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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

21/06/2023 14:07 (SGT)

Both Policyholder and Actual Driver
21/06/2023 08:08 (SGT)

N Canal Rd, Singapore

TOWARDS SOUTH CANAL 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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SMC2662G

No

CHEONG CHEE MOON
SXXXX650B
himec@singnet.com.sg
(Phone) +65-96506252

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1796

Liberty Insurance Pte Ltd
S122V14274/NVPP/R02

CHEONG CHEE MOON
SXXXX650B

30/05/1951

Indoor
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Date Of Driving Pass 04/11/1975

Driving experience 47 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96506252

Alt. Phone Number -

Email Address cheongcheemoon@hotmail.com
Address BLK 109A DEPOT ROAD #17-85
Address complement -

Postcode 101109

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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) 3
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 -

PASSENGER 1

Name DAUGHTER
Gender Female

PASSENGER 2

Name DOG
Gender Female

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? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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SMU8820H
Mercedes

Private car

CHRIS CHIA GUAN SOON
SXXXX603F

(Phone) +65-90263838
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTI
1. Please repon gamectly the detais of the accident 10 speed up the claims process,
2. This Fom must be comploted by the Policyhaldar ardior the Actual Driver.
3. Information provided must 06 a5 truthful and sccwrate 35 possibio, Any wikul misreprasentation or withhelding of material facts may aliow
nsuRNce companas o epudiate poloy kability,
4. The ssue and acceptance of this Foem by insurance companies is nal an admissian of poicy liabiity on the part of the INSWrance Corganies.
5. An rting ma tothe T lice De estigation.
6. This raport will be farwarded by the insurers to the GIA Records Managamant Cerire blished by the General Insurance Association of
Singapora (GIA} far archiving and that copies of this repart will for a foo bo made & flable upan jon oy | d parties.
7. By the lodgement of this répor 1o the insurers, you hereby consent ta the srchiving of this repan &1 the Conirg and 1o copes of the
repart baing made avadable aloresaid.
8.C t under the P | Data Pr ion Act (PDPA)

| undwrsiand, pcknowledge, agres and consant that
(3) My nsurar, my hop and tha G
sadlor peocess my personal data/personal information el out in this (farm) and any othar personal

1 b

Al

saticn of Singapore (*GIA") mayiare parmitto to calkect. Lse, daciosa

nformation provided by me of

passessad by My insurer (colleciively the “Parsonal Information”} ang disclose and transfer such Persanal Informatica lo all insurerls)
‘wha have insured vehiciels) Invotvad in this sccident (all insurer(s) who have nsured vehicia(s) irvalved in this sccdent shall be
collactively roferred ta as the “Insurers”), the Insurers’ lawycrsiaw firms, the Monatary Autnerity of Singapore and any ralevant

govarnmant agency/authority {such as the polca), far the purpose(s) of.

(1} processing, harding andior deatng with my claims inchicing the seltlamsent of tha claims and any NECessary AVessgatons ralating to

the daims;
(N} invastigating tha accidant andlor my claims,
{iil} carrying cut anglor dealing with my instructions ar responding 10 any anquiries by ma;

(1) adminsterng my claims (including the mating of

3y o8,

Saciosura of certain personal data abaut me 1o brng about celvery of The same as well 35 00 the extemnal cover of eayelopes'mal

pockages); and'cr

{v) complying with applicabla kaw in administaring, processing, handling andior deaing with my claime.

(collactively the "Purposes’)

3. inVORs, (Pers or nolices 10 me, which could invalve

(o) all insurer(s) who have nsured vehicle(s) invohed in ths accident and the Insurers' lawyersiaw frms, may/are parmated ta collect.

e, disciosa andlor procass my Parsonal information for one or more of the above Purpcaes; snc
(c) my Personal i ylcan be dsch
(Including their lawyarsiaw fimns), which may be shod cutside of Singapare, for one o more of the

d by any of tha Insurars andier GIA ta thair third-pary servica praviders or agents
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SKETCH PLAN #2

. Doscribe Circumstance of the Accident
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SKETCH PLAN #3
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