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ENTRY DATE & TIME: 13/01/2023 17:30 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (18/01/2023 12:40 (SGT))

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 13/01/2023 17:30 (SGT)
Reported by Driver

Date of Accident 12/01/2023 04:00 (SGT)
Exact Location of Accident Smith St, Singapore

Additional Location Information LOADING BAY
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH1366Y
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner HOCK CHUAN ANN KWAY TEOW & NOODLES
MANUFACTURER
Company Reg No BXXXXX800K

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
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salesyeowkoon@gmail.com
(Phone) +65-67459437

Nissan
Nv350

Employment

No - Reporting only
Commercial vehicle
Manual

2488

Liberty Insurance Pte Ltd
S122v01247/VCV/R02

SIM SIANG PIANG
SXXXX445D
07/01/1968
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Occupation

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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Outdoor

11/08/1989

33 YEARS AND 5 MONTHS

Male

(Phone) +65-67464189
salesyeowkoon@gmail.com

BLK 23 HOUGANG AVENUE 3 #06-283

530023
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

GBK6297P

Commercial vehicle
CHAN BUCK LAl
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Contact Number (Phone) +65-97896904
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

SKETCH PLAN
IMPORTANT NOTICE
1 mmmtmmwlammmmsm up the claims process
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SKETCH PLAN #2
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Was there any video capumed by Car Camata? Yes No -
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ADDENDUM FORM

| .

HECCAD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum

form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _=

( Al 2 M S
\AOT 35D 700 C

% Vi L.\/- T AR [ R
Name (g5 shown in NRIC): DIV Rl V1L wwacirngpassport No:

Vehicle Registration No:

('VQlluidé: priver/Policyholder) (*) Please delete as appropriate

Addre;;:
Contact (Tel): Mobile No.:
Email Address: .
| { -~
1 "1-1 | A )
Date of Accident: ALt Time of Accident:

Cun Lt Q18447 [ N i / /
Place of Accident: ymie S CAf (PPO L 1Y

-

o
Insurance C y: AL

‘1(.' It

L

o
(B) ADDITIONAL INFORMATION IAM\ENDP‘QEN'I’S:

I have made a report on the above-mentioned accident and would like to inc

make the following amendments:

N g7) " A NP / N S P,
D o THRO _incly LAl

|

FteOR AL Gr el e/

lude additional information or

2 e \ ‘."v 174 207 A 7
ANEAD V i, AL

(A4 | 366

L/

7

policyholder / Actual Driver's Signature
Date:
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Date: ,

{1
L

__~ Reporting Centre Personncl's Signature
Name (as in NR!QI lp card):
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