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ENTRY DATE & TIME: 07/06/2023 11:50 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (07/06/2023 11:55 (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

07/06/2023 11:50 (SGT)

Actual Driver

06/06/2023 15:00 (SGT)

Singapore

BLOCK 505 TAMPINES CENTRAL 1 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
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SLU9807C

No

PHUA MEI YUN ( PAN MEIYUN )
SXXXX599A
victorloh7@gmail.com

(Phone) +65-96185901

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1797

Liberty Insurance Pte Ltd
S122V14982/VPC/R05

LOH KOK WEE ( LUO GUOWEI )
SXXXX127Z

17/10/1986

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 THE ATTACHED STATEMENT

ATTACHMENT(S)

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

23/08/2005

17 YEARS AND 10 MONTHS
Male

(Phone) +65-88884794
victorloh7@gmail.com

APT BLK 518C TAMPINES CENTRAL 7
# 06-60

523518

No

Spouse

No

Collided into Parked Vehicle
Clear

Dry

No
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

Passport No/FIN
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GBC8234A

Commercial vehicle
FRANCIS SOOSAIRAJ
GXXXX635U
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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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SKETCH PLAN

SKETCH PLAN
IPVMEORTANT NOTICE

1 - Prase report gorrectly the detals of the accldent to speed up the claims process.

2- s Form must be completed by the Policyholder andlor the Authorised Driver,

3 - Marmation provided must be as truthful and accurate ag possible. Any wiful msrepresentation or withhokding of material facts may
allw isurance companies to repudiate policy liability.

4- Ths issue and acceptance of this Form by insurance companies is not an admissicn of polcy liabilty on the part of the insurance
¢ CManies.

Ay false reporting may be referred to the Police for inve
6- T2 report wil be forw arded by the insurers of the GIA Records Managament Centre established by the General hsurance Association
of Segapere (GIA) for archiving and that copies of this report will for a fee be made available upen applcation by interested parties.

7. Brthe lodgemant of this report to the insurers, you hereby consent to the archiving of this repert at the cenire and to copies ¢f the
r&pa being made available aforesaid.

8- Cinsentunder the Personal Data Protection Act (PDPA)

| understan! acknow ledge, suree and'codsent that

(&) ¥y ‘asurer , nv workshop and the Ganeral lnsurance Association of Singapore {"GIA") mayrare permitted to collact, use, disclose
andis process v persoral datalpersonal nformation sat cutin this {form) and any other personal information provided by me or
pCsissed by my insurer (coliectively the “Personal Information®) and disciese and transfer such Personal lnformation to all nsurer(s)
w hehave insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be

coletvely referred to as the “Insurers®), the ksurers' law yers/law firms, the Monetary Authority of Sngapore and any relevant
govenment agency/authority (such as the police), for the purpose(s) of :

(i) pracessing, handling andlor dealng w ith my claims including the settlement of the claims and any necessary invesbgations refating to
the dams;

(ii) investigating the accident andlor my claims;

(iii) carrying cut and’or dealing with my instructions or responding to any enquiries by me;

(iv) sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

dischsure of certain personal data about me to bring about delivery of the same as well 35 on the external cover of envelopesimail
packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealng wh my claims.

(colectively the *Purposes”)

(b) alinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers' law yersfaw firms, may/are permited to collect,
use, dsciose andlor precess my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchding their law yers/law firms), w hich may be sied outside of Singapore, for one or more of the above Rurposes.

0N Leletd

6 3ue 23, 1L 5T W (32> 1655 hes MQ@ &'{619023

Policyholder's Signature / Date & Driver’s Signature (K criver is not the policyholder) / Date Witnessegl by Reporting Centre
Time & Time Personne

SkechPlan  glk 505 Mmptru CM\ ‘jj. Comadd.
I ] 17 L LT
SLAZ "
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SKETCH PLAN #2
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Declarafion
e daciare the foregolng particulars are true In every respect.
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ADDENDUM FORM

IMPOFRTANT NOTE: Please submit the completed Addendum form to the game Accident Reporting Centra with
whom you submitted the Original Report.

N

ADDENDUM

(A P JARTICULARS OF PERSON MAKING THE AMENDMENTS:

o riginal Report No: _ND423670004 Vehicle Registration No: SL_lA 9€073C

r @ame (as shown in NRIC): bob ok wei (Luo 6“"‘W"UARIC/FIN/Passp':aﬂ: No:_ 3863012327

{*<Vehicle Driver/Rolicyhoider) (*) Please delete as appropriate

Acidress: kok Bl SIRC ’IUN‘E]NX COJ\%\M\ 3 4 06-4o Singapore (5223519)

Contact (Tel): Moblie No.:

Ernall Address: VJ‘C-{'DY\Ol\T{» (=) ?m\w \ com

Date of Accident: 06 ,06‘ ] 30—13 Time of Accident: |S ‘00
piace of Accident: Block 505 ,I(WV\'P‘.’\-(«g CM’}"V‘\ ] Ca?bx{(

T surance Company: rL—\ bf- v “*’B\]

(B) ACIDITIONAL INFORMATION /AMENDMENTS: . 3

)

1 hiave made a repert on the above-mentioned accldent and would ilke to include additional information or
make the following amendments:

Ayrend QQ\MC‘ oedd dend Sw M&

WC& o |2

Palicyholder / Actual Driver's Signature X Reporting ij)e Personnel's Signature
Date: Name (as in C/ID card): .
Date:
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