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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

11/03/2022 17:26 (SGT)
10/03/2022 10:30 (SGT)
23 Kian Teck Rd, Singapore 628774

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 SN09223B0005

GBE5912K

Yes

KIN YAN AGROTECH PTE LTD
TXXXXX556K
jmartauto@gmail.com

(Phone) +65-91807731
+65-91807731

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V12853/VCV/R04

JED THAM YU XIANG
SXXXX622I
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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?

27/03/1997

Outdoor

08/08/2016

5 YEARS AND 7 MONTHS
Male

(Phone) +65-91807731
jmartauto@gmail.com

BLK 615 WOODLANDS AVE 4
#01-515

730615

No

Employee

No

Hit by fallen tree / Other objects
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

Contact Number

Address

Address complement

Accident report SN09223B0005

WALL

NA / Unknown
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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

SKETCH PLAN
IMPORTANT NOTICE

1, Fease raport gorrectly the detals of (he ascident 1o spaad up the ¢l¥ms procass
2. This Formrust be i i

L
3. nformation provided must te as trythfyl and accyrate as possible Any wiul msrepesentstion or w thhalding of malenal fants may
skow isurance companies 15 ro pudiate policy Hability. X

4 The ssue ang sccapiancs of the Formby nsuranca companies Is nat an admission of palicy kanity on the part of the mswares
COTEAngs.

& 3 i

8 The report w A bs forw 2rded by the insurers of the GIA Razerds Manzgement Canirg #3tablished by the Genars! hsuransa Assoeition
of Singapore (GIA) for 3rchiving and that GOp3E5 OF this report w ill for 3 ee be made avaiabis upon asplication oy Imereslsd pares

7. By the lndgement of thes raport o tha insurers. you hereby consent b2 he archising af (hie rapart 2t the centrs 303 15 copias of tha
raport being made avaiable aforasaid.

& Consent under the Personal Data Protection Act (POPA)

lundasstand, acknow 'edge, agree and consent thal ©

() My msurer , my workshop and the General hauranca Assaciation of Sihgagoes ("GIA") may/ara pemiited to colsc!, usa. ds-bse
andior process my personal datalparsonal nformation sof out in this {formi and any oher personal informannn proyiiad by me ar
passessed by ny insurar (collectively ha Parsonal Information”) and discloso ard ransler suelk Reracnal blesraton 1o a8 ngurar(s)
Who hava insured vehicle(s) irvolvad in this aceidant (af nsuree(s) wha have insured vahicls{s) mushied i fhis accidont shal ba
colectivaly referrad io as the “Insurers’), fha inaurers’ aw yersilaw fuirs. the Nonstary Authority of Sinzasors snd any relevant
Qovernaunt agancy/authority (3uch as the poice) for the purposofs) of ;

(1l processing, handing sndlor dealng withry chaima inclding the settimment of the clams and any necessa’y investigations relang to
the clakre,

(8} investigaling the accident andlor my claims;
(#) canyisg aut and/or daslng wih ny Insteuctions or raspanding 10 297 envauries by me

(W) admirsiarng rry claims (nckiding tha mailng of COMrespONGINCcE, SItemants, Nvicas, roaparts ar naticas to ma, which could nvoke
deciosure of cartain persenal dita abeu ma ta Bring about dalivecy of the same 25 & 21 83 07 the exinmal cover of enveiopesimad
packoges); envdior

(V) eerrplying wth applcabie law & administarng procasang, handing and/or dealsg wh my clavns.

(calactvely e ‘Purposos’)

(b) all insurer(s) w ho have insured vehicle(s) nvolved o s accident and the Insurers’ nw yorsiow 1ims, may/are parmitted 1o satest,
uie, dischse and/or procass my Perscnal nformation far cne or mora of thé above Pirposes, and

(o) my Perscnat Infarmation may/can be daziosed by any of the hisurers andlor 1A 16 thar thed party sprvice proyiders of 35ans
(including their lav yarsiaw firms), which may ba sited cutside of Swngapore, for 6n or mara of the abovs Purpases

R é““f{;'\
A il o 1o/

Folicyholdar's Signatues / Date 2 Oriver's Sgnature (N driver is not the policyhabsac; / Date Wtﬁﬂu Papartng Cartra
Tire Pors 1

& T
Skotch Plan
33
e Teck l = Jdops ©]3)22

f Wl
e A: G3E saiae

Rt wopu
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SKETCH PLAN #2

Describe Circumstances of the Accident
i ¥ o) . al”, - [ AR

A ay ot A L v W@u&&ﬁ&dﬁ&a_&i_
o tew hi wiall \ith ey CM Hryc ks a¥"ga Joit

Declaration

V2fa declare the foregeing particulars are true in svery :espact.

inst your awn pobiy please be advisad that your insurer may have a fourteen {14) days cause wheraby e claim
stipulated tralrarma fram the day of occurrence. Kindly chack with your inaurer for more detaily

Poscyholder's Signature / Date & Driver's Sianature (¥ driver ks not the policy hekder) / Date
Trre - & Tere Portonnel
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