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IMPORTANT NOTICE

1. Please report cofractly the deials of the accident 10 speed Up
4og and/of the Authonsed Dirtval
bl Ay wiltul m srapresentaban of witholding of matarial

2. This Form musi Dé C ated by the Pobcyhold

3. Informaton provided must be a8 truthful and accurata as posst

repudiate policy liability

4. Thea issue and acceplance of this Form by insurance {
be referred to the Police for sl

talse

6. This repont will be forwarded by e insurers al the GUA Raco
archiving and thal copes ol this report will, for a les, De made dval
7. By the lodgement of this repon to the insurers, you

sforesaid

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Name Of Registered Owner
Co Reg No

Email Address

Moabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being us

time of accident

ACCIDENT STATEMENT
02/06/2020 15:29
01/06/2020 09:45
KALLANG JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
GBD4751U

SINGAPORE ACCIDENT ST#.T'EME'NT

et o laims procnss

armoanies i nol Bn admission of poficy liabidity on the B
b
is Managemen! Cenira astablished by he General lnsur

lable upon Bppkcabon by merasied partes
sraby consent to the archiving of this repori ol the centre and o coD

BRILLANT TIME PTE LTD
2X000%X012C

NOEMAIL

(LOCAL) +65-97916999
OFFICE-97916999

TOYOQTA
DYNA 150 MAMUAL 4SEATER-3.0 D (M}

Are you claiming under your own insurance policy wo

for repair to your vehicle?
If No, Please slale action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

Work permit No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

mMobile Number

Fax Number

Contact Mumber

EMail Address

THIRD PARTY
GOODS VEHICLE

LIBERTY INSU RANCE PTELTD
CDMPREHENSNE

NO

spigvidi2l NCVI/ROO

sU GUIQIANG
GXXXXBTIX

19/12/1978

OUTDOOR

23/12/2015

4 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-08768608

NOEMAIL

-ty mrary AlloW insurance

art of ihe raurance

ance Ass0s

part baing made

srrvprania® o

Page



popt!
i

Address 101 KALLANG AVE #01-04 VICTORIA WHOLESALE CENTRE

Postcode 336508
Was driver an employee of the Insured’s Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own E
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accidem

Type Of Accident COLLIDED INTO PARKED VE HICLE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accidem? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown parson(s)
soliciting/offering accident claims assistance, ; NO
Number of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reporied 1o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHED SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

GBH496L

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vvehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Nature Of Damage
No. Of Passenger (|

GOODS VEHICLE

necluding Driver)

ETAILS OF INJURED P

DRIVER OF GRH496L
Mame P 2 of 1
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Sketch Plan #2
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Thia Form muit be .
mmwmunw lﬁﬂHWurMmdw
“""""""“"MHM-

of the inaufance
MMﬂmunﬁ:mnwwﬂhmnmupmmmmm

Ay fehse reporting may be referred 15 the Police for Inesiigatien

The twport will be forwarded by the mturen of the Gid Recorth
mdmmumnmmﬂmwﬂdhlmﬂﬂm
Imerrated parties.

5 hhw—uﬂnmuumnmh-mmmmmmwﬂﬂ“m""“wﬂhmd
the report being made svailabie sloseiaid

Consent under the Personal Dats Protection Act (FOPA)

¥ understand, sdnowiedge, sgree snd conwent that

(a) Wiy insurer, mry workshop and the General insusance ALoclation of Singapore ["GWA") may/are permitted 10 cORRCL VU
cions aeei/or process my persons! data/perscnal information set out n ths {form] and any othes
provided by = or potretied by mmmqmmwmﬂmmﬂ“““' such
Perionsl information 1o all insere-(1] wha hirve insured vehicleds) mmmmmwﬂionmﬂﬂﬂwm
wehicle(s) imvoheed in this accident shall be collectively reforred ta 21 the murery”), the insurers’ wyers/iaw firms, the
:ﬂ"mm“mmﬂwwmm;mwmmnuwwx for the purpose(s)

U] mmmﬂﬂmmmmmmau—mmmWW
Ieveatigation relating 10 the daime,

(1) imnestigating the accdent and)or my chima,
{11} catrying out and/or desling with my Imtructions or responding 1o sy enquiries by me.

HMHMMMMdW,wmwummﬂ.
ﬂﬂmmummmm“mmmmdw sarme ot well @5 on the
oternal cover ol emvelopes/mall packages), and/or

Hmmwnmmmmpﬁwwq-nhmmtmhmmm

2l imsarer{s) who have insured venicke(y) involved In this arcichent st the trsurens’ Liwyers/law firm, may/are prrmitted
'M‘mnﬂummmmh of more ol the abmve Purpowes, and

qnﬂmmmmwhmﬂmmwmunmmwnm ervice providers of

quﬂ-ﬁhm-muuwwwhmhwmummdm_

mﬂmhpﬂa-ﬂumm

ﬁ”n#mmmmum:m

0] n#mmwmmmm asaist in evaluating, investigating, controliing of ranaging frau,
whmmwmm:summrmmir the purpoue tated, of

i hmmWWwquvmmm

‘%in 3. @‘

Dty Segruture = -l-;"'ﬂ Cermrn Penoansl L Sgnaue
(i1 drvwr i el tha proficytlder] Mame
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MMWMLMMHMMﬂW. for one o more of the sbove Purposer
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