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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 17/11/2020 14:10
Date Of Accident 15/11/2020 23:45
Exact Location Of Accident LORONG AH SOO RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS2234L
Insured/Policyholder

Name Of Registered Owner DREAM LEASING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81288789
Vehicle Particulars

Manufacturer KIA

Model K3

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number SD20Vv08184/VPZ/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

DANESHAN S/O KUMARAN
TXXXX424G

28/06/2001

OUTDOOR

05/11/2020

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-92460864

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 333 AMK AVE 1 #04-1913
560333

NO

OTHER - HIRER

COLLISION - U-TURN
RAINING
WET

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLZ4165C

PRIVATE CAR
KWAN KUM LUEN
SXXXX870E
97660369

Page 2 of 12



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

W A e

Flrase
"epent correnily the detsily of (e SCident 10 speed up the clarms PrOLELs

Thes F :
™ Frm misist be gompleted by the Policyh holder andior the Authorised Driver

Infor matson P ovad ed
Frusst be a3 pruthtul and FECL
i : 3 - s ? rate & &:ﬂ:ﬂ: Ay wellul e eLentatnan of mfhhﬂdm o materisd

H M&Bm‘-’lﬂﬂ_b-_rﬁ_mﬁ 1o the Police for investigation

ol

. There
PO will be forwarded by the insurer of the GLA Records Management Centre enablished by the General Inurance

RSSO o of
e mr::m:iﬂ-ﬁ&hrarmmngandﬁm copies of this report will for 2 ter be made mhbh’ﬂnm apphcation by

- By the lodpment of thi
this report to the Hsurers. you hereby consent 1o the archiving of this repant at the cenire and 1 copies of

thie Figport bc'n-gnude:ﬂ.hlelimﬂﬂd

3 cmm‘mmhmﬂmrmmmtmn

l%ﬂ%wﬂmum:

‘IJ Py mﬁ.'ﬂr“ﬂwkﬂﬂ!
al {‘m‘!l GLAT ‘““!’!‘"l permitled W“ﬁﬂ.ﬂﬂﬂ.
ﬂm mmwml ﬁwm mm il i mﬂﬂ"l‘l‘l’i‘l‘d amy otfeer personal .“““MI

(b]  allinsurer{s) who have mwhmmummuwmmmm

) mwhﬁwhﬂmhmmmmnmmmmh purpose of fraud detection,

o aa
|l

Policpholder's Spnatuce Sigrature
. ; Drtves's Reporting Centre Personnel s Sigrature
Pt & Vi Iﬂf'r'l"ﬁ‘-‘“ (O rheer bs ot the poficyholder) Name: ’
4.?\‘ Dite: & Tine: Hr,l-fa‘-':’f HRIC/FIN Mo

GARAK Skt chPtankarm v

Ap-

Page 3 of 12



Accident Sketch Plan
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Accident Photo
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Accident Photo
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