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(ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 . P如归呵虹｀心,.. ,11、 deCaa. of the 8ll« 如tto叩吵d up Iha山lffle p1oc:e11. 
~ Tl由 Form m, 正归飞叩咖1的切 1h11 PAlli;vhAI如r anatAr thft扣11111 Qrlv11r 
3 lnfl>rmation pro, 心沁dmust be as tru价伈,.心仄立吓怡.. pol叫Illa. 知y wl伽I mlsrepre如talion or wltholdl叩 of material facts may allow Insurance companies to repudiate 
区加cy habili\y. 
4 介心uaa心一nee of this FOfffl by Insurance com凹nias is not an adm懂•Ion of冈Icy liability on the part of the Insurance compan,es 

6 介115 report 叩I be forwan:lad by the i心u,ers of the GIA Racofds Man时，叩t Centnl Nlabl妯hed by the General Insurance Assooat1on of S, 飞1apora (GIA) for a兀h1v,ng
and 加1 四沁“”噙report 喇I, for a妇，切叩daavall的袖 upon appficetlon by In伽如ed part心，
7 By 1he归力＂叩t of this report to the Insurers, you h釭by consent to the archlvi叩 of Ihle report at the centre and to copies of归 report be• 飞1 made available aforesa心

I ACCIDENT STATEMENT I 
Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

19/12/2022 14:58 (SGT) 
Both 
15/12/2022 08:52 (SGT) 
3017 Bedok North Street 5, Singapore 486121 
Gourmet East Kitchen 
Singapore 

I 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 PAATICULARS 

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 COMP心Y

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
Occupation 
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YP5855L 

Yes 
Tai Kong Food Industries Pte Ltd 
1XXXXX305Z 
kwek101@gmail.com 
(Phone) +65-83313586 

Isuzu 
NMR85UH5A 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2999 

Liberty Insurance Pte Ltd 
S122V02402NCV /RO 1 

Wang Junlong 
Outdoor 
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Date or Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
II 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 Vehide Owned by Driver 

GENERAL INFORMATION OF唯ACCIDENT

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

20/01/2022 
11 MONTHS 
Male 
(Phone) +65-89004726 

kwek I O 1@gmail.com 
c/o Blk 3017 Bedok North Street #06-33 
Gourmet East Kitchen 
486121 
No 
Employee 
No 

Hit and run I Vandalism / Damaged whilst parl<ed 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 2 
Was anybody inju卤 in the Accident? No 
Was anyinju啾I conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? Yes 
Number of Passengers (lnduding Driver) o 
Has the driver been approached by unknown person(s) 
匈iciting/offering accident claims assistance? No 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

O€T心OFPOUCE心TION

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

Please refer to the sketch plan. 

ATTACHMENT(S) 

Are accident photos availa以e for attachment? 
Was there any video captured by Car Camera? 

No 
No 

Yes 
Yes 

... 1 

「 DETAILS OF OTHER VEHICLE PROPERTY 1 I 

Vehicle Registration Numbe『
Vehicle Manufactu『er

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
VP.hidP. C:iitP.nnrv 
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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) 
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