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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

23/07/2021 15:24 (SGT)

22/07/2021 19:00 (SGT)

PIE, Singapore

TOWARDS TUAS AFTER ENG NEO EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN09217N0001

SGP7333B

No

CHEE KA YENG

SXXXX107Z
CHRIS_TAN83@HOTMAIL.COM
(Phone) +65-93628890
+65-93628890

Mercedes
GLB200

Private use

No - Claiming third party
Private car

Auto

2000

Liberty Insurance Pte Ltd
Comprehensive

No
S120V15793/VPE/R0O0O

CHEE KA YENG
SXXXX107Z
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Date Of Birth 12/05/1976

Occupation Indoor

Date Of Driving Pass 11/09/1998

Driving experience 22 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-93628890

Alt. Phone Number +65-93628890

Email Address CHRIS_TAN83@HOTMAIL.COM
Address 13 FERNVALE LANE #01/08
Address complement -

Postcode 797496

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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? -
Was any other vehicle 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 POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

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 SJM5362K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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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 SMU3909U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the detais of the accident to speed up the claims process,

2. This Form must be leted by the Policyhol dlor Autho

3. nformation provided must be as truthful and accurate as possible. Any wilful misrapresentation or wihhokiing of rmaterial facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admssion of pobcy lisbility on the part of tha insurance

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenire estabished by the General Insurance Association
of Singapore (Gl&) for archiving and thai copies of this report w il for a fee be made avaiable upon application by mlerested 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,

8. Consent undor the Personal Data Protecticn Act (PDPA)

lunderstand, acknow ledge, agree and consent that ©

(8) My insurer , my workshop and the General Insurance Association of Singapore ("GIA®™) may/are permted to coliect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other parsonal information provided by me or
possessed by my insurer (colisctively the "Personal Information”) and disclose and transfer such Pereonal information (o af Insurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
cobectively referred to as the "Insurers”), the hsurers' law yers/law firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/or my claims.

() carrying out and/or dealing with my instructions or responding to any enquiries by ms;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports of notices to me, w hich could nvolve
disclosure of cerlain personal data about ma to bring about delivery of the sams a5 w sl as on the exiernal cover of envelopes/mad
packages); and/or

{v) complying with appicable law n adneiistering, processing, handling and/or dsaling with my claims. o e e
(collectively the "Purposes”) =

(b) afl insurer(s) w ho have nsured vehicle(s) involved in this accident and the nsurers’ law yersfaw fitms, may/are permitted 1o collect,
use, disclose andlor process my Parsonal Information for one or more of the above Purposes,; and

(c) my Personal Information may/can be disclbsed by any of the hsurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sded oulside of Singapore, for one or more of the above Purposes.

4

Policyholder's Signature / Date & Driver's Signature (If driver is not the polcyholder) / Date Witnessed by Reporting Cantre
Tive & Time Personnel
o

Sketch Plan o
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SKETCH PLAN #2

Describe Circumstances of the Accident

On the <eded dede aud 'ft'me’ d weey Sriviag a[o"«j {1_ PIE .
_2aC 3
dowecds tuws direclion wohen {he fro«{".\ olowed douwn .

T tlen slowed down Sraducdly a8 well
Y J

SudduLj - ¢ felt o Fluéz_ m:‘pad Fom fle feer _and fla
mi)avr pusked my cor Towerd to Lt e &roat velucle -

7
N Sof don  ond  fealised Lt I was Iavelved 1a

&  -cur ched'a  collision

Declaration

We declare tha foregoing pariiculars are trug in every respect.

"

7

}B/o?[l! (o0
Policyholder's Signature / Dﬁte % Driver's Signature (F driver i not the policyhoicer) / Dats Witnessed by Reporting Centre
Tima & Tims Parsonnel
[} .
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ADDENDUM FORM

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

Yol (65) 6224 0010 Fax {65} 6224 0030

Operating Hours : Monday to Friday, 09:00 - 17.00
RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: MA00017735

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Report No .S N@QZ IC} M m\ Vehicle Registration No: g(DP ?355&
Namess shownin NRIC) : d’(( (7 L\(J(V‘(.\ NRIC/FIN/PassportNo : Sryee [0 1L
(*Vehicle Pfiver / Vehicle Owner)(*) Please delete as appropriate
Address : Singapore( )
Contact (Tel) 5 Mobile No.:

Email Address

Date of Accident 1z /JIZ/ Time of Accident : !C(oo

PIE
Lif

Place of Accident

Insurance Company:

(8) ADDITIONALINFORMATION /AMENDMENTS:

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

C'l“*hqc 30! paty Velele umbe-
3 -

—

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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