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IMPORTANTY NOTICE

1. Please report corractly the detalls of the acmdem 1o speed up the da:ms process.

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3, information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies lo repudiate

poticy Habllity,

4, The lssue and acceptance of this Form by insurance companies Is not an admisslon of policy lability on \he parl of the nsurance companies.

6, This report will be forwarded by the insurers of the GIA Records Management Centre established by the Generat Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interesled parties.
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report belng made available aforesaid.

. ACCIDENTSTATEMENT

Date of Submission

Date of Accident

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

21/04/2021 1311 (SGTY)

17/04/2021 11:45 (SGT)

26B JIn Ul Siglap, Singapore 457185
OUTSIDE OF 26B ESTATE
Singapore

DETALLS OF OWNVEHICLE

Vehicle Regisiration Number
INSURED/PCLICYHOLDER

Is company? .
Name Of Registered Owner
NRIC No

Fmail Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was bemg used at tsme of
accident

Are you claiming under your own insurance pohcy for repalr to
your vehicle? . . ‘
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMOP214L.0001

ES2330A

No

WEE SING AN

SXXAXB11F
WEE.SINGAN@GMAIL.COM
(Phone) +65-81266934
+65-91266934

BMW
216d

Private use

No - Claiming third party
Private car

Auto

1500

Liberty Insurance Pte Lid
Comprehensive

No

SD19V06068

WEE SING AN
SXXXXB11F
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Date Of Birth - . : 25/12/1973

Occupation . . . . Indoor

Date Of Driving Pass BT . . 29/10/2005

Driving experience . . 15 YEARS AND 6§ MONTHS
Gender . . . o ‘ Male

Mobiie Number : (Phone) +65-91266934

Alt. Phone Number L L . +65-81266934

Email Address . o WEE.SINGAN@GMAIL.COM
Address .. . ‘ o o 268 JALAN ULU SIGLAP
Address complement . . . -

Posticode : 457185

Is the driver the policyholder? ... . . . Yes

If No, Relationship of the Driver with the [nsured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Gther Vehicle Owned by Driver

Inéurancé Compa.ny of OtHe.r Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . . : ‘ . : Collided into Parked Vehicle
Weather Conditions ‘ . : Raining
Road Surface . . . Wet

OTHER INFORMATION

\Was any foreign vehicle involved in the accideni? No
Number of vehicles involvad in the accident L 2
Was anybody injured in the Accident? o . No
Was any injured conveyed tc hospital by ambulance’? o -
Was any other material or property damaged? . . ‘ Yes
Number of Passengers {including Driver) ... . . . . 0
Has the driver been approached by unknown persarn(s)
soliciting/offering accident claims assistance? ‘ No

DETAILS OF POLICE ACTION

Was the accident reported to the police? . No
\Was notice of intended Prosecution given? L . No
If yes, againstwhom? . ... ... . . . .. L -

CIRCUMSTANCES QF ACCIDENT

REFER TO ATTACHED SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? Lo No
Was there any audio recorded? ... o No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number o S GBE2982K
Vehicle Manufacturer AT L T o Nissan
Vehicle Model L . . o Nv350

Vehicle Variant . o . . . -
Vehicle Colour L L o -

Vehicle Category - : : Commercial vehicle
Name of Driver . o A L ADEL

Contact Number ‘ o . (Phons) +65-98767886
Address S . o -

Address complement . . R o -
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Postcode . ‘ . ‘ -
Insurance Company Name . . -
Nature Of Damage o
Details of property damaged in accident . . -
No. Of Passenger (including Briver) o .
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SKETCH PLAN
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SKETCH PLAN #2
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