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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

21/03/2023 10:18 (SGT)

Driver

20/03/2023 17:55 (SGT)

AYE, Singapore

TOWARDS TUAS 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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SMR1396C

No

HO CHANG SHENG HERMAN
SXXXX534D
yeenf75@hotmail.com
(Phone) +65-97695044

Honda
Grace

Private use

No - Claiming third party
Private car

Auto

1496

Liberty Insurance Pte Ltd
SD22V18058/VPC/R03

YEE NIAP FONG
SXXXX324G
07/05/1989
Indoor
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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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

25/04/2011

11 YEARS AND 11 MONTHS

Male

(Phone) +65-92391575

yeenf75@hotmail.com

BLK 110 JURONG EAST STREET 13 #12-298

600110
No
Sibling
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SJP1336Y

Private car
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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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

SMA667S

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SLN1760S

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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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YEE NIAP FONG
Male
(Phone) +65-92391575

SLIGHT INJURY
SMR1396C

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the detals of the accidert 1o speed up tha cielms process,

2 Thég Farmaust be compléted by the Policyholkder andlor the Authorlsed Oriver,

3. hformaton provided nust be as truthful and accurate as pessible. Any wilfu misrepresertation or withholding of matersd facts may
eliow hsurance conpanies to cepudiate policy liability.

4. The issue and acceptance of this Form by nsurance companios Is not an admission of polcy abiRty on the part of the nsurance
conpanies.

5 Any false reporting may be refarred to the Police for investigation,

£. The repect w il be lorw arded by e inswers of the GIA Racords Management Centre estabished by tha General hsurance Asscciation
of Singapore (GA) for archiving and that coples of this rapact w il for 6 fee ba made avalabie upoen appication by Mleresied parties.

7. By Lhe lodgenenl of this repert to the insurers, you heraby consent Lo the archiving of this repert al the centre and to coples of Bk
rapadt being made avallatla aforesald,

8. Consent under the Personal Data Protoction Act (PDPA)}

|understand, acknow ledge, agres and consent that

(8) My Ingurer , my warkshop and e Ganeral haurance Association of Singapore ("GIA®) may/are parmittad to colact, use, dscicse
andicr proceas my personsl catalparsanal informetion set ot in this [form] and any ofer persanal infarmation provided by me or
possessed by ny nsurer (coliestively the “Personal Informatlon®) and disclase and transler such Personad informstion 1o al insurer(s)
who have insured vahicks(s) involvad in this acckient (all Insurer(s) who have nsured vehkie(s) volved i this accident shall be
colisclively refecred Lo g the "Insurers”), e bsurees' lew yorsdaw firms, the Monetary Authorky of Singapara and any relevant
government ggency/authority (such as the polica), for the purpese(s ) of

() processing, handing endior ceslng with my claims inchiding the setticrent of the clams and any necessary vesSgalions relying lo
the claims;

(i) investigating the accident andfoe my cluines;

(%) carrying cut endior dealing with my Instrucions or responding lo any erquines by me;

(v} anministesing my claime (including he meling of correspondance, statemants, nvolces, roports or natices o me, w Hich coud invalve
dischswe of cerloln personal data about me 1o bring about defivery of 1l same ag w el 83 on the externa cover of envelpesimal
packages), andior

() corrplying w ih eppkcablo law in adminalering, processing, handling andlor dealng with my clims.,

(cclectivaly tha "Purposes”)

(b) all ingurer{s) w ha have insured vahicla(s) involvad In this acckdant and the surers’ w yersfaw frms, maylare permited to colect,
use, disclose andior procass my Rersonal formaticn for ane or more of the abave Purposes; and

(c) my Fersonal b g y/can be dsckised by any of the nsurers andior GIA 1o thak third party servioe providers o agents
(neluding ther law yerstaw frms), which may be skad outskie of Singapore, for ane of more of the above Rrposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declara the foregaing particulars are true in gvery respect.
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