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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 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

29/08/2022 10:02 (SGT)

Both

24/08/2022 00:00 (SGT)

1 N Coast Dr, Singapore 737663
OPEN CARPARK

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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SNA6037J

No

MUHAMMAD ALIF BIN KAMARUDIN
SXXXX922J

alifashaari@gmail.com

(Phone) +65-87871723

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

Liberty Insurance Pte Ltd
S122Vv08501/VPE/R0OO

MUHAMMAD ALIF BIN KAMARUDIN
SXXXX922J

26/11/1989

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

21/01/2011

11 YEARS AND 7 MONTHS

Male

(Phone) +65-87871723
alifashaari@gmail.com

BLK 2 MARSILING DRIVE #04-45

730002
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
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
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UNKNOWN

NA / Unknown
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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

IMPORTANY NOTICE

1 Peasc report correctly the detais of the accident to speed up the claims process
2 This Form must be leted b older andior thorised
3 Information provided must be as truthful and accurate as possible Any wilful msrepresentation or wihholding of matenal facts may
allow insurance companies to repudiate policy liability
4 The issue and acceptance of this Form by insurance comrpanies is not an admission of policy kabity on the part of the insurance
companies

ny false r fling ma forre the Poli
6 The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report wil for 3 fee be made available upon 2pplication by interested parties
7 By the lodgement of this report 1o the Insurers. you hereby consent to the archiving of this report at the centre and to copres of the
report being made avalable aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my workshop and the General lnsurance Associaten of Singapore (“GIA™) may/are permited to collect, use dsclose
andlor process my personal data/personal information set out in this [form) and any other parsenal informaticn provided by me of
possessed by my insurer (collectively the *Persconal Information®) and disclose and transfer such Personal Information to al insurer(s)
who have insured vehucle(s) invoived in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvey referredto as the “Insurers”), the Insurers’ lawyersfiaw firms, the Monetary Authory of Singapore and any refevant
, governmant agency/autherty (such as the poice), for the purpose(s) of

(1) processing, handling and/or dealing with my claims including the settlement of the claurs and any necessary investigatons relating to
the claims

(i1) :nvestigating the accident and/or my claims,

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me,

() administering my claims (including the moiing of correspondence, statements, involces, reports or nobces to me, which could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complyng w ith applicable Iaw in admmistering, processing, handling and/or deaing wilh my claims

(colectively the “Purposes’)

(b) all nsurer(s) who have nsured vehcle(s) involved in this accident and the Insurers’ lawyersfaw firms, maylare permtted to colect,
use disclose andlor precess my Personal Informaton for one of more of the above Purposes. and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their lawyersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes

( Y s ot
m e (42022

Folicyholder's Signature / Date & Driver's Signature (if deiver is not the poleyhaoider) / Date Witnessed by Reperting Centre
Time & Tire Personnel

Sketch Pian

| Nowh Censt Drlve  optn cm[xzvk

Vebtele & : ONA (o037 T

]Z{ Velwitle & Unknewn
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SKETCH PLAN #2

'De_s}gribe Circumstances of the Accident
o On _the  Sated dote and dimg

|__vehigle A wWag

—
parked  Clojiopang aj He shatid location . when |

_Ar came _back 4o retneve My Vl‘*"d{' ! mﬂ?ﬂ,-, _iﬁJ
i m__vehide front right_gevhlon was  damaged . ]

e | was  then  a _p'p‘ro-dogfdﬁ by a_ 4uy and he

i~ informiéd  me e marager waS dnwng vehide & )
: and_was  feaving rpark lot _and (ollided

‘r ovh MY velsele  fowt r.‘ﬁh{» »’povh‘On.

Declaration

Whe declare the feregoing parbculars are Irue In every respect

/.
/

d .

o/ // &

f 2 A~ ",//\h\
m i /74.’/ /. ""L_.‘,“?
Folcyholder's Signature / Cate & Driver's Signature (If driver is not the polcyholder) / Date Winessed by Repor‘ung Centre

Time & Time Personnel
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IMAGES #8
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