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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

16/02/2023 16:57 (SGT)
Driver

15/02/2023 17:15 (SGT)
Singapore

MOULMEIN FLYOVER
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

Accident report SN09232G0005

GBJ4460C

Yes

EXIM & MFR ENTERPRISE
2XXXX500L
thomas_wong@eximfr.com.sg
(Phone) +65-67430033

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
S122Vv05027/VCV/R02

ROSLI BIN ABU BAKAR
SXXXX937B
07/01/1964

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
PLEASE REFER TO THE ATTACHED STATEMENT
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

NRIC No

Accident report SN09232G0005

23/03/1984

38 YEARS AND 11 MONTHS
Male

(Phone) +65-91717886
thomas_wong@eximfr.com.sg
APT BLK 631 CHOA CHU KANG NORTH
# 03-233

680631

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

GBD2686M

Commercial vehicle
TAY CHONG YAM
SXXXX110B
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Contact Number (Phone) +65-97851044
Address -

Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SN09232G0005 Page 3 of 16



SKETCH PLAN

IMPORTAWT NOTICE
4. Pless €repot comactly the details of the acsigent 1o $pead up the oia
2, ThisFwmmust be ; iavhoiger andins o2
3. Informmition provided must 58 as truthtus ans Scurp! i -

123 g g Ibig. Any wilful mi <ation or i i
P e e e Any wilful misrepresentation or withholding of material eots may aliow
4. Theisue ans zcoeptance of this F

om 7 i i
M oY INBLranca companies is not an a20mission of polisy 1

2 ;
2_ 1,_4\:1 alsz lrzc orting may be referred o the Traffic Police Departm
. THIS rensn will De fonwarges by the insurers tn s i o

Dy the insurers 1o the GIA Ressrds Management Cantre establishad by the General Insurence Asspsation of

wili for a fee be made available upon application by interesied sarlies

ity onthe pan of the insurance Companies,

Singasioce (GIA) for archiving and thas sopias of this
7. By thesbdgs

reporibel

report

a0t of this raport to the iasur her
5 I2pori 10 the insurers, you nereby consant to the architving of this

0007 3t Hha fantze and $a nass F ¥
b 27 8t the cantre and to conies of the
Bl Bvaiiasie sioressig, =

. Consort undar the Parsongi Datz Pro ion Ast {PDRA)
| ungdersia rg, achng

Indd/or preaSsEs my pers
possassSEci by my
wito have hsure
coliectively relorod

guvernmer agoney’s

ihe claims:
(1) investiggating the as

(i) earrying oul ando

) and

{(Vioomplying 18w o adminis

(collectively

#{s) Involved in this accident and tho Ina

aw fimas, may/arn
nd

Thtied 1o coliact

e andlor GlIA 15 thelr third-pany servio

4
di
apore, {

3
n

ovidese ar ag

Or one of more of the shove Purposes.

€

[
B

oficyholder!

| i
i .I._!..—'...-.:,..-

{ | §
e

@’Accident report SN09232G0005 Page 4 of 16



SKETCH PLAN #2

o R o ; S —— - —— 2.

'Desgnbc vireumsiance of the Accide

| O%W above Steded |

ond fime |wws on my,_ oy o work place
A dl;\\VQM { v

clling o Moulmein Fuser Ly over -
The -\wxogic wias heo\\M Al \/Qh\c\&s “ove d slom As |-
wau:\%w\a A VL"\\CU& indnt of me woss ovine w&\«%
w o\kWQ“ Vel & w% moving IA n% O'F me end \I\Emi

’ o.f, \/lh\(,‘i gwo\c. ~ lo The denl r
 Mick 33—ollovu surt cnclmj 453’08’2;‘?30 m+3 Qﬁ /*ﬁme |
| S mm'vr end i lee wv\hm Seconds Whe |
\L"\af\f; B 8r. N‘% ‘EK bmkacl & 5 QO:Idn»)' lcmrl:e |
on fimeyse | it Vehicle 6 reow Poffhon ctde Nohicle. |

Declaration
Ve declare the foregoing particuiars ¢
M ‘\
<,
Z
p=d
% T
S 4 Chout() af3
olicyholda's Sighatura / Dale & Tir : -

e ._‘,._,,“,,;,5;_‘;(_.@ Reporiing Gontre Sor
i 3Ng/NRISAD ard)

@’Accident report SN09232G0005

Page 5 of 16



IMAGES

@Accident report SN09232G0005 Page 6 of 16



IMAGES #2

@Accident report SN09232G0005 Page 7 of 16



IMAGES #3

@Accident report SN09232G0005 Page 8 of 16



IMAGES #4

@Accident report SN09232G0005 Page 9 of 16



IMAGES #5

@’Accident report SN09232G0005 Page 10 of 16



IMAGES #6

@(’Accident report SN09232G0005 Page 11 of 16



IMAGES #7

@Accident report SN09232G0005 Page 12 of 16



IMAGES #8

@Accident report SN09232G0005 Page 13 of 16



IMAGES #9

@Accident report SN09232G0005 Page 14 of 16



IMAGES #10

@Accident report SN09232G0005 Page 15 of 16



=
<
a
<
=
=
O
Lo

Page 16 of 16

@Accident report SN09232G0005



