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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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/07/2022 10:13 (SGT)
Driver

22/07/2022 13:24 (SGT)
Serangoon 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09227P0003

YQ3746B

Yes

H.W HERBS TRADING PTE LTD
2XXXXX171C
jmartauto@gmail.com

(Phone) +65-92323271

Hino
XZU710R 14FT WID CAB 7 TON MT

Employment

No - Claiming third party
Commercial vehicle
Manual

4009

Liberty Insurance Pte Ltd
SD21V12856/VCV/R04

LIM THIAM SENG(LIN TIANSHENG)
SXXXX662A

29/10/1972

Outdoor
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Date Of Driving Pass 12/04/1995

Driving experience 27 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92323271

Alt. Phone Number -

Email Address jmartauto@gmail.com
Address BLK 428B YISHUN AVE 11
Address complement #07-154

Postcode 762428

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? Yes
Was any injured conveyed to hospital by ambulance? No
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name LIM HOCK LYE
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

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNB8968B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car
GOH KOK HWA
SXXXX573H

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?
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LIM THIAM SENG(LIN TIANSHENG)

Male

NECK & BACK
YQ3746B

Yes

No

LIM HOCK LYE
Male

NECK & BACK
YQ3746B

Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
Pleaze repert 2arrectly the delads of the accident 1o apeed up the damns process

2. This Form must be gampleted by he Polcyhalder andice the Actual Driver.

3. Information provided must be as truthiud and accuraie as possible. Any wiful misceprosentation or withhaldng of matorial facts may aliow
nsurance companies to topudiate policy Babiity.

4. Thalssue and acceptance of this Form by panes is not an admissh olpoicyltbbfyonwopanawnhwvmowum

6. Trus:epmwlbemmmmemufetsmmeGlARmuamgemlcmesquymcGemwummwmma
Singasere (CIA) for archinng and that coples of this report wik for a fee Ly made UPON PP \ oy I PIMes.

7. By tne lodgemant of this repont Lo the insurers, you herety consent 10 the archiving of this repod al the cenire and 10 copiss of the
repont Boing made avadabdle alarnessd

2. Consent under the Personal Data Protection Act (POPA)

| urierstand, BCKNOWICOQe, BQIec 8nd consent that

() My insurge, my workshop and the Ganers! Insurance Association of Singapore (*GIA”) maylare modlocomm disdlose

Ancor process my personal dataipersonal information st aut in this [form) and any cther p ind provided by me or
possessed by my inswer (colectively the “Personal Information”) and disciose and fer such P Infe 10 @l insuress)
who have | ¢ vehicdo(s) involved in this (ot f5) who have & d vohiclels) involved in ths accicenl shal be
cotloctivaly redorrod to a5 the I ") 1o k 3, Sarw ferns, the M y Authority of Singancee and any relevant

Bl W agencyr: ity (such as the police), for the pamose(e) of.

{1) pe g, ng ancior coalding with my cloims indiuding the sestiement of ihe claims and any necessary Nvestigalions reiatng 1o
the dalms;

(1) nivestigating the accgent and/or my clakms;
{19) carrying out andlor dealing wath my Instructions of respending 10 any angunes by me;

{iv) administering my claims (inchuding the maling of cor d irvalicos, reports of notices 1o me, which could invoive
dinch of cartein per i data aboul ma 1o brng aboul colvery of the samo a5 well 35 oa the cover of o

packagos); and/or

(¥} complying with applicable aw In aamnisienng, ng. g anor dealing with my daims,

(collectively the "Purposes”)

(2) all insurer(s) who have insuted vehicie(s) involved in this and the ins ) lawyersfaw fems, may/ace permtiad to collect,
use, mwumswhww«malmmmaumdwmwmw

() ony Py ! Ink y/can be disdasad by any of the Insurers andior GIA 15 their third-party secvce providors ¢ agenis

their lawyersfaw firms), which may|oo sited cutside of Singapore, for one or moru of the above Purposes,

,(Lrﬂx?

= 5 /.)"Zm\m g 35 fer (1

s Signaluse f Date & Tirw Orivor's Signanure (€ driver i Aot the sccyhaider)  Date Wmc«nvma
& Ter 88 b NRICAD card]
Skatch Plan
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SKETCH PLAN #2

Describe Clreumstance of the Accidont
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Declaration
o declare tha foragoing partculars are lrue in evary respoct.
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