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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.

5. Any false reporting may be referred to the 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

03/04/2023 12:36 (SGT)

Both Policyholder and Actual Driver
01/04/2023 08:30 (SGT)

630 Bedok Reservoir Rd, Singapore 470630

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

Accident report SN0923430002

SGS1200A

No

PUNG HOI TOH

S2589798F
PCHEEKIM@OUTLOOK.COM
(Phone) +65-98199902

Toyota
Picnic

Private use

No - Claiming third party
Private car

Auto

1998

Liberty Insurance Pte Ltd
S123V01846/VPE/R0O0

LOW CHEE KIM
S2560529B
04/07/1962
Indoor

Page 1 of 18



Date Of Driving Pass 16/06/1990

Driving experience 32 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-96472382

Alt. Phone Number -

Email Address PCHEEKIM@OUTLOOK.COM
Address 32 JALAN PUNAI

Address complement -

Postcode 418812

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 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

REFER TO REPORT

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 SLQ3952B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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
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Any blse reporting may be referred to the Traffic Police Department for investigation.

5 Thisreoonwilbe fonwaréed by e Isurer fo he GIA Records Mansgemen Cente establhed by the General nsrance Assocaton of
Singes P (B14) for archiving and that coples of this report wil for a fee be made avaliable upon application by Inferested perfes.

7. By the Kgement of this report to the surers, you heredy consent 1o the erchiving of this report 2t the cenirs end 1o copies of the
report 2ing mace avzilzble aforesaid.

3. Consar tunder the Personal Deta Protection Act (PDPA)

| undersia Nt sknowledge, 2gree and consenl that:

{2) My Ins LT By workshop and the Generz! Insurance Assaciation of Singapore ('GIA") may/are permited to collect, use, discios?

andilor proc&smy persenal data/personal information set out In this [form) and any other personz! information provided by me Cf

sossessed by my insurer (colectively the *Personal Informatlon”) and disclose and transfer such Personel Information (0 & insurer(s)

vAh0 have 10 ared vehicle(s) imvolved In this sceident (all Insurer(s) who have insured veticis(s) involved in thia accident shal be

collectively MfeTed 1o es ths Insurers”), the Insurers’ lawyers/aw fims, the Monetary Authority of Sihgapore and any relevant

govemment xency/authority (such 2s the police), for the purpose(s) of:

() procesaint. handling endior dealing vAth my claims Inciuding the setisment of the claims end any necessery Invesigetons relating o

the claims:

(1) investiga1nghe accident and/or my ciaims;

(i) carmying @t andior dealing with my instructions or responding to any enquiries by me;

(v} administesing my claims (including the mailing of comespondence, statements, lnvoicss, reports or notices fo me, which could involve
¢isclosure of eeniain personal d2ta about me 10 bring about dellvery of the same a5 well as on the external cover of envelopes/mall
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packages); ardier 5
(Vhcomplying wih applicable law in edministering, processlng handﬁng andlor dealing with my clzims. " N
(collectively e Purposes”) \ \

(b) all insurer{s) who have nsured vehicle(s) ivolved In this accident and the Insurers’ wyershaw firms, may/are permitted (o collect,
use, disclose indlor process my Personal Information for one or more of the above Purposes; and

‘c) my Persoidd informetion mayican be disciosed by eny of the Insurers ancior GIA 10 thelr third-party service providers or agents
(including the klawyersAaw firms), which may be sited outside of Singapore, for one or more of {he above Purposes.
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olicyholder's Signature / Date & Time Actual Driver's Signature (f driver is not the Witnes: Reporiing Centre Personnel
policyhoider) / Date & Time (Name4{s in NRICAD card)
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SKETCH PLAN #2

Describe Clrcumstance of the Accldent

MY vl Mol ovked ad Lot 1€, | redie

Yhalt ¥eh 0N Lot | park rloce Lo bot i

[wadch b YW Aelaee 08 Ueh §(4 3072 B hoving

. Lssuts do (uueed oux of Mo Lo§ and Lhe hit >

My FrorY (ighd gumpecs

-

Declaration
LWe declare Ihe foregoing particulars are true in every respect.

OhawIr~ g/ /U023

Policyholder's Signalture / Date & Time Aclual Driver's Signalure (if driver Is nol the policyholder) Wilness by Reporting Cenlre Personnel

/ Dale & Time (Nama & In NRIC/ID card)

vJun2022
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