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Your NCD will be affected due to late reporting

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

28/04/2021 17:53 (SGT)
26/04/2021 23:50 (SGT)
53 Ubi Ave 1, Singapore 408934

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 SN09214S000A

SLG5818X

Yes

TS AMULET

5EXXXX676C
KTSJASONKEE@GMAIL.COM
(Phone) +65-81517888
+65-81517888

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1800

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V11209-VPL/R00

KEE TIEN SENG
SXXXX042J
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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?

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SN09214S000A

18/10/1995

Outdoor

07/03/2008

13 YEARS AND 1 MONTH
Male

(Phone) +65-81517888

KTSJASONKEE@GMAIL.COM
BLK 310C PUNGGOL WALK #16-598

823310
No
Other
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No

Yes
No
Yes

No

TAH QING HUANG SUBAHADRA
Female

No
No

Yes
No
No

GBH3735C

Commercial vehicle
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMP9900E

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09214S000A

KEE TIEN SENG

BODY
SLG5818X
Yes

No

TAH QING HUANG SUBAHADRA

BODY
SLG5818X
Yes

No
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SKETCH PLAN

SKETCH PLAN
(o) Tl

1. Flease report correctly the delals of the aceident lo speed up the claims process.
2. This Form must bo sompieted by the Polieyholder andior the Authorised Driver

3. Information pravided must be as truthful and sccurate as possible. Any wiful misrepresentation or w ithholding of material facts may
alow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of polcy [abilty on the part of the insurance
companies.

5 5@ reportl b dt P

6. The report w il be forw arded by the insurers of the GIA Records Management Centre establshed by the Ganeral Insuranco Association
of Singapore (GIA) for archiving and that copias of this report w il for a fee be mede avallable upen application by nterested parties.,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made avaiable aforesaid.

8. Consent under the Perseonal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(2) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted 1o colect, use, disclose
andior pracess my personal data/personal information set out in this {form) and any other perseonal information provided by me or
pessessed by my insurer (colectvely the *Personal Information®) and disciose and transfer such Personal Information fo al insurer(s)
who have Insured vehicle(s) involved In this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the hsurers' law yersfiaw fiems, the Monetary Authority of Singapore and any relevant
government agency/author®y (such as the polce), for the purpose(s) of ;

() processing, handling and/or dealing w ith my claims inciuding the setlement of the claims ang any necessary investigations relgting to
the claims;

(i) investigating the accikient and/or my claims;

(&) carrying out andior deating w ith my instructions or responding o any enquiries by me;

(iv) administering my claims (including the maiing of cerrespondence. statements, invoices, reports or notces to me, which could invoive
disclosure of certaln personal data about me to bring about delivery of the same as w el as on the external cover of enveiopes/mal
packages); and/or

(v) complying w th applicabie law in administering, processing, handling andfor deaing w ith my claims.

(collectively the "Purposes”)

(b) a¥l insurer(s) w ho have insured vehice(s) involved In this accident and the Insurers’ law yersfiaw firms, may/are permitted to collact,
use, disclose and/or process my Perscnal hformation for ane or more of the above Purposes; and

(c) my Perscnal nformation may/can be disclosed by any of the hsurers andlor GIA to thelr third party service providers o agents
(including their w tirms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

o rull G

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre

Tme & Time: Personnal
Sketch Plan
PN
q >~
CR IR
|| T P:565818x
Y B: 6rH 325¢
c: <t Shp 900e
+

@j’ Accident report SN09214S000A
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SKETCH PLAN #2

Describe Circumstances of the Accident

04 THe gaamen o912 AND 7ime, T Y PAKICED  ena v Tk

B FRIEND .

X o, K Suplert, I FECT A HUGE impher FRusm e Ko,

THE  hwier  cAuey  mu o N Ve OB Lyrpsy o

VAICLE .

I  lLfrT Dolus)  &%iP  Feutrp T TFHAT (retilie. @  Ltfvirrcesn

L8T0  qHE (REHE  (ofTolv  oF  ny Lt/ CCE . i

Declaration

foregoing particulars are true n every respect,

MUy '

o

( {60 ﬂ
()

Folicyholder's Signature / Date & Oriver's Signature (f driver is not the policynoider) / Date Wenessed by Reporting Contre
Tima & Time Personnel

@ Accident report SN09214S000A
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday t0 Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 665500206 / GST Reg. No.: M400017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSCCUTION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : QNO 92! S 0oof Vehicle Registration No: SLbss)x
Nariiswosi iy :_[EE TIEN SENG NRIC/FIN/PassportNo : _SIXKX 0423

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( )
Contact (Tel) : Mobile No.:_ BI5(7838

Email Address - 1S 3asonkEE @ (omall -(om

sotestncne 2800 12f Time of Accident: _| | -S© fm

Placeof Accident : 53 PAYA UBL

Insurance Company: LEBERTY InSafénie freL1D

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

fovmn o dafe ound hiw of aaicdmt 4o 26lyf2! [I"s0

Z

Policyholder / Driver's Signature Reperting Centre Personnel's Signature
Date: Name:

NRIC/FINNo.:

Date:
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