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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 Actual 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

23/08/2022 18:19 (SGT)

Driver

22/08/2022 20:25 (SGT)

200 Woodlands Industrial Pk E7, Singapore
WOODLAND RECREATION CENTER
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMW6135E

No

NURUL ATIQAH BINTE SABTU
SXXXX688J
SABTUOSMAN@GMAIL.COM
(Phone) +65-93828948

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
S122Vv09087/VPC/RO1

SABTU BIN OSMAN
SXXXX468G
18/01/1969

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS GONNA PARKING INSIDE THE CAR PARK. ON THE PROCESS WAITING GATEWAY AT WOODLANDS RECREATION
CENTER, MY FRONT VEHICLE NO SMG862M SUDDENLY REVERSE THE VEHICLE THEN HIT INTO MY CAR.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
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27/09/2000

21 YEARS AND 11 MONTHS
Male

(Phone) +65-93828948

SABTUOSMAN@GMAIL.COM

BLK 856 WOODLANDS STREET 83
#02-08

730856

No

Parent

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

SMG862M
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Vehicle Variant

Vehicle Colour

Vehicle Category

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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Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
22 Akl hWlive
1, Piease repont correctly the details of the accident to speed up the claims process,

2. This Form must be comoleted oy the Policyholder andler the Aclual Driver
3. Information provided muyst be as M’Mﬁnﬂ_&wm Any vdlfl misrepresentation or withholding of material facis may allow
i lity,

insurance companies ‘o fgpudiate policy lability

feport being made available aforesaid,
8. Consent under the Personal Data Protection Act (PORA)
1 understand, acknovdedge, agree ang consent that
(&) My insurer, my WOrkshop and the General Insurance Association of Singapore ("GIAY may/lare permitted to coliect, use, disclose

government agencylauthonity (such as the palice), for the purpose(s) of;

{9 processing, handling andicr dealing with my claims inciuding the seltlement of the caims and any necessary investigations relating to
the claims:;

{ii} investigating the acciden: andior my clalms:

(iii) carrying out andfor dealing with my instructions or fespending to any enquiries by me;

{iv) administering My claims (inciuging the Mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disciosure of cerntain personal data ebout me to bring about delvery of the same as wel as ¢n the extemal cover of envelopesimail
pacxages), andlor

(v) complying with applicabée jaw in administering, processing. handling and/or dealing with my claims.

(collectively the “Purposes’)

(&} all insurer(s) who have inswed vehice(s) invelved in this aécicent and the Insurers’ lawyersilaw firms, may/are permitted to collect,
use, disclose and/or progess my Personal Information for ene or mare of the above Purposes; ang

(c) my Personal Information mayican be gisclosed by any of the Inswrers andlor GiA to their third-party service providers ¢r agents
(including their lawyersfiaw firms), which may be sited autside of Singapore, for ¢ne ¢r more of the above Purposes.

Palicyhelders Signature / Date & Tine Aclual Driver's ngnalure (if griveris not the Wilnessed by Reporting Centre Personnel
policyhalder) / Date & Time . ’ (Name as in NRIC/ID card)
45/ %/4';,,1,

wun2022 1
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SKETCH PLAN #2

Describe Circumstance of the Accident

X

M%mﬁ&m%&_u_-}h corgrnt . On Yo, proce st MH;S, cxd

ULy ot Wi WL (Dedlr g Bt Whitl® po A &Shoin

.ch\&»./:/ PO Yo, Witk Hon by i sry one.
1

Declaration
IWe deciare the foregeing particulars are true in every respect,

P \

Policynolder's Signature / Date & Time  Actual Driver's Signature/ (¢ driver is not the palicyholier) Witnessed by Reporting Centre Personnel
/Date & Time N2 fofhon (Name ag in NRIC/ID card)
// 4 Mok 3-

woun2022
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IMAGES #2

HONDA MOTOR CO., LT0. JAPAN
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