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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdem to speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and aoceptance of lhES Form by msurance compantes Is not an admission of policy liability on the part of the insurance companies.

6. Thus report wull be forwarded by the |nsurers of !he GIA Records Management Centre established by the General [nsurance Association of Singapore {GlA) 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 1o the archiving of this report at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submissicon

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/09/2022 15:45 (SGT)

Both

11/08/2022 19:05 (SGT)

Lor 2 Toa Payoh, Singapore

TOA PAYOH LOR 2 ENTRANCE TO PIE CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Nurnber

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 Wthh vehlcle was belng 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 o
Policy Number / Cover Note Number .. ..

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@)Accident report SC1R229C0007

SLB8927X

No

YEO KOON CHENG
§7030987D
yeokc888@hotmail.com
(Phone) +65-91357961

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1600

Liberty Insurance Pte Ltd
SI122V05287/VPE/ROO

YEO KOON CHENG
§7030987D
06/09/1970

Indoor
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Date Of Driving Pass 20/12/1996

Driving experience . ‘ 25 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91357961

Alt. Phone Number .

Email Address \ : yeokcB888@hotmail.com
Address BLK 7 BOON KENG RD #15-140
Address complement -

Postcode 330007

Is the driver the policyholider? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION CF THE ACCIDENT

Type of Accident Colilision - Head to Rear
Weather Conditions Raining
Road Surface . ‘ Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? . . . No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or propertty damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? No

Translator's name . -
Translator's |D . . -
Translator's phone number . -
Translator's email .. . -
Original language used in the statement ‘ . -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? . No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number o S SMQ4424R
Vehicle Manufacturer Toyota
Vehicle Model : -

Vehicle Variant -
Vehicle Colour . ‘ ) -

Vehicle Category : Private car
Name of Driver . . DORIS NG BABY
NRIC No : . - . , 511917561
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Contact Number (Phone) +65-83992337
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
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IMPORTANT NOTICE

PoPease repazl garcestly the detals 6f the acaident fo speed op the el prosess,
£, Thes Formrast e gompleted by the Policyholder anidfor the Authorised Driver.

G honmaten povdded st Be ss Buthiul g accurate #n poscihle. Any wifulmsrepresaentzren or w ghho'ding ol malerisl faste ray
dlow insvrgnce conrpanias 1o ranudiate palicy linbility,

4. thessue and goceptance cf s Form By wswenne compomes ool ah admeson ol paley Loty on e per of he moynnse:
coranies,
& Any false reporting inny e refprend (o the Poliee far invostination,

6. Tiu, reportaw O be forw prded by the insuress of the GIA Records Kanagenent Contre esfabiished by the General fisurangs Ascociation
Gf Srigip s (GR0) far archiving and fal copios of e repe-bwilifer ates by made pvatible upes AppTuation by inbzicstad pacos

7By it fodgeme st of fhis repot! o the ingiurer s, yua hergty Gotwent e the rohiv ny el fus repart 2t the conlie sad 1o cep as of g
et bevg made ava'ab'e sfuresnd

g Consentunder the Personal Data Profection Adt (PI3RA}

luneerstend, acknoededne, aucee and cansent that

{a) by instrer, my werkshep and the Genersl lisucance Assceriation of Seapeore (CGIA") maylare permdied to coliecl, use, dea
andlor precess my persenal ditadparsonal infernahicn sel nulin his [feny and any otfier personal information provided by ne ¢
possessed by my insurer {collectvely the “Pers vial Information” ) and dosclose and fransfer such Pursenal Infernsation (o ol ing wen(s)
vwho have nsuend vehicle(s) involied & this aceidont (ol ngure(s) wie bave insuied veticla{s) involved in this sccident sha’ e
colechecly refermed (o as the “lnsurers™), the bsurars lave yorsaw fies, the Wonelary Avlharsy of Singapare and ary sekvant
government agancyfaulharily (such a6 the police). Tor the purpeseds) of ;

(i} precessing, handiey andior dealng wih my clains inshud vy the setfement of the clams and any necessary vashgehans selating 1o
e clams:

(i) mvestvation e aoident angior oy ol

(i carzpeng oul andlor deakng with ny instrectiong or espondeg to any enquines by me,

{iv] adavnistering my claims (inchiding e mailng of serrespendence, staterants, invoices, Sepors 61 noticEs W me, which could wvohve
disclseure of certan persons! datg abeul me lo bring abeul delety of the same as well 95 on the extemnal covir of cowvelapss inad
packages); andior

(vl camplymg with appheable ke 1w sdisimisterng, pracessing, handing andior dealing with sty ¢lams.

{cetectvely the "Purposes’)

{b} alinsurer(s) who have sured vetwela(a} bwolved o e zeodent and Lhe & s law yersfaw fams, may/ate pemstiod o collect,
usg, GIRCose andror procest my Fersonal nfoinaton Tar one of nore of e ahove Porpgscs: and

(<} ny Personal srmaton mayicas be dsalosed Iy any of the basurers andfer GIA 19 their thed ALY SEIVICE PIOVIECTS o agents
{inclodmg their lww yerssisvr fires), wisch may b sited eutsde of Sinoapore, for one or mate of the above Purpeses
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Peleyholders Signature f Dole & Dxives's Signature (I driver is nat the polcyhekder) { Rate Wiltnessed by Repafing Contre
Tz & Theex; Personane!
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SKETCH PLAN #2

Describe Circttmstances of the Accidcnt
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Declaration

Feidy declare the foregaing particulars are trus = every respect

\(e\vin

Pnl cyhelier’s Snoture f Date Q. Deivers Sanature (I drores is nolthe pokeyheiden ! Doe
Ty & Tinv
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Witnessed by Reporting Centre
Pursonnal
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