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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

07/11/2022 15:45 (SGT)

Both

05/11/2022 18:31 (SGT)

Wan Tho Ave, Singapore

TOWARDS UPPER SERANGOON ROAD
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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SNF2623S

No

JIANG GUOJU

SXXXX683I
jiangguoju2015@gmail.com
(Phone) +65-82810699

Honda
Vezel

Employment

No - Claiming third party
Private hire

Auto

1496

Liberty Insurance Pte Ltd
SD22V06863/VPL/R00

JIANG GUOJU
SXXXX683I
09/06/1985
Outdoor
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Date Of Driving Pass 21/03/2018

Driving experience 4 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82810699

Alt. Phone Number -

Email Address jiangguoju2015@gmail.com
Address BLK 161 YISHUN STREET 11 #07-190
Address complement -

Postcode 760161

Is the driver the policyholder? 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 OF THE ACCIDENT

Type of Accident Collision - Head to Rear
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) 3
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 -

PASSENGER 1

Name UNKNOWN
Gender Male

PASSENGER 2

Name UNKNOWN
Gender Female

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
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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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Motorcycle

(Phone) +65-96190063
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please repon carrectly tha detal’s of the aceident 1o speed up te clams process
2. This Foen mest be comeloted by the Palicxhoider anclor the Actusl Dever,
3. Informanen provided must be as tuthiul and SCCale 35 LOSEDIR. Arty Wil misrepresantason of withhodng of maleral facts may sllow
nsurance companias 1o repudiate policy tablity,

4. The ssue and scceptance of this Form by inswrance P is net an Beion of palcy lisbiily on the part of he Risunce conpanes.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This teport wil be forwarded by the inswrers Lo the GIA Records Mansgament Centre establshed by the General Insurance Asscciation of
Singapore (GIA} far arcriving and 1ot capios of this repor wil for o fee be made upan ap 1oy parties.
7 By me ldgamen of this report 1o the insurers. you barebly consent 1o Lhe archiving of Lhs repor =t the centre and to coples of the
repart beng made avalsbie alcresaid.

& Consont undor the Personal Data Protaction Act (PDPA)
| ungesstand. achrowiedge, agree and consant thal:
(@) My insurer, my warkshap and the Onmrd Insurance Association of Singapore ("GIA") maylare parmitied to colect, use, disdose

and/cr pi my p P 15et out i this [form) and any ather personal information prowided by me or
possessad by iy e (col ty the *P 1 1 tion") and dinclose and far such P I 10 ab insuren(s)
who have o wehicles) invoived in this acci (al irgurer(s) who have insured vehice(s) swolved i this socicent shall be
lactivedy % @5 tha Ins %), the " lavaarsiaw fars, the y A y of Sig and any relevan!

govamment ajency/aushonty {such as the polica). 1or the purposeds) ot

1) processing, handing andior deating with my claims Including the seftiement of the clalms and any necessary irvesbgatons ralstng 1o
the claims,

(1) Ivestgaiing the scodent andlor my clains;

(i) caxrrying out andior deaing with my instructions or responding to any enquines by me,

(%) acrniniElenng ry claims {including the maikng of = Ir reports or notices 1o me, which could invelve
wisclasure of cerain personal data about me 1o bing about delivery of the same as well 8 o1 1he extemal cover of ervelopesmal
packages). andior

(v} complying with appicabia iaw In admenistenng, procassing, handling andor dealing with my claims,

{collecively the “Purposes”)

(b) ali rsurer(s) who have insured vetideds) invaned in this eccident and the Insu lawyerstaw firrms. maylare permitted 10 collect,
use, disdose andicr p my P ! Inf an foe one or move of the above Purposes; and

(c} my Perscas infoematan may'can De gisclosed by any of 1he Insurers and‘or GLA 10 ther third-party service providens o sgerits
(Inchuding thew lawyersiiaw frms), which may be sited outside of Singapore, for 0ne of mede of the abowe Purpases /
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SKETCH PLAN #2

eritio Ci of the Acci
My rkicle gy m;omj dopped Wwht Y sk ppeg loe 4 chick thtoming Jekicle

bt 1 can Jider owd

Ocf of qadden | | detd tn impack drom doeaar sad (talised Had e 5

Declaration
W declare the foragoing pariculars e e in every respact,

G//iu WM/J;//JOJZ

Padicyhaliers Sgnature | Date & Time Drtears Sinatcre (i driver s not 1 pobcyroicer) | Date 2 Conlra 7
& Tire IName as n NRICAD cang)

2
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