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P

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
{ usls [ and/of th thoris iver

2. This Form must be compl

Er SINGAPORE ACCIDENT STATEMENT

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

palicy 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.

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 1o 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

28/05/2021 18:29 (SGT)

28/05/2021 14:50 (SGT)

Near 205 Braddell Rd, Singapore 579701
CTE Exit Braddell Road

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

& Accident report SS1Z21580002

GZ665L

Yes

GG<5 Pte Ltd
1XXXXXB75W
iris.chong@gg5.com
(Phone) +65-98210101
+65-98210101

Mercedes
Vito

Employment

No - Claiming third party
Commercial vehicle
Auto

2143

Liberty Insurance Pte Ltd
Comprehensive

No
S120Vv15723/VCV/R05

Yong Khin Kwong
SXXXX379I

w



Date Of Birth 18/02/1954

Occupation Qutdoor

Date Of Driving Pass 29/08/1979

Driving experience 41 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-96952151

Alt. Phone Number -

Email Address yongkhinkwong54@gmail.com
Address Apt Blk 264 Waterloo Street #18-207
Address complement Singapore

Postcode 180264

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry
THER INFORN
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF P E 1ON
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

Refer to Sketch Plan.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJP5908X
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car

Name of Driver Yong Shun Jie. Kanneth
NRIC No SXXXX235A

Contact Number (Phone) +65-86088860
Address -
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Address complement =
Postcode u
Insurance Company Name "
Nature Of Damage .
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SCL1313S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour =

Vehicle Category Private hire

Name of Driver Koh Wee Choon

NRIC No SXXXXT76H

Contact Number (Phone) +65-98233247
Address -

Address complement .

Postcode "

Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

1 MthwdhxmﬂwwwmcmMe«u

2 Ths Formmust be com pi : T X )1

3 Hmwmmluuw Am-lummwuwmdmrmm
alow nsurance companes 1o repudiate policy kability

4 The ssue and acceptance of this Form by msurance companes & not an admssion of policy kabity on the pant of the msurance
companies.

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

8 The report w il be forw arded by the nsurers of the GIA Records Management Centre estabished by the General Insurance Association
of Sngapore (GIA) for archiving and that copes of ths report w il for a fee be made avaiable upon appication by interested partes.

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archwing of ths report at the centre and to copies of the
report being mMade avadable aforesac

& Consent under the Personal Data Protection Act (POPA}

lunderstand. acknow iedge. agree and consent that

(a) My nsurer my w orkshop and the General In A of Sngapore ("GIA") may/are permitied to collect, use, dsclose
andior process my personal data/personal nformation set out n this [formj and any other personal nformation provided by me of
possessed by my nsurer (Collectively the “Personal Information’) and dsciose and transfer such Personal hormation 1o al insurer(s)
w ho have insured vehicle(s) nvolved in this accdent (al msurer(s) w ho have msured vehicle(s) nvolved n this accclent shal be
collectively referred 1o as the “insurers ). the hsurers law yers/law frms, the Monetary Authority of Simgapore and any relevant
government agency/authority (such as the polce), for the purposel(s) of

(i} processing, handing and/or dealing w ith my clams nckuding the seftiement of the clams and any necessary nvestigations relating 1o
the claims,

() nvestgatng the accident andfor my clams,

() carrying out andior deaing w th my nstructions or responding 10 any enquirnes by me.

(i) adminsterng my claims (nckuding the masing of correspondence, Sialements. mvoices, reports of notices 1o me. w hich could nvolve
disclosure of certan personal data about me 1o bring about delivery of the same as w el as on the external cover of envelopes/mad
packages) and/or

(v) complying w ith appicable law n adminsterng. processing. handiing and/or dealing w ith my clams.

(collectively the “Purposes’)

() al msurer(s) w ho have insured vehicie(s) nvolved in his accdent and the Insurers law yersfaw frms, may/are permitted o collect.
use. disclose and/or process my Personal information for one or more of the above Purposes. and

{c) my Personal Information mary/can be dmclosed by any of the Insurers andior GIA 1o ther thrd party service providers or agents
(including ther law yersflaw fims), w hch may be sied outside of Singapore, for one or more of the above Purposes.

Polcyholder's Sgnature / Date & Oriver's Signature (F driver s not the polcyholder) / Date Winessed by Reporing Centre
Tme & Tere Personnel

Veh R 2 (651
Ve b 8: TPsaepY
Veh C Scer3ads

—_— a5 Page 4 of 23
@& Accident report $81221550002



SKETCH PLAN #2

bucﬂbo Circumstances of the Accident
T was Frawlleg abog g 0f & Bacbl] R ond Aabry He et oy When Vo C (5¢L1385)

abeod skppeds 1 Qf/owgcf ik ond mrr.:qj@’e]‘ ot 4 a cnm’ﬁ/(!(' i&m second, [ #K

an .m:pa(] ot e rtar of oy von The impac) _cused oy o £ surge Jaward and colbde
ok Wb C 1 dun alghled ond dscovered Aol 1 s Wk E(57psacix) ol had o -
S

Declaration

FWe deciare the foregong partculars are true m every respect

2
K i

Pobcyholder's Sgnature / Date & Drver's Signature (T drver $ not the polcyholder) / Date Witnessed by Reporting Centre
Tere & Tere Fueso
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