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SUBMITTED BY: Renee
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Your NCD will be affected due to late reporting

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

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

18/05/2022 09:09 (SGT)
16/05/2022 17:45 (SGT)
Singapore

ESSO TAMPINES AVENUE 1

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

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 SN0922510004

SND7862X

No

DONG YIZHE

S86719951
9loomyshroom@gmail.com
(Phone) +65-96495901
+65-96495901

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1317

Liberty Insurance Pte Ltd
Comprehensive
No

C0125796

DONG YIZHE
S8671995I
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Date Of Birth 17/02/1986

Occupation Indoor

Date Of Driving Pass 29/05/2006

Driving experience 16 YEARS

Gender Male

Mobile Number (Phone) +65-96495901
Alt. Phone Number +65-96495901

Email Address 9loomyshroom@gmail.com
Address 354 TAMPINES ST 33
Address complement #06-518

Postcode 520354

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP5730S
Vehicle Manufacturer Toyota
Vehicle Model Prius

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver NG TECK GEE

NRIC No S$14423947

Contact Number (Phone) +65-97522384
Address -
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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

KETCH PLAN
RTA OoTI

1. Rease report correctly the detais of the accident to speed up the claims process.
2. This Form must be let ran the Authorised Driver.
3. Ihformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

allow insurance companies to udi licy I A

4., The ssue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by mterested 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.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

{a) My insurer . my workshop and the General hsurance Association of Sngapore ("GIA™) may/are permitted to coliect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information®) and dischose and transfer such Personal hformation te allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpose(s) of :

(i) processing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il) mvestigating the accident andlor my clams;

(iil) carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelbpes/mail
packages); and/or

(v) complying w ith applicable law in adminstering, processing, handing andfor dealing w ith my claims.

(collectvely the “Purposes”)

(b) all nsurer(s) w ho have insured vehiclke(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted fo coliect,
use. dsclose andlor process my Personal formation for one or more of the above Purposes: and

(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

R (8/c]22

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokler) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

On_16/°5] 922 , ot apund 1795 b, Z WAS gliihd nng vebiele Jote BAS0
TAMPINES /e 1, while 7 was  poorcadhinn the Sri m.«,z\{fqh/,bn. Z Sropped . o Llue

foz-'ia Drrins !E?én‘p( Zyersed ﬁ;:( Jenelic d e _wig Yook ' dont (e bo oy
s AT 4 v v
ey e e dlym, e r{ m\t/q (e hom

Declaration

VWe declare the foregoing particulars are true in every respect.

R_ (tfan

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyhokler) / Date Witnessed by Reporting Centre
Time & Time Personnel
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ADDENDUM FORM

eﬂ "GENERAL
7 INSURANCE
ASSOZIATICH

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the spme Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: N0922.810004 Vehicle Registration No: ~SND 7862X

Name (as shown in NrIc): Pong Y1 2HE NRIC/FIN/Passport No: 447,995 7
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Blle_ 254 774""[)’;7 & Sttt 33 H04-51 8 Singay (@Y
Contact (Tel):___1£2415 99 Mobile No.: e

Email Address: __ 1'0"1{:}1 Shrpom &G gmad | . (om

oetesof Accidents - L6JS 23 Time of Accident: ___/ 145 hcs

Place of Accident: BSSO TAMPINES AVE [
LI1GERTY

Insurance Company:

(8) ADDITIONAL INFORMATION JAMENDMENTS:

1 have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

To mauley cimtoagoid en oty Aor el Thed! plcty I Buranie,
| G :

\J .

sk

/]

Policyholder / Driver's Signature
Date: 23 / e / 27

LA Agdencisin Fonn
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Reporting Centre Personnel’s Signature

Name:
NRIC/FIN No.:~

Date: 9'23/0;/» S22

Page 16 of 16



