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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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

24/01/2022 15:00 (SGT)

23/01/2022 11:40 (SGT)

E Coast Rd, Singapore

EAST COAST ROAD TOWARDS STILL ROAD
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 SYOA2210000A

SCY3838M

No

SHAWN LEE JINXI

SXXXX372I
KARATELEECHOP@GMAIL.COM
(Phone) +65-82823883

(Home) +65-82823883

Honda
Civic

Private use

No - Claiming third party
Private car

Auto

0

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V14531/VPC/R00

SHAWN LEE JINXI
SXXXX372l
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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 hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHED
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SYOA2210000A

16/02/1993

Indoor

29/11/2013

8 YEARS AND 2 MONTHS

Male

(Phone) +65-82823883

(Home) +65-82823883
KARATELEECHOP@GMAIL.COM
75F JALAN SENANG

418394
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

STEFFIE VANESSIA
Female

Yes

Bedok South Neighbourhood Police Centre

(Phone) +65-18002448999
(Fax) +65-62446558

20 Chai Chee Drive Singapore 469045

No

Yes

Yes

WITH OWNER
No

SMD2631R
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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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC3971H
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person STEFFIE VANESSIA
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SCY3838M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SHAWN LEE JINXI
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SCY3838M
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

@’Accident report SYOA2210000A

SKETCH PLAN

IMPORTANT NOTICE

+ Plegse report comeetly the datails of the accident to spesd up the daims Erons,
. This Form rust be completed by the Policyhelder andyfor the Authorised Driver,
. Information provided must be as truthful and accurate s posgble. Any wilful miscopresentation or withhalding of materisd

facts may silow insurance companies 1o repudiate policy labiliy,

The issue and acceptance of this Farm by insurance companies i not an admission ot palicy liability an the part of the nswanscn
companies.

- Any falsa reparting may be referred to the Police for investization.
- The: repart will be forwarded by the insurers of the GIA Records Meanagement Contre established by the General Insurance

Azsodation of Singapore (GIA] ferarchiving and that capies of this repert will for 2 fee be made mvaiabie upan application by
interestad parties,

» By the ladgment of this repart to the insurers, you hereby cansent ta the erehiving of this neport at the centre and 1 copias of

the report being made svaitable aforesakd.

- Consent under the Parsonal Data Protection Act [PDPA)

Funderstand, ecagwhedge, sgrae and consant that:

[a) By nwurer, my warkshop and the General Insurance Assocatinn of Sngapere ["GLA”) mayiare permitted to codect, wse,
dischaze ondfor process my personal data/personal information set oyt in this {formj and any other personal infarmation
provided by me or postessed by my insurar (eofectively the "Personal Infermation”} and disclose and wansfer such
Paranal Information to all nsurer(s] who have insured vehicie(s) imvalved in this accident {all insures{s} who have insured
vahicle(s] mvelved in this accident shall be collactively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapose and any relevant government spency/aithorty fsuch ssthe raalice), for thi purposls)
ol -

[} processing, hasdiing and/or doaling with my dlaims including the seitioment of the claims and any necessany
investigations refating o the dlaims;

i} Invettigating the accrdent and/or vy chalms;
{iti] carrying out andfor dealing with my nstructions or rizsponding o 2ny engulnes by mo:

{iviadministering my claimes {including the mafing of correspondence, statements, ineaices, TRPGALS or Ratioes to.me,
which could invohve disclosure of certain porsonal date sbout me o bring ehout delivery of the sarme a= well 35 on the
external cover of emesiopes/mall packagesk and/ar

{v] complying with applicable law in atminsterisg, processing, hiandling and/or dealing with my dalms collactively the
"Purpases”)

i) all insurer(s) wha have insured vehicke(s] involved in this accident and the Insurars’ laranypers/law fisms, mayfare permirted
to-coflect, tron, diselore andfor prosess my Perional Infarmation Tar anit ar more of the above Purposes; angd

[c} my Persanal Information may/can be disclosed by any of the Insurers ardfor GUA L their third party service praviders or
egentafinclusding thelr Tewyers/Faw frms), which may be sited outside of Singapore, for one or mere of the shove Pumpases,

fd} iy Persenal Information will also be coliected and used to compile daims history lor the purpose of fraud detestion,
Imvestigaticn and management in provent and all future claims,

(e} theinformation se eallected under {d) above may be shared | disciosad:

1) %o alf insurars and,for 2ny other third parties that assiss in evRiatng, investigating, contraliing or managing fraud,
regulators, |aw enforcament and Esvernment agenches as reasonably required tor the purposes stated. or

(i} for NG with requirements under any reglat laws or court erders.

et %
Falicy Dwiver's 3fgn Il;.enurting L:m;h-ePemnner Signatune:
Tl & Tima: {1 drive the policyhiclder) Mame:
Date & Tome; MBICFIN He:
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SKETCH PLAN #2

SHETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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