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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

10/04/2023 17:45 (SGT)

Actual Driver

06/04/2023 17:00 (SGT)

Singapore

BEAUTY WORLD CENTRE CARPARK
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 SN09234A000I

SKZ3568S

No

PHILIP KOH CHEE BOON
SXXXX861D
philipkoh888@gmail.com
(Phone) +65-98581286

Toyota
Mark

Private use

No - Claiming third party
Private car

Auto

2499

Liberty Insurance Pte Ltd
S123vV01156/VPE/R0OO

MOK CHARG HOW
SXXXX880J
10/05/1939

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

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 THE ATTACHED STATEMENT
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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13/08/1959

63 YEARS AND 8 MONTHS
Male

(Phone) +65-97508778
philipkoh888@gmail.com

72 BURGUNDY CRESCENT

658785
No
Friend
No

Side Swipe
Clear
Dry

No
No

Yes

KHIN
Female

No
No

Yes
No

SJM6116Z
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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)
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Private car

Page 3 of 12



SKETCH PLAN

® ¢ | U
SKETCH PLAN
IMPORTANT NOTICE
4. Please repont corectly the details of the sccident 1o speed up the ciaims process.
Z. This Form must be completed by the Policyholder gnolce the Actual Drives.
3. Informetion provided must be as truthful and gecurate s possible. Any valfu misrenresentation or vinhaiding ¢! metenal fazis may aliow

insurance companies o repudiate policy liabiity.
Tre issue and scceptance of this Form by insurance companies s not 5n edmission of policy Kability on the part of the insurante tomsgnies

5. Any false reporting may be referred to the Traffic Police Department for investigation,
6. This repost wili be forwarded by the insuress te the GlA Records Manggement Centre estatlisned by the Gene-al Insurance Asstcathor of

Ea

Sirgapore (814} for arshiving and that copies of this repert will for & fee be mate avalabie upan appication Iy interesies paries

~r

2y the 'Dagement of this repart 1o the insyurers, you heredy cansent 1o 16 grchiving of this rezon & e centré 8¢ 1 Lodies of the
repont beine mede svailable eforesad.

&. Consent under the Personal Dats Protection Act (POPA)

| understané, acknowledge 2gree and consent that

(8} My ingurer, my wotkshop end the Genergl insurence Assceation of SINQapore | "GIA") meyiare permities (¢ collest, Lse, Cisciose
angior process my persona: detalpersonal informelion set out in this fform) and any cther personal informaten provideg Sy me o
pOSsEsSEd by Ty Insurer (colectively the “Personal Information”) and disciose end iransfer such Personal Infermatian ¢ &l insyrens)
whe have insured vehide(s) invelved inthis accidenm (gl ingures(s) wno nave INsures venicie(s) involves in this sccden snak be
collestively referrad 10 35 the TInsuzers’), the Ineueis l2wyersiiaw firms, the Monetary Authority of Sirgapore and any relevan!
gevernmert sgancy/authonty {such 28 the policg), for the purpesels) of:

(i processing, handlirg analor deeling win my slaims including the setilement ol the cizims and ary recessasy inv vESUGHILNS rEiateg U
the claims;

(it} investigating the accigent anclor my claims.

{ift) carnying out andlos dea’ing wilh my InSiructions or responcing (o any enguiries Sy me;

{iv) adminstering my claims (inziuding the mailing of Correspondence, siatements, INVCICES, €POTS O Natices 1o me, wAIs CoUiC Frdive
disclosure of cenan oereonal cata about Me 16 Dring ebaut delivery of the same 28 well 25 on INe extemal cover of emvelmieima!
pACKASES ), BNTIL!

[} complying with 3ppicanie igw it aaministering processing, handing andler cealing wit* my £i5ims.

{collective!y the "Purposes’)

B ak inssres) who mave insured vehide(s) ineclued in this sccicent and e Insurers’ izwyersiaw firms, My 87¢ PETVNES (0 Lol
Jse, GisCiose 370707 process my Personal Information for one o7 more of the abcve Purposes, anc

{e) my Persoral Informanion mey/can be disclosed by any of the Insurers andlor GlA 1o their third-Dany $67vite Providers o agents

inciuding thelt awyershaw frms), which rey be sited outside of Sirgagere, for cne or more of the above Purgoses,

M/M _ M | tofd]2023

°oli:)4\d>sefs Signature 'Date 3 Timo Driver’s Signature if gover is ndt the pelicyneider)  Ddte Aenessed oy Re‘. ng Sonire Persansei
4 7ire (Keme s s NRICA0 card!

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident
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Declaration

IAe cecigre ine forepoing particu'ars are true in every respect

-~

(%WMQ (o /o4/m3

Policytlplcers Signatde / Date & Time Oriver’s Signatire (f dnver s not the pokyholces | Date
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LEGACY DETAILING
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