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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

28/11/2022 18:33 (SGT)

Driver

25/11/2022 16:30 (SGT)

8 Tuas Ave 13, Singapore 638980
At the carpark of the yard
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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GBL4566X

Yes

ACCESS SYSTEMS TECHNOLOGY PTE LTD
TXXXXX096H

Admin@ast.com.sg

(Phone) +65-64619221

(Office) +65-64619221

Toyota
DYNA 150 5MT

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
SD22Vv10041/VCV/R00

Chai Chee Tong
SXXXX402H
08/01/1978
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 attached sketch plan

ATTACHMENT(S)

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

18/04/2001

21 YEARS AND 7 MONTHS

Male

(Phone) +65-64619221
Admin@ast.com.sg

APT BLK 652A Jurong West Street 61

641652
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
2
No
Yes
1

No

Ng Voon Yee

TXXXX410B

(Phone) +65-85491223
nicoleng@asmauto.com.sg
Mandarin

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
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GBJ6673S

Commercial vehicle
Abdullah Bin Jos

Page 2 of 26



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

(¢) OTIC

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokding 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 polcy kabiity on the part of the insurance

companies.
5, Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded 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 avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the

report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

I understand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General hsurance Assaciation of Singapore (" GIA") may/are permitted to collect, use, disclose

and/or process my personal dalw/personal information set out in this [ferm] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information®) and disclose and \ransfer such Personal hiormation to all nsurer(s)

w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) invelved in this accident shall be

collectively referred to as the *Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

governmenl agency/authoriy (such as the pofice), for the purpese(s) of

(i) processing, handling andler dealing with my claims inchuding the setflement of the claims and any necessary investigations relating to

the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out andfor dealing with my instructions or responding to any enquiries by mg;

(iv) administering my claims {including the mailing of correspondence, statements, invokes, reporls or notices to me, w hich coukd involve

disclosure of certain personal data about me fo bring about delivery of the same as wellas on the external cover of envelopes/mai

packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

(colectvely the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersfiaw firms, may/are permitted to collect,

use, disclose andfor process ny Personal Information for one or more of the above Purgoses; and

(¢} my Personal Infermation may/can be disclosed by any of the hsurers andior GIA to their thicd party service providers or agenls

(including their law yersflaw firms), which may be sited oulside of Singapore, for one ¢r more of the above Purposes.
2 ‘[\ Auty

SN0,

(‘Aan l:(lh’) ku P epé(_ N

Policyhokler's Signature / Date & Driver's Signature (If driver is not the policy hokder) / Date Witnessed by Reperting Centre
Time & Time Personne!

Sketch Plan

| & |V ™ 4oL ys46x
@ B Gp7y 46728
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SKETCH PLAN #2

Describe Circumstances of the Accident
| T, Chan  Eam Kuep s xxxx 494 J rqo_usm-( the drives
| thar  Chee Twg 4o make  the pepord  duy  fo  the diiver

0§ NOVHnﬂ nord

o >$fulvv. around thzlv. hours. Hieh decvier. Chai Chow T‘mj—
W dvafny Lovapany vehicle GRL Y546 X inside the cavpavk

of ows Cmpany 'y ward thad 5 located ol % Tuns Avepue
3. The gaid : h‘?v:f dbm‘ktr/( the vehicle ow.  Ahe pavk.'m. fof
and _preparing_+o a0 o v s . Suddenly |~ the frind
_u_la.‘c'(z " GRT 66136 soyersing e drivey tha ches Tamq quwlelq seunded
hoyn bud  4he  Avopd Mvthicle (il b Tonts _sur

vehicle  fronl  ¢ide ad  ouv veliicle s (] sy mivew §‘fau, s ngg_qi-

Declaration

Wve declare the foregoing parliculars are irue in every respect.

A
Chin fi bron the A

FPolicyholder’s Signatuve?()alc & Driver's Signalure (I driver 15 not the policyhokler)/ Date Witnessed by Repoerting Cenlre
Tve & Tz Personnel
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7

CHANICAL ENGINI
' ) )

BENG H'.l‘.l:!\" ..'{

- "-v-
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OTHER DOCUMENTS

11800-LIBERTY
[1800-5423789] |

AUTO ASSISTANCE HOTLINI |

|

ACCIDENT RESPONSH
ROADSIDE ASSISTANCE
ELOOD ASSISTANCI
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