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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

27/03/2023 16:11 (SGT)

Actual Driver

24/03/2023 15:00 (SGT)

KJE, Singapore

TOWARDS TUAS BEFORE CHUA CHU KANG
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 SN09233R0006

GU3232J

Yes

WONG FONG ENGINEERING WORKS (1988) PTE LTD
TXXXXX266D

sltanjanettan@gmail.com

(Phone) +65-86185322

Isuzu
TFR86HDR

Employment

No - Claiming third party
Commercial vehicle
Manual

2499

Liberty Insurance Pte Ltd
S123v01140/VCV/RO1

KEE CHOON MEEN
GXXXX034R
31/10/1987

Outdoor
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Date Of Driving Pass 20/08/2018

Driving experience 4 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-86185327
Alt. Phone Number -

Email Address sltanjanettan@gmail.com
Address 79 JOO KOON CIRCLE
Address complement -

Postcode 629107

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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) 1
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

PLEASE 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 GBM1769S
Vehicle Manufacturer -
Vehicle Model -

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

SKETCH PLAN
INPORTANT NOTICE
1. Piease repart correctly the detals of the acedent 1o speed up the clans process,
2. This Form must be i

3. hlormaton provided must be as truthful and accurpte as possible. Any willul msrepresoniaton or w thhokding of material facts may
allow Insurance companies Lo repudiste policy liabitity,

4. The issue and acceptance of 1his Formby nsurance companies & nal an admssion of policy lablty on the part of the msurance
COTRaNcs,

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

6. The repart wili be forw arded by the nsurers of the GIA Records Managoment Centra established by the General Insurance Association
of Singapare (GA) for archiving and thal copies of this report wil far a fee be made avalable upon appication by hlerested parlies,

7. By ha locgement of is report to the insurers, you hereby consent o tha archiving of this report at the centre and 1o copies of he
repot being mede avalable aforosaid.

&. Consent under the Personal Data Protection Act (POPA])

lunderstand, acknaw iedge, agree and cansent that -

(2} My ingurer, my werkshop and the General hsurance Associalion of Singapare ("GIA") may/are pemitted to calecl, use, disclose
andiar process my perscaal dataipersenal information set cutin this [form) and any other personal infermation provided by me or
possessed by my insurer (collsctvely the “Parsonal Information’) and dsclase and transfer such Fersonal iarmeation to sl insurer(s)
who have Insured vahicie(s) iInvelvad in this accident (al insuren{s) who have insured vehicka(s) involved i ths accident shall be
colectuely referred to as the “Insurars”), ha insurers’ law yerslaw (rms, the Monetary Autherity of Singapore and any relevant
governmenl agencylautharily {such as the police), for the purpose(s) of :

() procasang, harding andior deaing with my chims including the settiemant of the clame and any necessary investigaticns relating to
the claims;

{i) nvestigating tha accident andfor my claims,

(i) carrying aut andior deakng wih my instructions or respondng Lo any enquiries by me,

{iv) adminislering my clims (nchiding the maling of correspondance, statements, Invokces, raports o¢ nalices 1o me, w hich could invalie
disclosure of cerlain personal data about me to bring about delivery of the same as wel as on Ihe exterral cover of envelopesimall
packages), and'or

(v} complying with applicatie law in administering, processing, handing andlar dealng with my claime

(calectvely the "Purposes”)

(b} all msurar(s) w ha have nsured venhicla(s) lvolved in this accident and the hsurers’ law yersifaw firma, may/lare permitted to colect,
use, discloze and'or procase my Persanal lnfarmation far ene or mare cf the above Purposes; and

(¢} my Personal informaton may/can e dischsed by any of the Insurers and/or GIA o ther third party service providers or agents
(Includng thelr aw yarsfaw frme), w hich may be eed culside of Singapore, for cae or more of the above Rurposes.

Faolcyholder's Signature / Cate & Driver's Signature (¥ &Nel B not 1w polcyhokder) / Data Witnegzed by Rapaorting Canire
Time

ey ST o fpo
skotehPlan « K7C Towpfinl A &:rfo% chupr ,’f.'u?tnf/:gg.zfp

/ @ tu2%2T
ﬁ IAREAELEE
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SKETCH PLAN #2

Describe Circumstances of the Accldent

T \GAE DOWING hrong UTE TOWALDY TunS REfoeE
CRuf CHU Kl ; ENLT REH) VEHL ULE
GBM 13648 HT To ™M{ REep.

T \

Declaration

Ve daclare the foregong particulars are trus in every respect.

s i / /’
: 27°_T05 7975

Foleyhoider's Signature / Oute & Dxiver's Signature (¥ driver h‘ol the poloyholder) { Date _AMinessed by Raporting Cenlre
Thre & Tma " Persannel
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