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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

16/02/2022 14:58 (SGT)

15/02/2022 12:05 (SGT)

Singapore

ALONG ANG MO KIO AVE 1 TOWARDS EXIT CTE
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 SC1E222G0001

SKZ8072Y

Yes

CAR TIMES AUTO-RENT PTE LTD
201633634W
claims@cartimes.com.sg

(Phone) +65-87553065
+65-87553065

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

1797

Liberty Insurance Pte Ltd
Comprehensive

Yes
S121V09463/VPZ/R01

KWOK SENG LEONG IGNATIUS
S8109669D

Page 1 of 27



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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

ATTACHMENT(S)

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

13/03/1981

Outdoor

17/12/2018

3 YEARS AND 2 MONTHS

Male

(Phone) +65-87553065

claims@cartimes.com.sg

APT BLK 505C YISHUN STREET 51 #07-46 SINGAPORE 763505

763505
No
LEASING
No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Male

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SMT7672E

Private car
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Name of Driver MR.NG

Contact Number (Phone) +65-96326800
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 KWOK SENG LEONG IGNATIUS
Gender Male

Phone No (Phone) +65-96326800

Address APT BLK 505C YISHUN STREET 51 #07-46 SINGAPORE 763505
Address Complement -

Post Code 763505

Approximate Age Years Old -

Injuries Sustained NOT FEELING WELL.

Injured person in which vehicle? SKZ8072Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SC1E222G0001 Page 3 of 27



SKETCH PLAN

SKETCH PLAN

OTICE

1. Flease report correctly the detals of the accxient to speed up clawrs process
2. Thes Form must be completed by the Policyholder andior the Autherised Driver

kiformation provkied must be as truthful and accurate as possible. Any w Hul msrepresentation or w ithhokding of materal facts ma
akaw insurance companies to repudiate policy liability

Sue and acceptance of this Form Cy msurance companes s not an on of polcy Rabdity on the part of the ins urance

false reporting may be referred to the Police for investigation
eport e forw arded by the insure ords Mana

xere (GA) for archiving hat copies of this r willforat

y nterested ¢
the lodgement of this report to the nsurers you hereb ¢ YNg ol ths report at the centre and to Copias of
being made available aforesaid
3. Consentunder the Parsonal Bata Protection Act (FOPA)
luncerstand, acknow ledge, agree and censent that
(a) My insurer., my workshop and the General hsuranc ore (*GIA®) may/are permitied to collect use, dsclose
dior process my personal d: ersonal informa et out 15 [form) and any other personal information provided by me or
e by my insurer (collect the “Personal Inform ation”) and disclose and transfe ch Personal nformation to af insurer 5
who have nsure involved in this accident (al nsurer(s) w ho have insured vehicle ved in this accident shall be
tively réferred to as th ‘Insurers®), the nsurers' ersflaw firms, the Monetary Autherity of Singapore ny relevant
Hnment agency/autherity (Such as the police), for the purpese(s) of

(i} processing, handiing and/or dealing with my claims including the settiement of the clarms and any necess

ccdent and/or my claims
r deahng w ith my instructions or fespondng to any enquiries by
(tv) adr nng my claims (including the maing of correspond
¢f certain perscnal data about me to bring about delr
ges ). andior
fyIng with appbcable law in admin SIenng, processing, handling andfor
/ the "Purposes”)
i f1S) who have insured vehicle(s) nvoived in this accxient and the nsurers’ la
dis andior pracess my Personal Informatien for ene or more of the a
(C} my Personal nformation ray/can be disclosed by any of the Insurers andior ¢

iding their law yers/law firms), w hich may be sied cuts K& of Singapore, for cne or more of the above Purposes.

Folicyholder's Signature / Date & Criver's Sianature (¥ driver is not the pehcyhokder) ! Date Witnessed \)y Reporting Centre
Time & Time Personne)
Sketch Plan

Alorg Ang Mo Kio Ave |
Towarde Exit CTE

Nehide B - S%7 8012 y
Vehide B - SMT 1672 £

|
:
l
|
|
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i
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SKETCH PLAN #2

Describe Circumstances of the Accident
00 5 Februam 3002 apporimately 1285 hour, T war dniing along Ang Mo Kip Ave

L Towarls Edf CTE. When my vehide have siafiondry sttpped v waifing Frafic it e

Suddenly Venigle B have Wty venide vear . We botin Vave chavged particular. 5

N R e

Declaration

YWe declare the foregomng panticulars are true in every respect.

#

;_'mcy hokler's Sianature / Date & Driver's Signature (¥ driver is not the policyheider) / Date Witnessed By Reporting Centre
e &Time Perscanel
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SMT7672E]
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PRIVATE HIRE
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