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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

07/02/2023 15:05 (SGT)

Both Policyholder and Actual Driver
07/02/2023 10:30 (SGT)

Jurong Town Hall, Singapore

JUNCTION WITH TEBAN GARDENS ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0923270005

SMF5716A

No

ZHU ZHANYUN
SXXXX179H
zzhanyun@gmail.com
(Phone) +65-91272505

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
SD21V13925/VPC2/R01

ZHU ZHANYUN
SXXXX179H
17/10/1979
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

PASSENGER 1

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
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

Accident report SN0923270005

30/11/2012

10 YEARS AND 3 MONTHS

Male

(Phone) +65-91272505
zzhanyun@gmail.com

BLK 33 TEBAN GARDENS ROAD #14-271

600033
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

LIM KIM CHUAN
Male

No
No

Yes
Yes

YP374R
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Commercial vehicle

MSIG Insurance (Singapore) Pte. Ltd.

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?
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ZHU ZHANYUN
Male

(Phone) +65-91272505

SLIGHT INJURY
SMF5716A

Yes

No

LIM KIM CHUAN
Male

SLIGHT INJURY
SMF5716A

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Ragse repont corrgetly the detals of the accident 1o Sped up the claine process,

% This Formm.s! be complotod by the Palieyholder andior the Authorised Driyer

3, Infermation pravided must be as Eﬂmwimmg_nmm Any w ilul msrapresantation ar w lihhakdrg of meteral facts may
alaw Insurance conpanis to Lepudinte policy llability.

4. Thes &sue and accoplence of this Feem by nswance conpanios is net an sdinssin ol policy latlty on tha peet of tho Inswance
companias,

5 | :

6, Tha repart w il be forw ardad by the nswrers of the GIA Records Menagemant Centre estabishad by tha Gangral hsurence Asscciation
of Sngupore (GA) fer archiving and that copias af INs repoet will for a foe be made avakable LN appiceton by Morested partlas,

7 By the lodgement of this report 10 the nsurers, you bareby consent Io the archiving of this repart ot tha centre and lo cuples ol Ihe
fepaet belng made avalabie sforesaid,

8. Consont under the Personal Data Protection Act (POPA]

lunderstanc, acknow Yadge, agrea and cangant that :

(&) MY Insurer | my w eskshop and the Ganers hsurance Associoion of Singapore ("GIA") may/ara parmilted o coliect, use. dichse
ardior process my perscnal dalapersonat Information set cut in Ihs [larm) and any other persanad informetion provided by e or
Poss0s3ed by my insurer jcoieciively the "Personal Information®) and discioze ang vrarsfer such Personal b ormasion 1o at nsurer(s)
whe have insured vehiche(s) nvoved in tis accidert (al swen(s) wha hava Insured vehicis(s) ivelved i Ihis accident shab ba
colectively relerrad to as the ‘Insurers®), the bsurers' aw yersilaw i, the Monetary Authanty of Singapora and any relavant
gavernment agency/sulhorty (such as the patice), for ¥e purposn(s) of

(0 processing, handing andlor dealing wilh my ciaims hehiding the settiemant of the clims snd any necessay Fivestgations rebang (o
the clains;

(W) vestigating tha accident andior nmy claims,

(80 carrying cut andior deaing w th my inslructions or fesponding o any onquiries by me;

(W) sdmnistenng my cloire (neludng the mallng of coTaspandence, stalerenls, INVoices, reports o notices 10 me, which cowd rvalve
disclosure of cevtain persenal data about me %o bring about delvery of the same as w el as on [he external cover of anvelopesimal
packages); endlor

(v} comulying with applicatie law n admnistenng, processing, harding andior dealing with rmy claims.

(collactivaly the ‘Purposes”)

(b) b Inswren(s) who bave nsured vehicle(s) involvad in this accklent and the hsurers' by yeesilaw flre, maylare permited to coliect,
use, disclase andior procass my Personal Wormation for one o moce of the sbove Purposes; ond

(e} oy Persanal Wiermaton mayican be disciosed By any of tha Nsurers andlior GA 1o their thirg party servica providers ar agents
(nchuding thok law yers/law fems ), which may be skag autside of Singapore, for one of mora of e atovg Furposes.

/')652’7 ),ﬁ;‘, ,,/z/""”/:?r'/a v/ X

Fakyhdiders Signature / Dale & Drivers Sggnatura (I driver & not ho folieyhoider) / Cote #é';-d by Raporsrg Carire
Tima & Tena sannel
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 0.0 DT ot Aogod \oaohw, 1 s Ivavellivs alone
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Declaration

Wi declare e foragong parlicubrs are true b BYRry respect,

by s }55 ”,;/’/ ;
v Z/% ¢ 7 107 A ) Z
micimum Signoture | Dite & :(Mer‘a Signature (¥ oriver is nol the pokcyhoider] | Dote Winessed by Reportng Cenire B
Tirn Timw Rurganne!
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IMAGES #2
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IMAGES #3

B HONDA MOTOR CO.LTD JAPAN -
™ JHMRU 1811 OJcoz'LTD7Jé§AN

T7A J ZA7 -GBBOM -A-J' (i \MADEINJAPAN

@Accident report SN0923270005 Page 8 of 16



IMAGES #4

@Accident report SN0923270005 Page 9 of 16



IMAGES #5

@(’Accident report SN0923270005 Page 10 of 16



IMAGES #6

@Accident report SN0923270005 Page 11 of 16



IMAGES #7

@Accident report SN0923270005 Page 12 of 16



IMAGES #8
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