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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.
r ised Driver

2. This Form must be ed e Poli

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 palicy liability on the part of the insurance companies.

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

18/05/2021 09:17 (SGT)
15/05/2021 11:25 (SGT)

Singapore

HOLLAND ROAD (NEAR BOTANIC GARDEN)
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 palicy for repair to
your vehicle? . S . ‘ .

Vehicle Category

Transmission

cCc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(& "

= Accident report SVOK21510001

=)

GBF5888S

Yes
HONG YUN CATERING SERVICES PTE LTD

HONGYUNCS@YAHOO.COM.SG
(Phone) +65-97393868
(Home) +65-97393868

Mercedes
Vito

Employment

No - Claiming third party
Commercial vehicle
Auto

0

Liberty Insurance Pte Ltd
Comprehensive

No
SI120V14431/VCV/R04

SOH SWEE KWAI
SXXXX733F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving expetience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the palicyholder? :

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? Je——
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 hospitat by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported ta the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
REFER TO STATEMENT ATTACH
ATTAGHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

' Accident report SVOK21510001

DETAILS OF OTHER VEHICLE PROPERTY 1

10/12/1951

Qutdoor

21/08/1970

50 YEARS AND ¢ MONTHS
Male

(Phone) +65-97393868

HONGYUNCS@YAHOO.COM.SG
2 LORONG PISANG BATU

597920
No

Other
No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No

No
No

Yes
No
No

SJB4960Z

Private car
TAN HAN CHUAN
SXXXX086G
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Address complement .
Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN

IMPORTANT NOTICE

4. Pleass topart parrectly e denss of the socident o spooe i ihe daims process

2. Thss Fore m.s: he gampleted by the Policyholder andlor the Authorised Driver.

3. Wiarmalion ooy ded must e a3 tuthful and accurate as pessible Any wilful mssepresentation of wshtoklng of neterial facls may
~es 1o repudiate policy liapility.

4. The 155102 and ancentacoe of [Bis Surm by NSUCENCE CoTRANes 15 ot 40 apnissinn of pobsy iability oo the pat ol the nsuranse
Coepanes

5. Any False reparting may be safarrad to the Polics for investigation.

. The repost W ill be Fore arded by the nsurers of the G Recards hanagemen! Canlre esiablished by the General nsuranee Assaomtion
 Sngasere (GIA) for arahiving and that copes of ths caport wil lor 3 e be made avatable vpon appfication by nlgrosted panies

. By ths leaigemenl of s rapart 0 e insurers, you kergdy consent o the archivag of this reparl al e nentra and o Gopies af the
repord beieyg mads avaiable aforesaid.

2 Consant under the Parsnnal Data Prateclion Act [FDPA}

Al INSUrINC3 SO

o o

Jundeestand, acknew ledge, agres and consent that

[l By nsurar ey werkshos and the Ceneral hsuranes Assagation of Singagors I"GIA™y meyiare permittad 10 ooligcl, use, distiose
apdior proness my personsl datsipersonal nlormalon set autin this [fonm] and any ather persenatyormalon provded By me ar
soesessar by my insurer foollestively the “Personal Infarmation”™ and discliss and lransiar such Persanal Blormabon © allinsurer(s}
w ho haus insured vehicle(s | mvolved in this acsicent {akinsurer(s] w o have insured vehicls(s) invabved in ths accent shall oe
sollentwely refarred 1o a3 e “Insurers”]. e nsurers' lawyucslaw fims. the Motetary Autherity of Singagnrs and sny telgvant
govarnmmant agercy/aulity (such as the pefee), for the purposeis) R

11} precessing, handing andfor dealing with my slaims meluding the satfement of the slaims and any recessany meesipations rekakng 1o
li2 claas,

{77 imvesligating the scoident andies my clars;

i} sareying out andiar dealing with my instructions or (eepodnG 10 ary ENGUIres iy mre;

(1] aerrenstaring my zlns (inciudng the ralling of coreseentance, staements. inueices, repons ar nolldes 10 ra, winsh ctuld nvolve
daclasura of certain pErsanE Gia aboul me o bring abset delivery of (e Same a5 w el 3s an the external cover of enuelopesimall
packages ) andior

[} carplying wth applisatle Ew in admnistersig, processing, nandling andior 2eahng with my clams.

(cotiectvaly the "Purpases”)

[ all insures(s) w0 Bawe msured vBnciels ) invarved in this aceitent and e surars’ law yarsilaw {irms, aaylane permited 1o callect,
use, disckse andiar precess My Personal nicrmation for die of mare of the above Purpises: and

1&y iy Perscaal iformation mayicsn ba Ssslossd by any of fhe hsurers andioe G to thar Ihird parly senve providers ar agenls
(ncuding heir lave yersdav Firms). whel ey de sited oulside of Sirgapars, far gre or more of the above Rurposes.

Policyholder's Sianature  Date & Driver's &g{éﬁ:'e % driver 15 nol the palicyholder) f Date Witnessed by Reportag Centee
Tere & Teve Personnel

Sketch Plan

etz | 7R :
Moltend R A . GBE CEFsp
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