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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

15/03/2023 15:48 (SGT)
Driver

14/03/2023 16:10 (SGT)
Jurong Pier Rd, Singapore
TOWARDS JURONG ISLAND
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 SN09233F0007

GBJ9558Y

Yes

YEW HOCK AUTOMATION SERVICE & CONTROL PTE LTD
2XXXXX764E

admin@yha.com.sg

(Phone) +65-67951759

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
S122V12506/VCV/R02

THIEN TUN AUNG
GXXXX361R
29/10/1982
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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SN09233F0007

27/04/2018

4 YEARS AND 11 MONTHS
Male

(Phone) +65-92423162
admin@yha.com.sg

48 TOH GUAN ROAD EAST #07-110
ENTERPRISE HUB

608586

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

CHIN YONG FAH
Male

No
No

Yes
Yes
WITH TRAFFIC POLICE

YP4747Y
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Vehicle Variant

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

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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THIEN TUN AUNG
Male

(Phone) +65-92423162

SLIGHT INJURY
GBJ9558Y

Yes

No

CHIN YONG FAH
Male

SLIGHT INJURY
GBJ9558Y

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Moaso roporl gerrectly the dolals of the accident to spood up 1w clams procoss.

2. This Form must be completed by the Polleyholder andfor the Autherised Driver.

& Infermation providod must te as feuthful and accucate as passibie. Any willul miseepresentation of w RIbokiing of malerial facts may
aliow nzurance conpanies 10 repusdinte policy Habllity.

4. The issun and acceptance of this Form by Nsurance companies Is nol an admission of poiicy Babity on the part of tho INsueance
companies.

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

G, The report w il be forwarded by the nsurers of the GIA Records M t Centre bished by the Cenedal nsurence Associalion
of Singapcee (GIA) foe archiving and that copies of this report wil for a lu be made avafable upon applicadion by inlerested parlies.

7. By the ldgemen of 1¥s report 1o Iha Insirers, you tereby consant Io Ihe archiving of this reporl al the cenlre and 10 copies of the
report being rade availalie aforesoks.

8 Consent under the Personal Data Protection Act {PCPA)

lurnderstand, acknow ledge, agree and consent that

(8) My nsurar , my waorkshop and the Ganeral Inguance Assccaton of Sngepore ("GIA™) may/are petmitied to coliect, use, disclaso
antlor process iy personsl dala/personal nlermabion set out in this [forny and any oller personal infeemation provided by me or
possessed by my nisurer (coleclively the *Personal Information®) and disciose and transfor such Parsenal information 1o all nsurer(s)
who have insured vehicle(s) iwolved in s nccident (al insurcr(s) who have insured vetiicl(s) invoileed in this accident ahadl be
colectvely referred (o ns the “Insurers®), the lhaurers' lnwyors/low frms, the Manclary Authority of Singapore and any relevan!
government agency/authority {such as the polce), for tha purpose(s) of

() processing, handing andlor dealng with my claims Including tha setemert of the claims ard any necessary nvestigubons relatng 1o
he claima,

() westgaling the accident and'or my claims,

() calrying out andiot dealing wilh my msttuctions or responding 1o ay enquiries by me;

(tv} @amnistering my claims (Including the maiing of correspandence, statemants, invoes, raparts or noticas to me, which could valve
tisckiswo of certan personal data abows me to ving abowt delvary of the sane 85 well a8 on tha extornal cover of ervolopes/mat

packages), andlor
(v) complyng with appl law n admr Q. P ), fing andior daalng w in my clams
(colectively the “Purposes”)

(1) ab insuree(s} who hawve nsuced velvcle(s) nivalved in 1his acekient and Ihe hauress' by yersilaw firma, mayfare permiled to cobect
use, disclose adioe progess my Personal informabon for one of more of the above Purpnses, and

(€) my Parsonal hlarmabon may/can be dsclosed by any of the hsurers andior GIA 1o ther thed paity service proviklers or agents
(Inchuding their law yers/law [rms), whch may ba sied outside of Singapore, for one or more of tha above Purposes,

2
Tt il 153093

Ws Sinature 1 Dete & Dmersssgmmu driver is not the polcyholder) S Date “~Witnessed by Reporling Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
Cn 14035033 LT

61O hre - [ s boeling  alone
/ -

o main yned

1”*3 Per Rd  osard —Lq.vg [glaad . [ toas ’I.r"L‘f\f;
_;‘.(:Lr-'e.‘.!\, the vehiele B OCYP 47414 ) wollidsd  orto  rear ;Er'ﬁ.,n L
whicle ( GBI 458 ).

Declaration
W declara the faregoing parlicuiars are true in avery respect.

T

A ’,/' /
ot &% 1508

LgL
WHnessed by Reporting Ceetre

/

<

033

Drivers Signature (I driver Is not the polcyhoider) / Date
& Time

Policyfokders-Signature / Date &

Time
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Fersonnel

Page 5 of 20



