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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 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

06/06/2022 18:48 (SGT)
29/05/2022 20:45 (SGT)
Singapore

SUNTEC CITY CAR PARK A EXIT
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 SE0Z22660002

SNF1453Y

No

SHAN YIBING

S9086517Z
JOESHAN111@GMAIL.COM
(Phone) +65-85875447
(Home) +65-85875447

Porsche
Macan

Private use

No - Claiming third party
Private car

Auto

2995

Liberty Insurance Pte Ltd
Comprehensive
No

DENG RUI
S8987024J
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Date Of Birth 03/02/1989

Occupation Indoor

Date Of Driving Pass 02/07/2016

Driving experience 5 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-83188613

Alt. Phone Number -

Email Address JOESHAN111@GMAIL.COM
Address BLK 8 AMBER RD #08-01
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Clear
Road Surface Dry

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name SHAN YIBING
Gender Male

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

REFER TO ATTACH

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLJ1742R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver -
Contact Number -
Address -
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

SKETCH PLAN
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- Consentunder the Personal Data Pratectlon Act (PDPA)

lundesstand, scknowicdge, ogree and conteat that:

(2] Myinsuree, mywarkshap and the Generalinsusanee Astocia tien of Sagapere ("GIA"] may/ace permitted to coliect, wse,
disclese and/or process my personal é3ta/personat bforenation set eut Inthis [foren} and oy cthee personal Mformatlon
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Peesanal tnfoaemation to all insureeis) who have insured wehidals) invotvad in this 2zcident {all Insurer(s) who have Insured
vehile[s) Involved in this sceident shat be cotlectively refen=d Lo as the *Incurees”), the tnsurers’ lawyers/law firms, the
Maonetary Aushority of Singapore and any relovant gaverament agencyfauthority (such as the =ollee), for the purposels)
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(1) protessing, handling ardfor dealirg with ty claims ieciuding the settiemart of the dalms and 20w hecessary
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Investigation and managemvent In present and alf future clalms,
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roglators, law eafarcement and gavernment agencies as reasorably cequlred for the purposes stated, or

(N} for ceenplying with requirements under say regulations, laws oF court orders.
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DECLARATION
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