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Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speea up the clalms process,

2. This Form must be he Poli

3. Information pravided must be as truthful and accuraie as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

4. The issue and acceplance uf this Form by \nsuram:e companues IS not an admission of policy liability on the pan of the insurance companies.

[
6. Thls repon w:ll be 1nrwarded by me msurers ofthe 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 1o 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

02/03/2023 18:11 (SGT)

Driver

28/02/2023 16:15 (SGT)

2 Pandan Cres, Level 1, Singapore 128462

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
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SS2Z22332000A

XB7882E

Yes

HAO DA PTELTD
TXXXXX426R
MICHELLE@HAODA.COM.SG
(Phone) +65-64825665

Hino
Fs1elkd

No - Claiming third party
Commercial vehicle
Manual

12913

Liberty Insurance Pte Ltd
SD22V11272/VCH/R00

ALAGU SELVAM
GXXXX275M
05/06/1989
Outdoor
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Date Of Driving Pass 01/08/2018

Driving experience 4 YEARS AND 6 MONTHS
Gender Male

Mobile Number . (Phone) +65-52700465
Alt. Phone Number -

Email Address MICHELLE@HAODA.COM.SG
Address 13 SENOKO WAY
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE5147S
Vehicle Manufacturer -
Vehicle Model s

Vehicle Variant -
Vehicle Colour =

Vehicle Category Commercial vehicle
Name of Driver =
Contact Number -
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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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SKETCH PLAN

dAccidem report S§2Z22332000A

SKETCH PLAN
[ T NOTI

1. Please report correctly the details of the acceent 10 speed up the class process.

2 The Formmust be gompleted by the Policyiolder sndlor the Authorised Driver.

3 formaton provided mucl be s truthful and sccurate as possible, Any willul msrepresentation of wdhholing of msteral facts nuy
alow insurance conpanes to repudiate poligy liability.

4. The ssue and acceplance of this Formby inswance companes s nol an admsswon of policy Fabidty on the part of the nsurance
COompanies.

5. Any false reporting may be referred to the Police for inves tigation

6. The report w it be forw arded by the inswrers of the GIA Records Manag Centre estatished by the General nsurance Association
of Sngapore (G ] for arcleving and that copies of ths report w il for 2 lee be made avadable upon applcaton by mieresicd parties

7. By the bdgemenl of Ihis report 10 the insurers, you hercby consent to the archiving of this report ol the centre and to copaes of the
report being made avaidable aforcsaid.

8. Consent under the Personal Data Protection Act {PDPA)

lunderstand. scknow ledge, agree and consent that ©

{8) My mswer , my workshop and the General nsurance Associstion of Sngapore ("GIA™} maysare permbied o colioct. use, disclose
andfor process my personal datafpersonal information set out in this [forny and any other personal information provided by me or
possessed by my msurer (colectively the “Personal Information”) and disclose and ransler such P 1 Inf 2 10 ol msurer(a)
w ho have msured vehcle(s ) involved i this accident {all nsurer(s) who have nsured vehcie(s) involved in thus accident shall be
colaclively referred 10 as the “Insurers ), the hsurers” law yersdow firms, the Monetary Authority of Snigapore and any relevam
government agency/autherity (such as the police), for the purpose(s) of :

(i} processing, handing anicd dealng with my clasms mcludng Ihe seiliemenl of the Cl2ME 0Nd any NECESSaNY Mvestigations relating to
the clarme:;

(¥} iInvestgatng the accident andfor my claims;

@) careywng out andior dealing with my instructions or responding 1o eny engurres by me,

{x) adminisiering ay claims (including the mading of correspondence sialemonls, Invoices, reparts o nolices to me, which coukl nvalve
disclosure of corlen personal data about me 10 bring about dolvery of Ihe same as well 35 on the external cover of envelopes/mad
packages ) andfor

(v} conplying w ith appicable law in aeministering. processing. hardling andfor deaing w ith rmy cloums.

(cobecively the "Purposes”)

(b) allinsurur(s) w ho have nsured vehicle(s ) involved i this accidunt and Ine hsurers' law yersidow rnis, mayiare permited Lo cobect,
use. disclose andlor process my Personal informaton for one or moee of the ahove Purpases. and

(c} my Personal information may/can be disciosed by any of ihe Insurers andior GIA 10 their thed party service providers of Sgents
(iInCheding their lre yersAaw feme). w hich may be sdcd outsioe of Singopore. for ene or more of the above Purposes.

£ %F\’\

Pokcyhokicr's Signature / Date & Driver's Sgrature (F driver s nol the policyholder) / Date  Whnesse@ by Reporting Centre
Tirvee & Tirer Personnet
Sketch Plan

|
| Sarvice Candre
1

£) xE7852 F

£) Xesi43s

hiay
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 28 [02]2028 a)met (£:£0 sy f—?%u_gg.gﬁ_.._—
Caatl amel infore é‘z d@/; Lo j.qer‘v.'g.& E?ﬂ‘ P ) ;g"eo_ﬂl L”“‘G‘ﬁ,{g
Cemton _sadd flot goer Volielo A (XBEFFE2 B ) Weos font %V-

Velouie £ (XES/I4IS) When L2Vt et Apeon flas Goflu--—-ft lef

ot Typolhcaye Contrm . Wiich s m;. c.z-'--"f?ﬂu}: veliiale A wag
sent in oo Zpcbeape Sepnn on zhlez/zezs @ 1£:55 Loy Volice

Lervic p i Nalss was Stete rre P
Hee _@_&]ga—rk- i
1
] Ciamm own oolcy

0 Cram s pany
TITEM GO 7 1P at othar workshop

L e e oy

Dectaration | inawrer ___ Vehdo___

¥We declare the foregoing partcuiars are true in every respect

"
Drivers Sgnature (F ariver is nol the pokcyholder) / Date Witnessed by Reporting Centre
& Time Personnel
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