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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

27/09/2022 17:35 (SGT)
Driver

26/09/2022 14:00 (SGT)
JIn Buroh, Singapore
ROUND ABOUT
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN09229R0007

YP8544P

Yes

CAPRIOXY TRADING SERVICES PTE. LTD.
2XXXXX652E

saras@caprioxy.com.sg

(Phone) +65-87518384

Hino
Fd9jpna

Employment

No - Claiming third party
Commercial vehicle
Manual

5123

Liberty Insurance Pte Ltd
S122v04944/VCH/R02

MUTHUKUMARAN S/O SAMUGAM
SXXXX934Z

08/09/1980

Outdoor
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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

Accident report SN09229R0007

28/12/2011

10 YEARS AND 9 MONTHS

Male

(Phone) +65-87518384
saras@caprioxy.com.sg

BLK 642 YISHUN STREET 61 #02-262

760642
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

ZHIQIANG
Male

No
No

Yes
No

SLP1619H
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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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Private car
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SKETCH PLAN

SKETCHPLAN
[hiCRTANT NOTICE
1. Please repont comecty the cetails of the acckient to spoed up Ihe claims process.

Thes Fomi must be complatad by the Policyholder andior the Actual Driver
Informaticn proviced must be as truthfl and accurate as possibie, Any witful nysrepresenalion or withholding of matarial facis may allow
nsgance companies (o repudiate palicy llsbity.
A The iwsue snd scceprarce of s Form by Insuranca comganizs is not an admissicn of pobcy liabiity on the port of I insurance companiss,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This report will be karwarded by Ihe Insurers 1o the GIA Records Managemant Cantre estabishaa oy the Gener! Insurance Assooation of

Sirgnpare (GIA) for archiving and thal coples of ths repart wil for 3 fas be made avaiable upon applcation by interesled parties.
7 By 1o lcogamen of IS repea 1o tha Insurers, you heroby censent 1o the archaving of Ivs repont al the cenlre and 1o copies of 1he

repart besng made availatie aforesaxd
& Consent under the Personal Data Protection Act (PDPA)
| urderstand, acknaaiedge, agrée aidd cansent that
(a1) My insurer, my workshop and the Genaral Insurance Associalion of Singapare ("GIAT) may/ae pamillad (o callect, use, dsciose
anar process my personal dale/persanal indocmation set out n this [lorm] and any other perscnnl information grovided by me or
passessad by my insurer {coliectively the *Personal Information”) ana disciase and transfer such Persanal Infomation 10 all msurer(s)
who have insured vehickals) ivolved In this accident {all nsurens) who hawe [nsured vahicleds) involved In this accident shal be
colectively feterrad 1o &5 the “InsUrers”), tha Insurars’ lawyarstaw firms, the Monetary Aulbority of Sngaporo end any relovant
wovernmen! agency'authodly (such as the palice), for the purpose(s) of.
(1) pracessing, harding and'ar dealing vith my clams indudng the seflemant of the claims snd any necessesy kvesixitans miating to
e c4aims,
(&} invesligating the accident andfor my claims;
(W] carrying out andioe dealing with My INSINLCHONS of respending o any enquities by me.
(Iv) acministesing vy dlaims {including the maling of correspordeace, statements, (Ivoices, repors or notices to me, which caud invoke
discsasure of Cerlan personal data about me to bring abaut delivery of 1he fama as wa as on the axtemnal cover of envelopes!ing|
packages); snblar
() complying with sppicabia taw in administering, processing. handing andiee deaing wilh my clvims,
|cobeclively the "Purposes”)
(L) af insurer{s) who have msueed vehicle(s) involved in this accident and 1ha Insurers’ wyers/law firms, may/e permilted 1o callacl,
use, digclose andior procass my Fersanal Infermalion for ene or inore of the above Purposes; and
(€1 miy Persinal mlcemalion mayican be disclased by any of Ihe Insurers arclior GIA (0 @ Ihrd-pay Sonwea pravisers of agents
(incuding (b lvayersiaw firme). which may be sted culside ol Singapore, lof ano o mers of the abave Purpases.

W

A/"

FMosaytokders Sgnwnre ( Dade & Tanu

Sketeh Plan

® 6;8§Li4 2338
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SKETCH PLAN #2

'

@ of the Ad

Dozcrive Cirel

I wWAS MOVING OFF FROM TME LOADING a.qy g!- T 1S,

SUDDCNI.-YI I FELT AN [APACT 25 | STorpeEp My vERIUE |

| ALIGHTED AND Sk E BEAR (EFT alaw OF M4 VEHICLE
— _— -~ R —— o — e

BEIVG PHRED, — S

Declaration
1AWVe declare the Ioregoing parnculars are rue n every fespect.

i 7 //, 7 /6?/ X022

Pubiyhondor's Sipnature | Date & Time Ocroar's Signutute (1| derver v nan 1o pelicyhulidag | Dot

W}‘ﬁuu by Roporing Cenlre Parsanned

& Time wAMame as o NICND card)
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