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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

23/05/2022 18:12 (SGT)
20/05/2022 10:30 (SGT)
57 New Upper Changi Rd, Singapore

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
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YQ3473M

Yes

H.W AGRI-FOOD TRADING PTE. LTD.
2XXXXX739W
ohsinsurance@yahoo.com

(Phone) +65-98796053

+65-98796053

Isuzu
NPR75UH5A

Employment

No - Reporting only
Commercial vehicle
Manual

5193

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V12861/VCV/R04

TAN KAR CHUN
SXXXX327A
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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?

27/12/1962

Outdoor

27/10/2010

11 YEARS AND 7 MONTHS
Male

(Phone) +65-98796053
ohsinsurance@yahoo.com
211 JURONG EAST STREET 21
#06-327

600211

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
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SGH233U

Private car
ANG TIN YONG
SXXXX637E
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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. Please report correctly the detalis of the accident to spead up the claims process.

2. This Form must be comploted by the Policyholder andior the Authorissd Driver.

3. Inforrmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w dhholdng of materisl fagls may
alow Insurance companies 1o ropudiate policy liability.

4. The issue and acceptance of this Formby insurance companias s not an adnission of policy kabifly on the part of the insurance
cerrpanies.

5 Any fal v ! { 4 to the Police for i tigation.

6. The report will be forw arded by the insurers of the GIA Racords Managament Cantre established by the Ganaral lhsurance Association
of Singapore (GIA) for archiving snd that copies of this report w il for 3 fee be made avaiable upen application by interested parties.

7. By the bdgament of this repert to the insuracs, you haraby consent tc the archiving of this report at the centre and 1o copias of the
report being made avafable aforesald.

8. Consent under the Pars onal Data Protaction Act (PDPA)

lunderstand, acknow ledge, agree and consent that

() My insurar , my werkshop and the General insurance Association of Singapcrs ('GIA"} may/ara parmitted to colact, use, disclose
andior process my personal data/persconal infarmation set out i this [form] and any other persenal infarmation provided by ma er
possessed by my insurar {collectively the "Personal Information’) and disclkese and transfer such Fersenal Information 10 sl insurer(s)
who have insured vehiclel(s) involvad in this accident (2 nsurar(s) w he have insured vehicla{s) involed in this accident shal be
coliactively referred 10 23 the "Insurers”), tha surers' law yers/faw firms, the Monetary Autherity of Singapore and any ralevan!
govarnment agancy/authority (such as the police), for the purpose(s) of .

(i) processing, handiing andfor dealing w ith my claims Including the settiemant of the claima and any necessary nvestigations raleting to
ths claims;

() Investigating the accident and/or my claims;

() carrying out andier cealing w Xh my instructions or responcing to any enquiries by me;

(W) administering my claims (including the malling of correspondence, statemants, inveicey, reports ¢r notices to me, w hich could involve
disclosure of certain parsonal data about me to bring about delvery of the same as well as on the axternal cover of envelopas/mail
packages); andior

{v) complying with applicable law in adminiatering, proceashg, handing andior dealing w ah fy clairs.

(cotactvely the "Purposes”)

(&) allinsurer(s) w ho have insured vehicle(s) invoivad in this accident and the Insurers' law yers/law foms, may/are permitted to cofiect,
use, disciose andlor process my Personal nformation for one or mare of the above Purposes; and

{c) my Fersonal Information may/can be disclosed by any of the nsurers and/or GIA to ther third carly service providers of agenis
{including tiveir law yarsitaw firms), which may be sited outside of Sirgepore, for cne or mare of the atove Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
\"\.\‘ \orﬂ% WO (\5‘(\?&6‘ s\‘c\’noncxmr with m«i paser ey lgen

| O A Su l\f wh R g 'nmm & ht oty the

20\3! of m\% Pusii/ “‘cc}\\/ﬁ(m

Declaration

W2 deciare the loregorg particulars are true in EVEry spect.

If you vash to 2geinst your own pofcy, plezse be advised that your insurer may have a fourteen {14} days ciause whereby the claim
puiated imeirame frorm the day of cocumance. Kindly chack with vour insurer for more details.

“J"-' R 235/~

Criver's sénazm( ¥ driver s pot the poficy holdar) / Date Witnessed by Regarting Centra
T & Tere Personnel
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