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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.
. 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 Submission

Date of Accident

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

19/04/2021 10:38 (SGT)
16/04/2021 15:30 (SGT)
430 Sungei Gedong Rd, Singapore 718916

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09214J0006

GBE8660S

Yes
KIN YAN AGROTECH PTE LTD

JMARTAUTO@GMAIL.COM
(Phone) +65-82687322
+65-82687322

Mitsubishi
Fuso

Employment

Yes

Commercial vehicle
Manual

3000

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V10270/VCV/R03

NG ZHEN KHAN
SXXXX716A
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Date Of Birth

Occupation

Date Of Driving Pass

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

22/01/1993

Outdoor

27/01/2016

5 YEARS AND 3 MONTHS
Male

(Phone) +65-82687322

JMARTAUTO@GMAIL.COM
BLK 195 RIVERVALE DR #14-737

540195
No

Other
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
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

Address

Address complement

Accident report SN09214J0006

SLQ4484D

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

e SKEYCH PLAN
QTIC

1. Masse raport gorractly the detals of the accident 1o speed up the clams process
2. This Farmmust be olicyholdar andior the Authorised Oriver.

3. information provided must be as truthfulond aceurate 93 possible, Any wilful merepresentaion of wthhoidng of matertal facts may
alow inswance companiss to repudinte policy fab iity.

4 Tha issim and accestance of this Frem hy Bsuranca nompanies & nat an admission of polcy tabliy on tha part of the insurance
companias.

5, &w:ummmmmmmmﬂmmm

6. The report w i be forw arded by the nsurers of the GIA Racords Management Cantre estabfshed by the Ganeral nsuranza Asseciation
of Singapore (G for archiving and that copies of this repont w il for 2 fee be mace se2imcls upon applction by riarestad pariies »

7. By the bdgenenl of Inis rsport o the nsurers, you harsby consent to tha archiving of this report &t the cantre and o copis of e
repont being masa avalable afcresaid.

8 Consentunder the Persenal Data Protection Act (PDPA)

lundarstand, acanow ledge, agree 3~d consant that

(@) My in3urer | my workshop and the Genera! hsurance Association of Singapore ("GLA") may/are permited to codact use, discises
andior process ny personal dadeipersenal bformation set out in ths [ferm)] and any other personal mformation providad by me o
possessed by my msurer (zollectvely the "Personal Information”) and gisckese ane transtar such Porsonal rformalion 1o all nswrars)
whe have insured vehehis) invetved n this sccident (al maurer(s) w o have nsurod vanicia(s) nvoNed & this accdent shal be
collectivaly refered 1 as the “Insurers®) e hsurars’ bw yarsiaw frmn, the Monstary Autherity of Singapore and any relevan
fiovernmant agency authority (such as the poice), for the purposeds) of

{9 Frocassing, handing and/or deafing wiih my cialme including the setfiemant of the clams and any necezsary investigatons relsting to
ths clairs;

i} vastpating the sccident andlor my clams;

lii) carrying aut andfar deafng w th my instructions or 78350nding 1o any enquiries by me;

(v) adminstering my claims (nchuding the raiing of coTaspondance, statoments, INVoices, 1epoils ue notices to 11E, v hieh coud nvoive
Siclosurs of certan paroonal data about me 1o bring 3cout deivary of the same as w el 93 on the extamal cover o envelopaesimel
packages); andior

(v} comeying with appicadle law adminitenng. processing, hanging sndor dasbng w #h my cisirs.,

(colectively the ‘Purposes®)

(v} all insurer(s) w ho have rsured vehicle(s) invalved in this Bccident and the kswers' low yershaw fims, may/ara permitled 1o coliact,
use, gschse and/or process my Porsonal bcemation for one o rore of the abava Purposes; and

{c) my Personal Information may/can be gisciosed by any of tha bisurers axdler GA to ther thivo party service Sroviders or agants
\nchiging thair lew yersew firms), which may be sited outside of Sihgapore, for ane oz more of the abava Purposes.

Kin Yan Agro/tech Pte Ltd

-

e QI

Folicyhaldet's Signatire / Date & Driver's Signaturs (If rvar s not the policyhoider) /Date  Winested by Raporting Canra
Ture . & Time d Pergcanal

Sketch Plan
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SKETCH PLAN #2

\
O, |
\

Describe Circumstances of the Accident \

\ \ { it rear _of
Ven B
et
Declaration

e declare the forageing particulars ase rue in every mapect

If you vash to clam against your own paiicy, please be advised thel your insurer may have a lounteen {14] days ciause wheredy e laim
must be mace within the stipulsted timeframe from the day of ocaurtance. Kindly chack with your insurer for more deteils

Kin Yan Adrotech Pta Ltd o 7
Aot e

Poleyhoidar's Signature / Dato & Osider's Signature (¥ dfiver is not the poicyroider) / Date Wenessed bY Reporting Cantie
Tire % L Time Fersonnel
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