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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the acmdem to speed up the clalms 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 thls Fon'n hy |nsurance compames is noi an admission of policy liability on the part of the insurance companies.

6. Thls reporl WI|| be forwarded by the |nsurers of 1he 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

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver

&€ Accident report SS12225Q0001

26/05/2022 09:30 (SGT)
25/05/2022 08:50 (SGT)

Near 206 E Coast Rd, Singapore 428905
204 East Coast Road Before Pedestrian Crossing Turning to
Chapel Road

Singapore

SGN9339H

No

Neo Lay Tin
SXXXX635J
neolaytin@hotmail.com
(Phone) +65-91259423
+65-91259423

Toyota
Corolla
1.6 AUTO

Private use

No - Claiming third party
Private car

Auto

1598

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V06774/VPE2/R1

Neo Lay Tin
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NRIC No

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
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?

SXXXX635J
03/11/1955

Indoor

30/05/1981

41 YEARS

Female

(Phone) +65-91259423
+65-91259423
neolaytin@hotmail.com
38 Taman Bedok
Singapore

487085

Yes

No

Collision - Opening Door of Vehicle

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

@& Accident report $512225Q0001

SLF37X

Private car
Wendy
(Phone) +65-84843737
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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

Describe Circumstances of the Accident
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Declaration

Ve declare the foregong particulars are true in every respect

O L Ay

Poicyhoider's Sgnature / Date & Driver's Signature (F driver s not the policyholder) / Date Witnedseq by Reporting Centre
Tirrg & Teroy Personnet
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SKETCH PLAN #2

iMp C

1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be sted je d |

3. hformation provided must be as Mmmm Any wifus msrepresentation or withholding of material facts may
aliow msurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kabiity on the part of the insurance

companies.

6. The report wil be furw arded by the insurers a! the Gla Recofds Managermn: Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this repart w il for a fee be made available upon appication by interested partes.

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 avalable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)}

tunderstand, acknow ledge. agree and consent that

(a) My nsurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/aze permified to collect, use, disclose
and/or process my personal data‘personal nformation set out in this [formj and any other personal information provided by me ar
possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such Perseonal hiormation to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this aceiient shall be
colisctively referrad to as the “insurers’), the hisurers’ law yersflaw firms, the Monetary Authorfly of Singapore and any relevant
government agency/authority (such as the police), for the purposels) of -

{1} processing, handing andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(¥) mwestigating the accident and/or my clams;

{w) casrying out and/or dealing w th my instructions of responding 1o any enquiries by me,

{w) administering my claims {including the malling of correspondence, statements. invoices, reports or nolices 10 me, w hich could involve
disclosure of certain persons! data about rre to bring abou! delivery of the same as w el as on the external cover of envalopes/mall
packages): and/or

(v} complying with applicable law in administering. processing, handlng and/or dealng w ith my claims.

(collectively the “Purposes”)

(b} a¥ insurer(s) w ho have insured vehicle(s) mvolved in this accident and the hsurers” law yersflaw firms. may/are permitted to coliect
use, disclose andlor process rmy Personal nformation for one or more of the above Purposes. and

(¢} my Personal hformation may/can be disclosed by any of the Insurers andfor GIA %o ther third party service providers or agents
{including ther law yersflaw firms), which may be sted cutside of Singapore, for one or more of the above Purposes.

e !LYM
“7 [frr :ﬂ‘/r{ 5"
Fbﬁ&yhober’s Signature / Date & Drver's Sgnature (¥ driver is not the pokcyholder) / Date Wﬂnesseﬁﬁy rting Cenlre
Tre & Time Personnel

Sketch Plan
EAST const £OAD

- e

Vehicke A+ SeNazzat
Nighice B2 SLF2FX

CHAPEL ROAP
e
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
635)

SGN933%H

Yes

26 May 2022

TOYOTA

COROLLA ALTIS 1.6 AUTO
Beige

2008

37274808453
MRO53ZEE106123289
80.0 kW (107 bhp)
$16,084.00

16 Dec 2008

16 Dec 2008

1

$16,084.00

Forfeited

$0.00

15 Dec 2023

A - Car (1600cc & below)
5

$13,786.00

$4,277.00

$4,277.00

Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 26 May 2022

OK



