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ENTRY DATE & TIME: 03/10/2022 17:08 (SGT)
SUBMITTED BY: Raymond Ting

VERSION: 1 (03/10/2022 17:08 (SGT))

G 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

03/10/2022 17:08 (SGT)

Driver

01/10/2022 06:30 (SGT)

1A Telok Blangah Cres, Singapore 091001
AYE

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
Work Permit No
Date Of Birth
Occupation

J Accident report SS2P22A30003

PC21J

Yes

SIN U LIAN TRAVEL & COACH PTE.LTD.
2XXXXX406R
INFO@SINULIAN.COM.SG

(Phone) +65-86697131

Scania
KIB4X2

Employment

Yes
Bus
Auto
8867

Liberty Insurance Pte Ltd
SD22V08386/VBS/R03

SUN YUANYONG
GXXXX145R
22/07/1973
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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

\‘:?';"‘JACCidem report SS2P22A30003

21/05/2019

3 YEARS AND 5 MONTHS
Male

(Phone) +65-86697131
INFO@SINULIAN.COM.SG
61 WOODLANDS INDUSTRIAL PARK E9
#07-06 E9 PREMIUM
757047

No

Employee

No

Fire, explosion or lightning
Clear

Dry

No
No

No
29

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male
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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 STATEMENT.
ATTACHMENT(S)

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

@ Accident report SS2P22A30003

No
No

Yes
No
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SKETCH PLAN

@Accident report SS2P22A30003

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the sceident 10 soeed up the claims process,
2. This Form must be completed by the Palicyholder andlor the Actual Driver
3. Informaton provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withhwolding of material facts may allow
insurance companies 1o répudiale pelicy fabitly,
4 Thelssue snd acceptance of this Form by Insurance companies is no} an admission of pelicy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be lorwarded by the insurers 16 the GIA Records Management Centre establistied by the General insurance Association ¢f
Singapore (GIA} for archiving and that copes of this report will for a fee be made availatle upon apglication by inerested parties.
7. By the lodgement of this repor 16 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaitable aloresawd.
£ Consent under the Personal Data Protection Act {PDPA)
| urderstard, atknewledge, agree and consent that!
{a) My Insuret, my workshop and the General Insurarice Association of Singapore {"GIAT) mayfare permitted to collect, use, disclose
andior process my persanal datalpersonal information set out in this [form] and any other personal information provided by me o
possessed by my insurer (callectively the "Personal Information’) and discinse and transfer such Personal Information to all insurer(s)
who have insured vehicia(s invelved in this accident (all insurers) who have insured yehicie(s) involved in this accident shail be
coliectively referred 10 as the “Insurers”), the Insurers’ lawyersiaw firms, the Manetany Authority of Singapore and any refevant

govemment agency/authority (such as the police), for the purposels) of.

(i) processing, handling andlor dealing with my claims including the settiement of the claims and any necessary investigalions relating to
the claims;

(i) investigating the accident andlor my claims,

{m) carrying out andlor dealing with my instructions or responding 1o any enguries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices., reports or nolices 1o me, which coufd involve
disciosure of certain personal data aboul me 1o bring about delivery of the same as well as an the external cover of Rnvelopesimail
packages); andlor

{v) complying with applicabic faw in administering, processing, hardling and/or dealing with my cldims.

(collectively the "Purposes’)
{b} all Insures{s) who have insured vehide(s) invelved in this accident and the Insurers’ lawyersiaw firms, may/are permitted 1o coliect,
use, disclese and/ar pracess my Personal Information fof ong or more of the above Purposes; and

(c) my Persenal Information may/can be disclosed by any of the Insurers andfor GIA to their thirg-party sendoe providers or agents
(inciuding their aviyers/law firms}, which may be sited cutside of Singapore, for ane or more of the above Purposes.

Pelicybolder's Sigaature / Date & Time Actual Driver's Signature (if driver is not the Witnessed by Reporting Centre Persannel

paticyhwlder}/ Date & Time (Name as in NRICAD card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
T SR \(mm:[«m'- *_'f B ono, G30GU SR an s 1‘@{ (5% G spw _at '73»%4;(. ‘5"/:'4
b 2T 7Y lwm; 1oy c»w:.:n.} but po PC3\T aad  Pond: ind workers tw Centrad s l{zm
Y& tm})-._'vul\m_wdud S _near  Slegandrs tzo;-eL.,l_ saw_frwa g has
e myg vewe rglk wheel pot siiie I dmmedlately  Step my bus ond esouded
e workers fhm m.#_LM Afn;‘lﬂw.w}gs howe_buiwn erecuated , - _._M,.ﬂ{._.-dg'g_r
ealled ey pof e foy @ssspenle =
Declaration
IWe declare the !?:_g_g_?mg partioulars are true in overy (espect ’
PO 7 -
(z;“\ )) / " Z‘;f
N %

Policyholder's Signature / Date & Time  Actual Driver's Signature (u! driver & not the policyholder) Witnessed by Reponmg‘Cenue Personnel

| Date & Time

whn2022

@Accident report SS2P22A30003

(Name as i NRIC/ID. card)

b
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