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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

02/11/2022 15:36 (SGT)

Driver

01/11/2022 14:45 (SGT)

3 Ang Mo Kio Street 62, Singapore 569139

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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SMW1833G

No

LIM KOK THIONG
SXXXX921C
thionglk@singnet.com.sg
(Phone) +65-96741258

Honda
City

Private use

No - Claiming third party
Private car

Auto

1497

Liberty Insurance Pte Ltd
SD20V14369/VPC2/R00

CHONG MEI LAN
SXXXX089F
01/01/1966
Indoor
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Date Of Driving Pass 08/12/2017

Driving experience 4 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-81262100

Alt. Phone Number -

Email Address thionglk@singnet.com.sg
Address BLK 417 WOODLANDS STREET 41 #09-143
Address complement -

Postcode 730417

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 OF THE ACCIDENT

Type of Accident Collision - Head on collision
Weather Conditions Clear
Road Surface Dry

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 property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE4231Z2
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver -
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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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SKETCH PLAN

SKEICH PLAN
IMPORTANT NOTICE

1. Fease report gorrectly the datals of the accident to spoed up Ihe clsims process
2 This Form must be

3 hferrabon provided must be as truthful and accurate as possible. Any willul misrepresentaton or w ihnodng of maleral tacts ray
sliow insurance companies 1o repudiate policy liabllity

4. The Issu¢ and acceptance of Biis Form by Nswrance companies is not an admssion of polcy labity on e pant of the inswrance
COMpanies

s

. The repcrt w il be forw arded by the nsurers of the G Records Management Centre establened by the General nsurance Assoclation
of Singapare (GUA) for archiving and that coples of this raport wil for a tee be made avalabie upan appkcaticn by interesled partps.
7. By the lodgement of 1hs rapart o the nsurers, you

heredy consent 1o the archiving of this report a1 the cenlre and o copes of the
repoet being made availatle aforesad

£ Consent undar the Personal Data Protection Act (PDPA)
lundarstand, acknow ledge, agree ard consent that -

(3} My insurer  my warkshop and the General Ihsurance Assccaton of Singapore ("GIA®) may/are permitled to coliect Use, oschse
sndicr process iy personal dataipersonal information sel ot h Ihés [form and any olher personal inforration provoad by me or
passossed by my insures {collectively the *Personal Information®) and isciose ard transtor such Personal hlonrstion 1o all insurer(s)
whe have nsuted vehicke(s) involved in s accident {allinsurev{s) who have insured vehicla(s) mvoved n thes accident shail be
colacively eferred 1o @s the “Insurers”), the hiswrars’ fawyersiaw lirme, the Monelary Authority of Singapare and any relsvan!
government agency/authority (such s the poice), for the purposeis) of ©

{1} processing hanoling andior ceslng w ith my clsms inchuding fo settlament of the claime ang any nacessary invasligations ralating 1o
e clams,

() nvestigatng the accdant andlor my claims:
(¥) carrying out andior dealing w th my insiructions or respanding to any enquiries by me

) nislerning my clams (Including the madng of correspoandence, statemants, invaices, reporis or notices Wo me, w hich could involve
disclosure of certain personal data about me to bring avout delivery of the s8me as wel as on the external cover of envelopes/mal
packages), andior

(v) cormplying w ith appicabie law i dminstening, pracessing, handling andoe dealng wilh my claims
(codactvel the “Purposes”)

(b} Ml nswree|s} who have inswres vehicle(s) invelved in this accident and the hewers' Bwyersiaw fitms, may/are permited to colact
use, dsclose andior process my Persanal Informalion for cne of mece of the sbave Purposes, and

(¢t my Personal formation may/can 56 dsclosed by any of the nsurers &dior GIA 3

the thied party service providers of agents
{including thav law yersiaw rms), which nay be sited outside of Sngapore, far one o

r mode of tha above Purposes,

il
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

¥¥Ve daclare the foregoing parlicuiars ace true nevery respect.
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