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(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please repon comrecily the details of the accident 1o speed up thi claims process.
3 This Form must be completed by the Policyholder andior the Authorised Criver
3. Infarmation provided must be as truthful and accuraty &3 possible. Any willul misrepres

policy liakbility

4. The tssue and accepiance of this Form by insurance companies i& not gn admission of policy liabilty on the p

5. Any false réporting may be referred 1o the Police for investigation.

&, This report will be forwarded Dy the insurers of the Gia Records Management Centre astablshed by

and that coples of this repost will, for a fee, be made availabla upon application by interesiad panies.

7. By the keogemeant of this repor 10 e INSurers, you hasrekyy consent 16 the archiving of this repon at the cenire and 1o cops

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Lecation Information
Country/State of Loss

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alernative Phone No

WEHICLE 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?

Wehicle Category

Transmissian

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRNER

Mame of Driver
MRIC Mo

& pccident report SND9214D0009

13/04/2021 13:15 (SGT)
12/04/2021 15:30 (SGT)
73 Kaki Bukit Ave 1, Singapore 417949

Singapore

SCKa3120

Yes
SHELTON (S) PTELTD

NMTANESHEL TONINTL.COM
(Phone) +65-96300074
+65-96300074

Valvo
S60

Employment

Mo - Reporting only
Private car

Auto

2000

Liberty Insurance Pie Lid
Comprehensive

Mo
SD20V04250N0VPC2/R00

TAN NGEE MENG
SHMHK2891

amation or witholding of material facts may allow insurance compan
an of the msurance COMpaNIEs.

the General Insurance Assoclation of Singap

ies 1o repudiahe

are (GIA) for anchiving

a5 of the repar being made available atoresaid
-
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Date Of Birth 300071957

Occupation Qutdoor

Date Of Driving Pass 10/03/1982

Diriving experience 39 YEARS AND 1 MONTH
Gender Male

Maobile Number {Phone) +65-96300074
Alt. Phone Mumber -

Email Address NMTJ‘\N@SHI’:LTGNINTL.CDM
Address 23 SIGLAP HILL

Address complement -

Postcode 456078

s the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? Mo

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 Collision - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident p.
Was anybody injured in the Accident? Mo
Was any injured conveyed o hospital by ambulance? "
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? R [+]

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Mo
\Was nofice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LINKMNOWN
vehicle Manufacturer :
Yehicle Model -

Vehicle Variant "

Yahicle Colour -

Wehicle Category Commercial vehicle
Mame of Driver -

Contact Number z

Address

Address complement 5

Fira)

) Accident report SN0S21400009 Page 2 0f 13



Fostoode z
Insurance Company Name iz
Nature Of Damage =
Details of property damaged in accident o
Wo, Of Passenger (Including Driver] =

@ Accident report SN0921400009 Page 3 of 13



IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.

2, This Form rust be gcompleted by the Polieyho andlor th horised Driver,

4. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance
companeas,

5. Any false reporting may be referred to the Police for investigation.

&, The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance 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 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that .

{a) My insurer , my workshop and the General lnsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal nformation to al insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall ba

coBactively referred to as the "Insurers”), the hsurers' law yersflaw fims, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handling andior dealing w ith my claims including the setllement of the claims and any necessary investigations relating to
the claims;

{ii) investigating the accident andfor my claims;

{iii) carrying out andfor dealing w ith my instructions or responding 1o any encuiries by ma;

(iv} administering my claims (including the maling of correspondence, statements, invoices, reports or nofices to me, w hich could invabee
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopasimail
packages); andlor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

{coliectively the “Purposes”)

(B} all insurer{s) who have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disciose andior process my Personal formation for one or mere of the above Purposes; and

{c) my Personal Information may/can be disclesed by any af the hsurers andlor GIA to their third party service providers or agents
(including their law yersflaw f:':r'r!-gsj. W hk‘;[_w "Eﬂ'tﬁ sited outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident

I 542 p hesiele o Carpari bat ah«rj 13

Ko¥r  gGuked  RAue 4 Shuw L r‘HﬁJ’us-ﬂ'—?‘ Before Z
Qpew rv-'lu drver gle v r 4 chegk -t;-e. droficc g T
cleny Whew 1 Slmll}; open gy Wz dosy Supja‘em},
0, ‘Lun—? Cowme  fTowg  wy r.‘jlﬂr code.  ouedl hit  oato
o dyiver clooy 1 woas  Uuohle  4p  dake colowsy ke
'1awrnf coy  plede hec w wge the la‘f‘rEf Never S*arm :

Declaration

VWe declare the foregoing particulars are frue in gvery regpect.
|

~GAER: SHELTON (S) PYE L

V1

Folicyholder's Signature / Date &
Tima

Driver' nature/'l driver is not the policyholder) / Date
& Tima

Witnessed by Reporting Cantre
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ACCIDENT STATEMENT

ACCIDENTDATE( |2 7 & 2 J(DD/MM/YYYY), IME:_S = 39 )(HH:MM)
. LOCATION: s 33 %a¥ Buiad  Ave 2 ghuw Li. vypf

1. DETAILS OF VEHICLE I ParK 43 94.g
] VEHICLE NUMEER: SCK ?3.1'2 D

b)INSURANCE COMPANY:

c]POLICY NUMBER:
d]POLICY TYPE; {CDMFREHENSWEI THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE 5 MODEL:____ walye” S62, a.0

fITYPE:(SALOON / CDUFEI MPY IVAH{ LDRR‘( { MCTORCYCLE/ C'THEES:
a) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MDTDRGYCLE}

| h)PURPOSE OF USING AT ACCIDENT TIME:_ worl

. IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YEsﬂ;LQj

IF NO, PLEASE STATE (THIRD PARTY CLAIM [/ REPORTING ORLY)

| 2, INSURED f POLICY HOLDER

| AJNAME:_- Sheldon <€5) pie  Ltel [MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:__BF%s qL3 92234

EJADDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

XHe of passen gy DRIVER _ )
a) NAME: Tcw Algec Mewg (MALE / FEMALE]

. : ;
¢ '“d“d‘“ﬂ dhviver) b NRIC/FIN/P ASSPORT: S contacT__Q6392227Y
} €. 3 c) ADDRESS: -
*d)DATE OFBIRTH: ___/___/ | [DD/MM/YYYY)

i e] OCCUPATION: (INDOCR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ owuer
5. GJWEATHER CONDITION: [CLEAR / RANING / OTHERS )

bjROAD SURFACE: EDRY f WET / OTHERS ] ? ]
&, WAS ANYBRODY INJURED (YES / ND} )
7. a)REPORTED TO POLICE [YES / ND]

IF YES, PLEASE STATE WHICH POLICE STATION:

I B. THIRD PARTY VEHICLE

Il | %Mo of pasgamaer o] VEHICLE NUMBER: Unkwow n MODEL:___lorry!

Clvcoding e b) DRIVER'S NAME:_ / ’
' ( S " €] NRIC/FIN/PASSPORT: CONTACT:
| | i 9, THIRD FARTY VEHICLE

| | —— d) VEHICLE NUMBER: MODEL:

= o 37, o] DRIVER'S NAME:

U”l“wga d”ﬂ*‘ﬁ f]  NRIC/FIN/PASSPORT; CONTACT:

(

R

| : _'fmﬂf‘l 2 ﬂmhﬂ CLQhK-'”Cm ifnTl (0 "y

A ug: .
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