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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

19/09/2022 10:24 (SGT)

Both

18/09/2022 12:02 (SGT)

78 Airport Blvd., Jewel Changi Airport, Singapore 819666
BASEMENT 4 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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SKG3090C

No

LING TECK SHANG
SXXXX680E
singacity009@gmail.com
(Phone) +65-98712616

Audi
A4

Private use

No - Claiming third party
Private car

Auto

1984

Liberty Insurance Pte Ltd
S122Vv07514/VPE/R0OO

LING GANQIN
SXXXX997D
16/05/1996
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
PLEASE REFER TO SKETCH PLAN
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

Vehicle Variant
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11/02/2019

3 YEARS AND 7 MONTHS

Male

(Phone) +65-98712616
singacity009@gmail.com

BLK 757 CHOA CHU KANG NORTH 5 #06-127

680757
No
Child
No

Collision - Head on collision
Clear

Dry

No

Yes
No
Yes

TAN SWEE LAN
Female

No
No

Yes
No

SMR34132

Page 2 of 16



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)

Private car

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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LING GANQIN
Male

(Phone) +65-98712616

SLIGHT INJURY
SKG3090C

Yes

No

TAN SWEE LAN
Female

SLIGHT INJURY
SKG3090C

Yes

No
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SKETCH PLAN

"1 SKETCHPLAN
INPORTANT NOTICE

"' Please renont comactly the detaits of the accident 10 spead up the claims process

< This Foem must be sempleted by the Polcyholder andlor the Actual Diiver

3 Informaton provided must be as tuthtul and accutale as possdie. Any witul misropresentation or withhalding of malenial facts may afow

IRsurance companes 1o repudiate oty fiadidy
4 Tha ssue and acceplance of Ihis Form by insurance companies is net an admission af polcy abdity on the part of the INSULANCH COTDANINS
5, false reporti ay be referred to the Traffic Police Department for Investigation.

6 This report will bo fonwarded by e insurers 10 Ihe GIA Records Managemen: Centre established by the General Insurance Assacialion af
Singarore (GIA) fot ArCANIng and 1hat copies of this ropart wit for & fee be made available upon application by interesied parties

T Bythe laggement of this repont te the nsurers, you horeby consent to the atchiving of this report at he cantre and te copies of the
TEROT Deing made available a'orecaid

@ Consent under the Personal Data Protection Act (POPA)

| uncerstang, acknowledge. agree and consent that

(8} My insurer, my workshiop and the General Insurance Association of Singapore ('GIAT) may/a‘e permatod 1o collect, use, disclase

A7a/of process my personal dataersonal informaticn set out in this [farm] and any othor persona infcemation provided by me o

Possessed by my msurer (collectively the ‘Pe I Inf tien) and disciose and transter such Personal Infarmation to all insurer(s)

who have insured vohicle(s) imvohed in this dent (al (5) who have in d vehicle(s) eod in this dent shat be

Coliactively re'erred 10 as e Insurers’) the Insurors’ lawyershaw firms, the Monetary Authority of Singagore and any reiovant

fovernment agency/authonty (such as the police), for the pupose|s) of

{1} processing. handing and'or aeaing with my claims including the settloment of the claims and any necessary investigations relatng to

the claims

(1) Investigatmg the accikient and'or my clams,

(1) carrying out and’or deahng weh my instruchons ar fespanding 1o any enguiries by me;

(V) administering my claims (iInchudng the mailing of correspondence, slalements, Invoices, repees or notices 10 me, which could invoive

dreciosure of centam personal data adout me 1o bnng about deliery of the same as well as on the axternal cover of envelopesimail

Packages) andior

(v] complying with appheadie law in administering, Processing. hancing and'cr dealing wih my claims

(cofecively the "Purposes’)

(D) &% insureris) who have insured vehicie(s) involved = this accident and Ihe Insurers’ fawyersfew firms. may/are permitied ta coliect.

W58, disciose ana/or process my Parsonal Information for ene or mare of 1he above Purposes; and

(€} my Personal Informatsan maylcan be disclosed by any of the Insurers andlor GIA to their Ihirdpady service providers or agents

(Indluging thew lawyerstaw firms), which may be sited outside of Singapore, for ane or more af thas adove Purposes.
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SKETCH PLAN #2

Describe Cirey ce of the Accident .

THE STATED ;A;(,Awﬂ_f))f’f; L_Véﬂlcbé A

WAL TEMNELLING AT THE STATED Ve, WHILE T whs

SRIING_STRAIGHT, SUBPEILY verIcLe B ont oty

RIGHT p1p NoT -Sra/’_;va__c;éé_Ioéﬂ,_.o/}_/i_'&_‘. i

NENILLES FRonT AND L énd7 pofetion.

foregoing p lars are biue i every respect
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:n;.-r. Sgnature (£ driver i not the Doncy i) £ Date VWi by Hlepnting Comaoe evscrine
..
AFixmo 23 n NRICAD eant)
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