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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

09/11/2022 17:38 (SGT)

Driver

08/11/2022 17:35 (SGT)

Singapore

OUTRAM PARK TOWARDS CHIN SWEE NEAR LAMP POST 3
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

Accident report SC1C22B90004

PC8445S

Yes

C & P RENT-A-CAR PTE LTD
197900477H
claims@cartimes.com.sg
(Phone) +65-96322387

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2754

Liberty Insurance Pte Ltd
SD22V01369/VBZ/R09

SLAMAT BIN NGASMAN
S1650737G

13/05/1964

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
REFER TO SKETCH PLAN.
ATTACHMENT(S)

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

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 SC1C22B90004

14/03/1987

35 YEARS AND 8 MONTHS

Male

(Phone) +65-96322387

claims@cartimes.com.sg

APT BLK 712 JURONG WEST STREET 71 #04-175

640712
No
LEASING
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

GBF789C

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XE4680X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
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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SKETCH PLAN

SKETCHPLAN

AT

L m':-.tfh.. '
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SKETCH PLAN #2

¥ SleTc PLan
e
= AR Rp -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Iam S A PERVISO NRAD MAINTENANCE My cOMPANY & | %
B SUR- CONTRACTOR D0ING CLEANING WORK FOP SMRT,
it AT AROUT 5:35pm. L peRivED AT QUTR PARY- MET STATION .

L pARYED MY vAN PCR44SS ALONG OUTRAM PARY. TOWARDS CWIN SWEE NEAR.

| LemP POST 3. THUREAFTER T ALIGHTED AND TOCETHER witH MY CELLOW COLLEA&UES,
WE WENT TO THE MET STATION 10 DO OUr WORK. MY OTHER cOUZAGLES ANBU WAD
L0 PARYED WIS VERICLE GBEI1RAC AT MG SARME SHHF- LOCATION .

AT AROUT 1:04pm WMILE T WaS WORKING L RECELVED A CAY FROM ANK) WhO TOLD
u& Jltal A TRALLER HAD RIT omm MY NKN PAND WIS VAN.T QuiceLrLy wen?

(10 W11 0 1 ont0 MY VAN: KNBY \AN WAS P

AFTER. A WHILE THE TRAFAC POLICE CAME AND &
GIVeN A CASG CAED ANP wAS TOLD gy Typ TEAFFIC Q0L

| g GPORT REGAZOIN ¢ ™M ALIDGNT.
DECLARATION
I/We declare the fore

- S —
Policyholder's Stsmb i Oriver's Signature®
Date & Time: {If ariver Is not the policyholder)
Qate & Time:

EAN et i Gy s

X
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