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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 17:33 (SGT)

Driver

07/11/2022 14:50 (SGT)

AYE, Singapore

TOWARDS MCE BEFORE LOWER DELTA
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
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GBE4770J

Yes

CKMBT INTERNATIONAL PTE LTD
2XXXXX927K
kennethng@ckmbt.com.sg

(Phone) +65-91091992

Citroen
Berlingo

Employment

No - Claiming third party
Commercial vehicle
Auto

1560

Liberty Insurance Pte Ltd
S121V14060/VCV/R04

KENNETH NG CHAU WOON
SXXXX143B

30/06/1985

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

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?

22/02/2014

8 YEARS AND 9 MONTHS

Male

(Phone) +65-91091992
kennethng@ckmbt.com.sg

888 UPPER BUKIT TIMAH ROAD #04-18

678185
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0922B7000E

YQ3532B

Commercial vehicle
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Address -
Address complement -
Postcode -
Insurance Company Name Income Insurance Limited
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person KENNETH NG CHAU WOON
Gender Male

Phone No (Phone) +65-91091992
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? GBE4770J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly tie detals of the accitent to spesd up Ihe claime process,

2. This Form must ba complated by the Policyholder andlor the Authorised Orlver

3. Ihformation provided rust ba a= truthful and accurate as possibla, Any wiFu! misraprasentation or w hhalding of materil facts may
alow Insuranca companies to repudiste policy liabiity.

4. Thea issue end acceplance of this Farm by nsurance corpanes i not an acnission of polcy Iabdty on tha part of the insurance
campanies.

5. Any false reporting may be referred to the Police for investiqation.

6. Tha report w il be forw arded by tha insuwrers of tha GIA Racords Managament Cantra psfablished by the Ganeral nsuranco Asscoation
of Singapora (GIA) for archiving and that copies of tis report will for a fee be made avalable upon appication by intarested partios

7. By he ledgement of this fepart ta Ihe insurers, you herebry canséant ta the archiving af this report at the cenlre and 1o coples of e
report baing made avalabie afcrasaid.

8. Cansent undar the Parsonal Data Protection Act (FOPA)

lunderstand, acknow iedge, agree and cansent Ihal .

{a} My insurar , my workshap and the General hswance Asscciaton of Singapare (*GIA") maylare parmitted 10 coliec!, use, discioss
andlar process my parsanad dataparsonal nformation sat oul In this (farm] and any alhar perscnpl Bormatisn peoviced by me of
possessed by my nsurer (callactively the "Personal Information”) and disclese and transfer such Personal i ormalion Lo all insurer(s)
who have insured vehicle(s) invalved in this aceident (allinsurer(s) who have insured vehicle{s) nvelved in this accidant skal te
colectively referred 1o a3 the “Insurers®), fe ksurers' ow yersfaw (nms, the Manetary Autharly of Sngapare and any relovant
government agency/autharily (such as the palce), far the purpose(sjof

(i} processing, handing andler dealing w #h my claims including the seltiement of the claimes and any necessary rvesigations relaling %o
the claims;

(¥) lnvestigeting the accidant andior my clams:

(H) carrying aut andlor dealing wth my Instructions of respandng 1o any enquivies w e,

(i) admnistening my claims (Inchidng the madng of correspand 25, FapOns o nobcas Yo ma, w hich could nvolve
asclosure of certain personal data about ma to bring about delvery of the same as w ell as on e axtarna covar of anvelcpes/mal
packages|; andlor

(v) campiying wilh appicabio lyw in adminislering, procassing, handling andior deakng w i my clans.

(codactvely the “Purposes”)

(b) al insurer{s} who have irsured vehicle(s) mobled in this accidert and tha lnsu-ers' aw yersilaw firms, maylare permitted Lo colect,
u5a, daclose analar v my Fe ! inf for oo or mora of the atove Furposes; and

() my Persanal information may/can be daciosed by any of the insurars andlor GIA 1o thair third party servica providers or agents
[inchuding thelr bw yers/law firms), w hich may te sked cutside of Sngapore, far one or mare of the above Purpases

Fhﬂcyholdor‘s Shnalum! Cowe & Olvcrs Signature (If driver 5 not Ihe patcyhokier) ( Cate son oy Reporing Cenlre
Skatch Plan “WQ, %wPf(ZD@ |MC&_, W MQ_ 0&(1&—
L | | 9 i o @ @r,ezﬂ‘lm

| @7 1@ %’7721;
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|

i
|
l
|
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SKETCH PLAN #2

Describe Circumstances of the Accident

[ On p-11-3020 e Aopnt 450wy was At aluis RIE

“Cinavdy ik M‘ L (g Vdi’?l‘ﬂnp M"&J’\( Wio D flovws gl ontad

W vl (L bt "t ah/ad

I N h

| all 2 0 suddtn Yt on ad d ord T vyt <

WAL 7R T NEAZY T AN T N W7

Declaration

We declare tha foregoing particulars are true in avery respest,

/

Lk . 1.

Polcyhaldar's Signature / Dato & Drivar's Shyfiatura (F drver i2 not ihe polcyhekler) / Date \“ﬁk’%:nd by Reparting Centra
Tme & Time sonnel
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CITROERN
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CKMBUILDTECH PTE LTD
89 SHORT STREET

#08-07 GOLDEN WALL CENTRE
SINGAPORE 188216

REG. NO. : 200000927K
PAX. CAP : 1 DRIVER 2 OTHERS
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