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ENTRY DATE & TIME: 08/08/2022 15:20 (SGT)

SUEMITTED BY: Kelvin Su

VERSION: 1 (08/08/2022 15:20 (SGT))

IMPORTANT NOTICE

1. Please report cpmectly the details of the acciden! 1o speed up the claims process

2. This Form must be completed by the Palicyholder and/or the Actual Driver

'SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as poussible. 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 liabllity on the part of the insurance companies.

eporting may be referred to the 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

08/08/2022 15:20 (SGT)
Driver
06/08/2022 14:00 (SGT)

Near B2RJ+PG Singapore
ANG MO KIO AVE 5 BLK 524 CARPARK

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 SC1R22880001

GBF4585Y

Yes

EXCEL M&E PTE. LTD.
201611083N
excel@outlook.sg
(Phone) +65-93677375

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

1600

Liberty Insurance Pte Ltd
S$121V14168/VCV/RO1

TAN JIT MENG
$1147946D
06/12/1955
Indoor

Page 1 of 18



Date Of Driving Pass

Driving experience

Gender

Mabile 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

Translatar'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 AGGIDENT
HEAD TO SIDE COLLISION
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Madel

Vehicle Variant

@‘ Accident report SC1R22880001

16/03/1977

45 YEARS AND 5 MONTHS
Male

(Phone) +65-97661713
excel@outlook.sg

BLK 522 ANG MO KIO AVE 5
#10-4202

560522

No

Employee

No

Collision - Major/Minor Rd
Clear
Dry

No
No

Yes

TAN SIEW LIAN
Female

No
No

Yes
No

SMH7894U
Honda
Vezel
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» 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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Blue
Private car

MODERATE
FRT PORTION
1
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SKETCH PLAN

IMPORTANT NOTICE

1, Poase repent garreatly the detads of the scoidant 1o speedd b the ~bims prOcEs,

. Ths Furmmost be com pleted by the Policyhelder andlor the Authpsised Debver

3 farmoton prosdided must be g5 trthtut and accrirate as possible Ay w B ssrpresentation o w ithitokding of natersl facts may
allow Insurance conpanes 5 repudiate policy Hability.

4. The ibsue and sreeptance of s Formby Msuance corpanos s nol an admisgisn of poly habity on the paet of the neurance
Lo,

& Any fales reporfing may be referred to the Police for inves Ugaticn,

B. The repoctwill be forw arded by the insurers of the GI% Reeards Kanegenent Canfre estabdshiod By the General surance Azsocuhon
ol Gingapore (GIA] for archiving and that copies of this seport w i for 3 162 be made avaiibie upon application by wieresled parts,

. By the kdgoement of this report 1o the nsurets, you horeby consont to the archiving of this repon at the cenlre and lu cepiss ol the
feport being node avalable aloressid,

§, Conseont under the Personal Data Protection Act (PDPA)

Tundsrstand, acknowledge, agree and consant that ;

i My insurer |, oy warkishop and the General isuconce Association of Smgapore {(GIA") mayiae pamsiiod 1o coliecl, Lee, diolise
andior process my persanal datd/persenal nfarmebon sel st in v ffotmi and any offer petsonst stomuation provided by e of
possessed by my insurer (Collsctively the " Pars onal nformation”} and disclose and teansfer such Parsonsl Barmation 1o al L)
whio have nsured velickos) invaked in this aceident (sl suieris) w ho bave Bswed vehicle(s) bwebed in this acpident shatbe
soliociivdy relened to as the “lnsurers’), e hswreis law yersAay foms, the Manelary Mathoriy of Singapore aad aoy relevant
gevernment agescyfauthorily (such as the pofoe), for the purposelsh of -

13} processing, handling sndior dealing with sy chiirs Including the settlennt of the claime sna 3hy nectssay mvestipstions ity to
it elaig:

Ll ssvtsligiting the scoibest andior sy ol

i carrying oul andfoz dealing W ith sy insteuctions o Tepengdng b 3ny enguines by me,

{iv} administering o clime (moking he maling of corsaspordence, statemanis. WOEs. repors o AotEes 1o i, whinh coukd nwalve
duchmine of coram persanal daty abod neto brng about debvery of the same a5 wel as on the sxtemat cover of anvelpesiral
packagés), andior

(v} complying with aaplicable lw & sdministoring, processing. handing andior dealng with oy clbrs,

{colechvily the "Parposes )

(b} altinsurer{s} w ho have insuied vehiclels) invalvad in thie acexent and the haurers” law yersiaw Tems, magface petnited 1 collael,
wag, disclse andior process my Persanal kformation for one ar mars of the shove Rarposes: and

(ei my Personal information myican be disclosed by sy of the Insurecs andior GIA 1o their thed parly Servioe providers or sgents
(sna;dmg thew buwyersdaw fievs), which may be sted oidside of Sngapore, for one or more of the above Rurposes
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Describg Circumstances of the Accident

L Wal S My U4 bak 4o Cumpame ffute fur aody Feangp, detron _
B o WV qune fe evd Ahecdipack . lhe faging My bk Say  zacparic lof
Baader ) #la deep dine od of Ahe packre tot fed {awe i Cufed
Wedh ﬁ\!;‘ Luity : =

Declaration

Ve declare

15%“ //B’f?»\./

Folicyholder's Signature /Date & Uriver's Snatare (F driver 5 1701 the peleyholier) / Date  Witrieused by Reporting Centre
Teve & T Pisonngt

M
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