree and consant that |

(@) My insurer , my workshop and the General Insurance Association of Siagapora {*GIA") may/ara permitted to colact, use, dischse
and/or process my personal data/parsonalinformaton sot out in this (form] and any cother personal informaton provided by me o
possessed by my insurer (cobectively the “Personal Information”) and disclose and ransfer such Parscaal bWermaton 1o all nsuear(s)
who have insured vehiclels) involzed in this accldent (al nsurar(s) who have nsured vehicia(s) nivalvad 21 this accident shal be
coociivoly reforred to as the *Insurers’), the Insurers' law yersflaw finrs, the Monatary Authordy of Smzanare and any relavan)
governnent agancylauthorly (such as the polce), for the purpese(s) of

(i) processing, handing and/ar deakng w ith my clains ncluding the sedtlament of the clams and any nacassary investizations relatng to
tha claims,

(i} investizatng the accident andlor my clsirs,

(®) carrying out @andlor deaing w ith my Instructions or responding to any enquicies by e,

(iv) adminstering my clims (including the maling of carrespondence. siatements, NYSCES, TEROMS of AOLICAS 10 Mz, W hich couly inveke
doclosure of cortain parsonal data about ma to bring sbout dalwvery of the same as w &l 35 on the extamal covar of emveiopesmad
pacikages), andior

(v) complying w th applicabie law i administanng, processing, handling andfor dealng v &h my claivs.

(collactvely the "Purposoes”)

{b) all nsuree{a) w ho have nsured vehicls(s) invelved in this acciden and the Insurers’ low yersdaw frms, may/are parmitiad tn cobact,
use, disclose andfor procass my Personal information for one or more of the above Purposes; and

{c) my Perscnal hfomation may/can be disslosaed by any of the haurers andior GIA to their ¥rd party sarvica providers or agen's
(nchuding their law yorsitaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

Policyholder's Signature / Date & Deivae's Sgnaturs (K driver s not the policyhelder) ! Dale wEncased by Regorting Cartre
Time & Tewm Parsonnal

Skotch Plan
Doa: 151)24

T N: GBL 4314T
*< B : gNl 230

N\74
7

0((\1(:(J Q C’
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SKETCH PLAN #2

) »
Describé Circumstances of the Accident .
T Weo 0V nbnﬁ Yo man  od ot Occhord

A, suddaly an B oo o Hom Tawte 0
il % b ot e Shep T 0 Gollickd onk my

wll_ Fac L (sogboﬂ A N 224

Declaration

Wia declare the foregeing particulars are true in svery fespact.

fRkinst your own policy, please te advised that your Insurer may have 3 fourtean {14) days dause whereby the ciaim

A % smefrsma from th:%zvvnm Kindly crack with your insurer for mmore detads,

Poscyholder's Sinature / Date & Driver's Sgnature (¥ drvar s not the policyhokser) / Date /whﬁssud by Reporting Cantre
T ; &Tem Personnel
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