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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 completed by the Policyholder and/or the Authorised 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.

5. Any false reporting may be referred to the 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 Report 09/11/2020 12:28

Date Of Accident 08/11/2020 11:45

Exact Location Of Accident CTE

Country/State of Loss SINGAPORE

Vehicle Registration Number GBF398Y
Insured/Policyholder

Name Of Registered Owner YAGO FURNITURE & TRADING
Co Reg No 4XXXX200X

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD20V04810/VCV/R00

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ONG KWEE HONG
SXXXX637A

27/10/1956

INDOOR

21/12/1976

43 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96660476

OFFICE-96660476
NOEMAIL
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BLK 766 BEDOK RESERVOIR VIEW
#06-245

Postcode 470766
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . ONG QING YONG

GENDER: : MALE

Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJJ4681L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMJ2295A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHC5430Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHD2459G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ONG KWEE HONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBF398Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
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Address

Postcode

Name ONG QING YONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBF398Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

| A Tl

1. Ploase repost earragtly the details of the aceldeni ko vpeed up the clalms process.
2, This Form must be complated b

3. Information provided must ba as Hh.h-imﬂmmyl Any wilful misrepresentation or withhiolding of material
facts may allow Insurance companies to fepudizta polley [iahility.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of paficy liability on the part of the Insurance
tompanies,

7. By the lodgment of this report to the Insurers, you heraby corsant to the archiving of this report at the centre and 10 coples of
the report baing made svallable aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agrae and consent that:

(o) My insures, my workshop and the Genaral Insurance Association of Singapore ("GlA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form) and any other parsenal Infarmatian
provided by me of possessed by my insurer [collactively the *Persanal Information”) and disciose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) Invoived in this accident (all insurer(s) who have insurag

0} processing, handling and,/or dealing with my clalms including the settiement of the clzims and necestary
Investizations relating to the claims; o

1y Investigating the dceldent and/ar my claims;
(it} carrying oue and/or dealing with my Instructions or responding te any enguirles by me;

. (v} administering my claims {Including the mafling of COTTeSpOndencs, Statements, invoices, Teports or natices to me,

wiﬂﬁmumnmﬁ:dmnnfmmnpmmﬂdmabmnmm hout el
Rt i bring sbout Wery of the same as well as on the

i %mphrlm:;ﬂm epplicable law In administering, pracessing, handling andjor dealing with my claims. {callectively the

Slgnature
(¥ drlvar I nat the policyholder)
Dt & Tirme:

Page 5 of 18



Accident Sketch Plan

SHETCH PLAM
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Accident Photo

Page 7 of 18



Accident Photo

Page 8 of 18



Accident Photo

Page 9 of 18



Accident Photo

Page 10 of 18



Accident Photo

Page 11 of 18



Accident Photo

Page 12 of 18



Accident Photo

Page 13 of 18



Accident Photo

Page 14 of 18



Accident Photo
" ohipd H-

Page 15 of 18



Accident Photo
=

**

Page 16 of 18



Accident Photo







