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ENTRY DATE & TIME: 17/03/2023 16:43 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (17/03/2023 16:52 (SGT))

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

17/03/2023 16:43 (SGT)

Driver

17/03/2023 11:15 (SGT)

PIE, Singapore

TOWARDS JURONG BEFORE CLEMENTI 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
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SND5236S

No

LIM CHEOK PENG
SXXXX534A
sltanjanettan@gmail.com
(Phone) +65-92779505

Toyota
Vellfire

Private use

No - Claiming third party
Private car

Auto

2494

Liberty Insurance Pte Ltd
SD23v00127/VPC/R00

ALIMIN BIN ALIAS
SXXXX957D
18/04/1960
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
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15/06/1995

27 YEARS AND 9 MONTHS

Male

(Phone) +65-92779505
sltanjanettan@gmail.com

BLK 157 LORONG 1 TOA PAYOH #03-1217

310157

No

Paid Driver
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

LIM CHEOK PENG
Male

No
No

Yes
No

SHF560Z
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Vehicle Colour -
Vehicle Category Taxi
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ALIMIN BIN ALIAS
Gender Male

Phone No (Phone) +65-92779505
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SND5236S

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Fease report gorrectly the detads of the accident Lo speed up the claims process,

2, This Form must be lor is

3. mfarmation provided must be 35 truthfuland accurate 0s possible, Any willul misreprasentation or willihoiding of material facts may
alow nsurance companas Lo rapudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of poicy Jabilty on the part of the insurance
companies.

5. Any false raporting may be refarred to the Police for investigation.

6, The report wil be forw arded by the nsurers of the GIA Recards Managemant Centre tlshed by the Genaral nsurance Association
af Singapore {GIA) for archiving and that copies of this repoct wil for 8 fee be mada avalable Lpon apphcation by intarested partes.

7. By the kedgement of this reparl to the insurers, you hereby consent to the archiving of Ihs repeet at the centre and Lo copies of the
report baing made available sforesaid.

& Consentunder the Parsonal Data Protection Act (POPA)

funderstand, acknuw kedge, agree and consent that :

(2) My Insurer . my w oekshop and tha Ganeral hsurance Association of Singapore {"GIA") may/are permiiad to colect, ugs, disclose
andlor process my perscnal datalpersonal information set out in this {form{ and any cther personal information provided by me or
possessed by my inswer (caleclively the “Personal Information®) and disclose ano iranster such Personal Rarmation 1o al Inguree(s)
who have Insured vehicie{s) involved in this accidant (2 insurer(2) w ho have nsurad vehicle(s) invoived i this accident shall be
collectively referred to as tha "Insurers”}, the hsurers’ bw yers/law fims, the Manelary Autharity of Singapare and any relavanl
government sgencylauthorily (such as the poice), for the purpese(s) of .

(I) processing, handing andior dealing with my claims including the setliement of the claims and any necessary invesligalians refatng to
the claims;

(ih Investating the accdent ancler my clairs;

(i1) carrying aut andlar daglng with my hstructions of responding lo any enquiries by me,

(Iv) sdminiztering my claims (inciuding the maing of correspendence, staterents, invoices, reports or nolices 30 ma, which coukd invelve
disclosure of cerlain personal data about me to bring about celvery af the same as well 35 on the extarnal cover of srvelopesimad
packages); andlar

(v) complying wilh appizable law n administering, processng. handing andlor dealing with my claims

lcolactivaly the "Purposes”)

{b) 31 nsurer(s) whao have insured vehicle(s) involed n Qs accident and the Insurers' lw yersiaw firms, mayiare permitted %o collact,
use, disclose andlar precess my Personal infarmation for one or mara of the abave Purpases; and

{c) my Perscnal ki lian may/can be disclosed by any of the lisurers andlor GIA to heir third party service peoviders ar sgents
{inchding ther law yarsfaw firms), w hich may be siled outside of Singapore, for one of mere of the above Purposes,

s ¥

Pulcyholder's Sgnature / Date & Drivers Signature (I driver is not the policyholder) / Date Witnessed by Reporting Canire
Tre

& Time Fersonnel 7
swenpun - Pl Touiio Uk BEFIE (it 00D

@I
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BEVEEY
LB—} SHF5boz
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SKETCH PLAN #2

Describe Circumstances of the Accident

1 \Wwas pewing ALORG PIE Towaeps Tupon( Riopos

CLEMENT RD ON LANE | . TWE (PAFL( \WAS SLOW

DOWN BT BUBDDENLY BEHIND UEHICE SIRF5ho 2

O _To MY Rere em\u.ij.

Declaraticn

PWe daciara the foregaing parliculars ace true in evary respect.

4

Polcyhickiars Signatura | Date & Drver's Sgnature (If dfiver is ot tha palcyholer / Dale WWiinessed by Reporing Centro
Time & Time Perscanal
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ADDENDUM FORM

-

" "GENERAL
&5 INSURANCE

RECLRD HL\a‘uEMENT CENTRE
\

IMPORTANT NOTE; Please submit the completed Addendum form to the sama Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _)\l(_—, \3 5 T‘C/‘\ﬂ_- \
Limird g/&f /f’ '/

LIl €
Vehkle Registration No: —'*'K’ D 5’305

WD

Name (a/; {hown in NRIC): P “NRIC/FIN/Passport No:

(*Vehicle Driver/ Policyholder) (*) Please delete as appropriate
\ /
Address:

Singapore { )
G
Contact (Tel): mosite No: 92779
Email Address:
Bl

Date of Accident: Time of Accident: "l 'i L"

102! 2027
Place of Accident: el e 2 . -

(] 0 o A0l (G DIl 1AA
Insurance Company: _ /| & OWTIERS (IR JD.(/! ek (LA ke /@7P

—

(B) ADDITIONAL INFORMATION /AMEN}‘;)MENTS:

I have made a report on the above-mentioned accident and would like to Include additional information or
make the following amendments:

= fl: 1
1% [foLict/

> )

/A | 1/ -
WOl K AUMBA K. Dt SAS

7
0

/ |

703 [ 7003

Reportlng Centre Personnel's Slnnature
“ Name (as in KRIC/ID card):
Date:

Policyholder [ Actual Driver's Signature
Date:
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