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ENTRY DATE & TIME: 25/01/2023 12:13 (SGT)
SUBMITTED BY: Muammar Gaddafi Bin Marzuki
VERSION: 1 (25/01/2023 17:02 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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 Dy msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls report WI|| be forwarded by the |nsurers of the GiA Reccrds 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

25/01/2023 12:13 (SGT)

Driver

22/01/2023 15:50 (SGT)

Singapore

FARRER ROAD & HOLLAND ROAD JUNCTION
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN07231P000I

SCP8111R

No

LIANG TENG HOCK JOSEPH
S1418985H
REJLIANGO0602@GMAIL.COM
(Phone) +65-96389767

Toyota
C-hr

Private use

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5121459368-01

LIANG ZHENWEI, JOEL
S9011276G

29/03/1990

Indoor
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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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
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16/02/2011

11 YEARS AND 11 MONTHS
Male

(Phone) +49-17630942476

JOEL.LIANGSO@GMAIL.COM

BLK 2D UPPER BOON KENG ROAD
#24-658

384002

No

Child

No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
No
Yes

LIANG TENG HOCK JOSEPH
Male

ELINA SEAH
Female

JETHRO LIANG
Male

JEROME LIANG
Male

No
No
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| WAS TRAVELLING AT THE SAID LOCATION & WAS APPROACHING THE TRAFFIC LIGHT JUNCTION WHEN THE LIGHT TURN
AMBER. | BRAKED AND CAME TO A STOP AT THE JUNCTION. A MOMENT LATER, A CAR HIT ME FROM THE REAR. ME AND 2
OUT 4 PASSENGERS FELT SOME BODY DISCOMFORT AND WENT TO SEE A DOCTOR WAS GIVEN 2 DAYS MC.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMR6953L

Toyota

Noah

White

Private car

ANG WEE LEONG
$8922215Z

(Phone) +65-97779332

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
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LIANG TENG HOCK JOSEPH
Male

NECK & SHOULDER STRAIN
SCP8111R

Yes

No

LIANG ZHENWEI, JOEL
Male

NECK MUSCLE STRAIN
SCP8111R

Yes

No

ELINA SEAH
Female
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Injuries Sustained NECK & SHOULDER STRAIN

Injured person in which vehicle? -
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
[NPORTANT NOTICE

1 Plense reporl commactly the details of the accdent 1o speed up the claims process

2 This Foun must be complsted by the Policyiiolder andon the Actuw Drlver.

3 Infarmation providad must be as tnthfil and acturate s possibia Any wiful misrepresantation ot withholding of matesal (ads may allow
nsusance companies to repudiate pohicy habeity.

4 Theissue and acceptance of this Form by insurance companies is not an admission of policy kablity on the part of the insurance companes

[ Tm mpmmmmmaﬂ wmhmrs nomeemnm Mamgomcm cmnmsm by the Grmral lnsutam Association of
Singanore (GIA) for archving and that copies of this mpart will for a fee be made svailable upon appleation by interested parties

7  Bythe lodgement of this repont to the Insurers, You hereby consent 1o the archiving of this report 5t the contre and 10 copies of the
report being made available aloresad.

& Consent under the Personal Data Protection Act (PDPA)

| unzerstand, acknowledga, agree and consant that

{a) My insurer, my workshop and the Generl Insurance Assacation of Singapare {"GIA®) maylare permitted to collect use disclosn

andlor process my gersonal datapersonal information set out in this [form] and any other personal information provided oy me of

passessed by my insurer {collectively the "Personal Information”} and disclose and transfer such Personal Information to all insurer(s)

who have nsurad vehicla(s) involved in this accident (all insurer(s) who have insured vehicie{s) involved in this accident shall be

cobectively referred to as the “Insurers’), the Insurers’ [awyersilaw firms, the Monatary Authorty of Singapore and any reevant

govemmenl agencylasthorily (sueh as the police), for e purposeds) of.

(it proceasing, handiing and'or dealing with my claims including the setiement of the claims and any necessary investigations relating to

the claims:

{if) investigating the accident andior my claims,

(1) Carrying out antor dealing With my INSLIUCHZNS of responding 10 any enguines by me.

{iv) sdministering my clams (inchudng e misiing of corespondence, slalements, invowes, reports or notices o me, wiich could involve

dmdasure of cerfain personal data about me fo bang aboul defvery of the same as weil as on the sxternal cover of envelopes/mai

packages). and/or

(v} complying with appicatle law in adminstenng, processing, handing andlor ceang with my daims.

(coflectivaly tne “Purposes”)

(b} il insurer(s) who have insured vehide(s) involved in Lhis accident and the Insurers” lawyersfiaw firms, may/are permilled o cofect,

use. disciose andior process my Personal Informalion for one of more of the above Purposes: and

(¢} my Personal Information may/can be disciosed by any of the Insurers andlor GlA 10 thewr thisd-party service providers of agents

(irwchading thei Tawyrnlaw frms), which may be siled salvde of Singapore, for ane or mone of the above Pusgosns

Posicynolders Signature ! Date & Tirme Mmg’mmhmmmum anwwnmw
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SKETCH PLAN #2

Describe Circumstance of the Accident

REFER TO GEARS

Declaration
I'We deciare the foregoing particulars are true in overy respact
/1 MUAMMAR GADDAF! BIN MARZUKI
Palicyholdnd's Sigaature / Dats & Time Msmnmitm.vunammmwme Withessed by Reparting Centrs Persannel
& Time (Name as in NRICID card)
2
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