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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

08/11/2021 09:37 (SGT)

02/11/2021 16:36 (SGT)

Singapore

TREVISTA CARPARK(BASEMENT)
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

Accident report SN0921B80001

SMS2333Y

No

ZHOU JINGSONG
SXXXX773B
zhou0294@gmail.com
(Phone) +65-90702172
+65-90702172

Mercedes
C63 AMG S (R19 LED SR)

Private use

No - Claiming third party
Private car

Auto

3982

Liberty Insurance Pte Ltd
Comprehensive

No
SD20V14367/VPS/R0O0

ZHANG WENXI
SXXXX996A
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Date Of Birth 31/07/1996

Occupation Indoor

Date Of Driving Pass 26/12/2019

Driving experience 1 YEAR AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-93668968
Alt. Phone Number -

Email Address zhou0294@gmail.com
Address 929 BUKIT TIMAH RD
Address complement #10-19

Postcode 589642

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Clear
Road Surface Dry

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? 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 SLR147Z
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

SKETC N

NOTIC

1. Pease report correctly the details of the accident to Speed up the clams process,
2. This Form must be completed by the Policyholder and/or the Autherised Driver.
3. nformation provided must be as Wﬂ.‘.ﬂnﬂmﬁm. Any wilful msrepresentation or w ithholding of material facts may

aliow hsutanceconpam'estor iate icy liabili

4. The issue and acceptance of this Form by insurance companies i not an admission of policy fability on the part of the insurance
companies,

5.nfsern rrdt!hPok:flo'in.

6. The report w il be forwarded by the insurars of the GIA Records Management Centre eslablshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon application by interested parties,

7. By the lodgement of this report to the insurers, youy hereby consent to the archiving of this report at the centre ang to copies of the
repert being made avadable aforesaig,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree ang consent that -

(collectively the ‘Purposes')
(b) all msurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yers/law firms, maylare parmited to collect,
use, disclose andior process my Parseonal Information for Gne or more of the above Purposes; and
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me & Teme

Personnel
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

Oa 2021  avewry 4 3t gm L w5 deiviey  vhy VOhis It
Shs 2333y Cemw A) ot $w Pt Gopned  of  vaith {oNdo .
Thze ., W vohlls Wwivond  ( vem y) Eeveoe  any Wi Owio
W Lot of My et Gey (s Samuse gt L front ~f my  Car.
Ne  golir v‘on«‘] 4 SAE
Declaration
We declare the foregoing particulars are true in every respect.
\ C.')'/")J.L or ./ /)
) 7 bz b e OF [y
yholdir's Signature ; uate & Drvers Sgnature ( g}iver:snonhe polcyholder) / Date Whnosged by Reportng Cantre
Tire & Time
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