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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 reporting m referred to the 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

31/08/2021 17:56 (SGT)
30/08/2021 08:22 (SGT)
Dunearn Rd, Singapore

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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EZ2525T

No

SOON LAY SOON
S1823663Z
nevinsyj_@hotmail.com
(Phone) +65-96674739
+65-96674739

Volvo
S90

Private use

No - Claiming third party
Private car

Auto

1969

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V11162/VPC2/R00

SOON YU JIE NEVIN
S9924850E
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Date Of Birth 30/07/1999

Occupation Indoor

Date Of Driving Pass 21/04/2018

Driving experience 3 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-81256312
Alt. Phone Number -

Email Address nevinsyj_@hotmail.com
Address BLK 2 BISHAN STREET 25
Address complement #35-06

Postcode 573973

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKJ477A

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) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detads of the accident to speed up the claims process

2 This Formrust be complated by the Policyholder andlor the Authorised Driver.

3. kiormaton provided must be as fruthful and accurate as possible. Any wiful msrepresentation or w thhokding of material facts may
alow insurance companies 1o rapudiate policy liability.

4. The issue and acceplance of this Form by insurance campanies & not an admission of pobey habitty on the part of the insurance

COmpanes,
5 &ny false reporting may be referred to the Police for investigation

&. The repori w il be forw arded by the insurers of the GIA Records Management Centre estabkshed by the General hsurance Association
of Singapore (GWA) for archiving and that copies of this repart w il for a fee be made available upen applicaton by interested partes

7. By the kdgement of this report 1o Ihe msurers, you hereby censent 1o the ar¢hiving of this report at ine centre and lo copias of the
report bang made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

|urderstand, acknow ledge. agree and consenl that

{8) My nsurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permmited o collect, use, dschose
andfor process my personal datalpersonal information set out in this [form} and any clher persenal infermation provided by me or
poseessed by my insurer (colectively the “Pers onal Information’) and disclose and transter such Personal Iformation to all insurer(s)
whe have nsured vehick(s ) mvolved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
ollectively referred 1o as the “Insurers”), the Insurers’ law yers/law firme, the Manetary Autherity of Singapere and any relevamn
governmant agency/authority (such as the pohce), Tor the purpose(s) of

() processing, handing andler dealing with my clains inchiding the settlerment of the claime and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims,

(i) carrying out andior dealing w gh my instructions or responding fo Bny enquiries by me,

{iv} administering my ¢lairs (including the mailing of correspondence, statements, invoices, repons of notices 1o me, w hich could involve
disclosure of cerizin personal data aboul me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) complying with appbcable law n admnsierng, processing, handling andior deakng with my clarms.

{cobectvely the “Purposes’)

ib) allinsurer(s) w ho have insured vehiche(s) invalved i this accident and the surers' law yers/law frms, may/are permitted fo collect,
use, dsclose andior process my Personal Information for one or more of theabove Purposes; and

{c) my Personal Infarration mayican be decksed by any of the hsurers andfor GIA to their thrd party service providers or agents
{inchading their lw versiaw firms ), w hich may be sied oulside of Singapore. for cne of more of the above Purposes,

I
= b e e R - ol o |
Folcyholder's Signalure [/ Date & Driver's Signature r_l"ﬁ?iv r & naot the pobcyholder) / Date Winessed by Reporting Centre
Tirne & Tere Personnel

Sketch Plan

Dunearn  Epad

A E23535T B: SKJ4F4A
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SKETCH PLAN #2

Describe Circumstances of the Accident
| was 'h?zw,ﬂinﬁ m’vng Dunegrn _Road at +he middle

lane . When yehicle in font of me Hﬁgpeﬂ, | Hfollpwesd o Clow)

down and come 4o a .ﬂ‘:::_n. Out of Sudden, | el an Frr;mc'f

foom _rear . When | M’T@H&d fo  cheok , | realised vehitle B had

collileol _onfo rear portion of my_ rehitle .

Declaration

Wie declare the foregoing particulars are true in every réspect

! ;
r e L_;')""t_;il Lt 2 Lo ,IJJ-]-
Policyholder's Signature / Date & Driver Sighature (F driver is not the policyhokler) / Date  Witnessd by Reporting Centre
S T Personnel
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