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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

09/03/2022 18:59 (SGT)
09/03/2022 08:30 (SGT)
Singapore

SATS (AIRPORT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN092239000C

GBL4319T

Yes

KIN YAN AGROTECH PTE LTD
TXXXXX556K
jmartauto@gmail.com

(Phone) +65-82687322
+65-82687322

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

1998

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V12853/VCV/R04

NG ZHEN KHAN
SXXXX716A
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

22/01/1993

Outdoor

27/01/2016

6 YEARS AND 2 MONTHS
Male

(Phone) +65-82687322
jmartauto@gmail.com

BLK 195 RIVERVALE DRIVE
#14-737

540195

No

Employee

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SN092239000C

GBD563Y

Commercial vehicle
MUHD YAZID BIN RAHMAT
SXXXX684F
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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

IMPORTANT NOTICE

1, Pleass report coreectly the detals of the accident to spead up the claims process
2. This Fmmust be r r h ¥

3. Information provided must be as truthful and accurate as possible Any willul mizreprasentsten or w fthholéng of materizl facts may
alow insurance companies to repudiate policy liability.

4 The lssue and sccaptance of this Formby insurance companies is not an admission of poficy tabity on the part of the surarce
companias,

5. Any false caporting may bo roferrad to the Police for investiaation.
6, The report w Bl be forw arded by the insurars of the GIA Racords Man gemen! Canire hshed by the General nsurance Assogiation
of Singapora (GWA) for erchiving and that cesies of this resort will for a fee be made avalable upen aopicalion Dy iNlerested partes.

7. By the lodgement of this rzport 19 the insurers, you bereby consent to the archiving af this ~zoor 3t the centra and © copes of the
report being made avaiable afcresaid.

3 Consent under the Parsonal Data Protection Act (PDPA)

lundarstand, acknow ‘edge, agree and consant that -

(8) My wsurer , my workshap and the Genarsl nsuranca Assaciation of Singarors (“GIA") may/ara parmittes lo colact, usa, ds-kse
andfor process my personal datalparsonal nformation sat oul in this [form] and any ciner persenal nformaton provised by me or
possessed by my insurer (colectvely the "Parsonal Information’} and disclose and ransfer such Parzonal bfcrmaton 1o af insrer(s:
who have insured vehicle(s) ivolved in this accident (ail nsurar(s) who have insured vahicla{s! involvad i this accident shal by
colectely retarred 1o as the “nsurers”), tha havrers’ law yersfiaw firrs, the Monatary Authority of Singasora 2ra sny retevant
government agancy/authority (such as the police), far the purpose(s) of |

(i} processing, handing andlcr deaing w il iy clams ncliding the settiement of the clams and any nacassary investigations reidling to
the claire,;

(i) nvestigating the accidant andfor my claims;
(i) carrying out andior dealing w ith my instructions or rasponding o any enquiries by m2

(i} aeminsterng my chims (including the maling of correspondence, statements, InVoCes, reponts of NolCes to my, which could inveke
disclosure of cortain parsonal data about ma to Brng about delfivery of the same as « ¢l as 21 the extarnal cover of envelopes mal
packages); endilor

(v) complying w ith applcable lew 0 adminstarng pr o6883ing, handing andler deaisg with my claivs.

(colkectively the "Purposes”)

(b) all insuree(s) who have insured vehicle(s) nvolvad in this accident and the hsurers' v yersidaw fems may/are parmitted 1o cobiast,
use, disc'ose and/or procass my Persaonal formation for one or more of the sbove Purpozas; and

() my Persenal hformation ray/can be dissioged by any of the nsursrs and/or GIA to thar thid party sarvice providers or agan's
tincluding the¥ lavs yersflaw firms), whish may be sited cutsida of Singapore, for ons or mare of ths above Purpases

) X
\5%

R 01/03/>05

Folcyhelder's Sgnaturs / o*. P Orivar's Signntdre (¥ driver f notthe peleyhotied) / Date  Wenassed By Reporting Cartra
Teme &Tre Fersannel

Skatch Plan

A - C\‘S)Jz

Cpf) 0 GRL 431G T

& G8p 563y

=)
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SKETCH PLAN #2

-

Describe Circumstances of the Accident

m‘ VAN Qqecec’ S'\"\“’"""f behind \ch R
WwWa T aducned k4o m«i o 9 fend  pact

vh 8 cewd 3 Wt m\i e At ?ur‘boﬂ

Declaration

e declsre the foregeing panticulans ar2 true in eviry soact

If you vas| inst your own policy, please be advised that your imsurer may have a fowrtean (14) days dause whareby the claim
must be & e stipulated breframa from the cay #f sccurrance. Kindly chack with your nsurer for more delails.

s -

ER ", L. 07/73/442.'1-

ROy holdor's Signatdre / Date & Driver's E5rkature (¥ dffer is not the pelicyhekder) / Date  Witnessed by Reporing Cantre
Ters )

& Tere Perscnnel
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