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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the acctdent to speed up the claums process

2. This Form must be

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. Tha issue anl:l dCCGDlEI‘IC,B of this Form by insurance companles is nol an admission of policy liability on the part of the insurance companies.

) [ ! ) (T8N
6. Thrs fuport wull be fonwalded b)r the ir:suralb 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

28/11/2022 16:49 (SGT)

Driver

25/11/2022 11:00 (SGT)

Holland ClI, Singapore

Blk 31 Holland Close (Q84 carpark)
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
NRIC No

Date Of Birth
Occupation

Accident report SS2E22BS000G

GBK3433H

Yes

Treetop Landscaping Pte Ltd
SXXXX433C
candy.fan@treetoplandscaping.com
(Phone) +65-90268834

Nissan
Nv200

Private use

No - Claiming third party
Commercial vehicle
Auto

1558

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00071632200

Joanne Lim Pei Li
SXXXX110G
08/02/1996
Qutdoor
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Date Of Driving Pass 21/06/2016

Driving experience 6 YEARS AND 5 MONTHS

Gender Female

Mobile Number (Phone) +65-97265512

Alt. Phone Number -

Email Address candy.fan@treetoplandscaping.com
Address 21 Woodlands Close Primz Bizhub #02-30
Address complement -

Postcode 737854

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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

refer attached report.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKS2020Z
Vehicle Manufacturer o
Vehicle Model =

Vehicle Variant .
Vehicle Colour =

Vehicle Category Private car
Name of Driver Timber Yeh
NRIC No SXXXX185E
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Contact Number (Phone) +65-97659832
Address o

Address complement u

Postcode _

Insurance Company Name Liberty Insurance Pte Ltd
Nature Of Damage ¢

Details of property damaged in accident 2

No. Of Passenger (Including Driver) =

& Accident report SS2E22BS000G Page 3 of 17



SKETCH PLAN

H PLAN
IMPORTANT NOTICE
1. Pleasa repar] ceirecliy the detads of the acsdent Lo spoed Up e claims prazase.
2. Tris Form must be gompleted by ine Polcyiolde: andigr the Aciual Raver.

3. Iformation provided must be as [netitid and accurale as possble. Any wellul inisrepresentabon o withhaleing of material facts may allow

msurance companes 1o repugiate pot oy ankiy.

4, The ssue and acceptance of this Form by nsurance comparies is net an adrissen of neliy babillly on the gart of thet NZUTENCE Companies.

o H o

This report will Lc fu'wa'dud tr,r W ingurens o mu GiA ﬂra: s én'ana"cme'i Gcr-tva mb' srd by 1ng Gewal Insurance Asgaciglgn 2!

Sirgapore (GIA) lor archiving anc that copies of this report wi'l 'or a ‘ae ba made avadaile ubon applicatg by imiercsted parted.
7. By e loagement cf ths seport 1 the i=surers, you hureby consant 1 the archiving of this repon & e cenire and ic copxes o7 ihe

repen bang mace avananla aforesad,
A Consent under the Personal Dala Protuction Act (PDPA}
| ungorstand, acknawicdge. 2grut and carsent thall

f5) My insurar, my workshop and the Goneral Insurance Assocition of Singapara ["GIA™) may.are nem ed 1o collect. use, Isciose
andior process my pessanal dalaperstnal Intormaton set out in tris [form| and any oiner porsondl nfgrmaton providad by me o
possessed by my msurar (collectvely the “Personal Information’) and disclnse and transter such Personal Infarmation (o all msurerisi
who have insured vehisie(s] imvolved i irs accident (all insurer(s) who fave nsured vohigias] (mvoleed 7 IS Go0iTent shell b2

colleclively refernad 1o as the Insurers’). toe Insurars lawyersiow bims, the Moneary Authority of Sngapore and any relsvant
govermment agency'autherily (siich as the police), for the purpesais) oft

() processing, handling andior dealing with my caims including the setflemant o the tizms and any necessan, mves! jations relating o

the clams;
{3 weshgating (ne accdert and o my dars,
{u1) carrying out sne'or dealng vath my imstructions or respending 10 any snauInaE By me,

(v} admimstenng my claims (ncluding the mailing of cotrespondence, Slatements, INVOIGes, repans o7 ¢ noticas to me which could =vtive
disclosure of canan pereonal data aboul me to brng about delivery of he SRINE a5 well as an the exlemal cover of envelopes'mal

packages) and'or
it cemplyng with apphcatie law n admimislenng, Srecessi g, Fanaing gng or aaaling wih oy clar
(collectively tro “Purposes’]

ih) 31l insureris) who Rave insured veh dle(sh nvohved in this accident and the Insurers’ lawyerslay Yoo MEyare pormil

use, disclosa andiar process my Patsonal Information for one of ware ¢f thie sbave Purposes: and

{6} my Persenal infarmaton may/can be dg¢iosed by sny of the Insuresy ancics GIA 1o they thing-gay SeA S8 DITVCET ¥ S@™F
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'SKETCH PLAN #2

Describe Clrcumsiance of the Accldent
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Pobcyheides Sgmature  Date & Tume
slme
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