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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

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.

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 18:54 (SGT)

Actual Driver

20/06/2023 18:15 (SGT)

KPE, Singapore

KPE TOWARDS TPE (AFTER STADIUM ROAD EXIT)
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA18236L000E

SMU875C

Yes

RENFORD PTE LTD

2XXXXX033H
GERALD.RENFORD@SSPPL.COM.SG
(Phone) +65-98009089

Infiniti
Q60

Employment

No - Claiming third party
Private car

Auto

2000

Liberty Insurance Pte Ltd
SD22V10529/VPC/R00

GOH JUN KANG GERALD
SXXXX742G

21/08/1994

Indoor
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Date Of Driving Pass 04/02/2014

Driving experience 9 YEARS AND 4 MONTHS

Gender Male

Mobile Number (Phone) +65-98009089

Alt. Phone Number -

Email Address GERALD.RENFORD@SSPPL.COM.SG
Address BLK 120B RIVERVALE DRIVE #12-388
Address complement -

Postcode 542120

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured DIRECTOR

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) 2
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 GENEVIEVE
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

REFER TO ATTACHED 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 SMEG654H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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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NA / Unknown
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SKETCH PLAN

" SHETCH PLAK
IMPORTANT NOTICE

1. Plesae raport corraclly the detoiis of the aocidant fo npeed up ha claims prooess,

2 This Feur must be comeaied by te Policyhaldar gadior e Actual Driver:

3 Infermalion provided must be as fulbil and accursle as possils, Any wildl misrepresentation or willheldhng of material facls may allow
inswance: companias i repidise nalicy lisbilily,

& The lssus and scceplance of s Form by insiranes mn‘lpﬂries—l!. niot an admission of godicy Ii:ﬂJﬂi'rp &n [na part of Ihe insuranch campanics

5. Anyfalse reportin arrad raffic Palice Department for investigati

G This seport will bie fonarded by he Insutor 19 the ISIJ'L Records Management Cenlra estabishod by (i Genetsl Irﬁurelma fisanciation of
Singapore (GIA) Tor archiving and Wt cogies of this repart will for a [ge be-made svaiinble won appiication by inlsreslad partes.

7. By Ak lodgament of this topod bo the insunees, yau hereby cansest dnthe archiving of this repartat the centre and Lo copss of the
rirpart Beding matke avalkatss aforesaid

8 Consent undear the Personal Data Profoction Act (POPA)

| wrebirslard, acanowledge, agree and consand hil:

{21) My busurer, @y workshop and he Gonesl Insurante: Assockalion ol Bingapore {GIA%) mayiam pecmitaed o collact, use, disclose

angior pracess my pasmonal datapersonal informalion Sel oul 0 this {fuim] and-any other pareonal information provided by me of

prastssid By my iaurer (tollactiely (e *Personal Infarmation’) and disclose and translor such Persanal Infimation to all insurerfs)

wha have Frisured vehiclels) invalwed in lhis accideal (@l insurer sl who beve ingumed vehiclals) invobrsd in this acsigent shall ba

colbocliaty mefatrad 1o 65 e “Insirers™, the Insaters eyarsiaw lirme; he Monatary Authonity of Singapareand any refevant

govirsrranl egencsulhorily fsuch o e police), for the purpeses) of

(i presassing, handling enslor dealing with my claims including the selttemant of the claims and any recessany investigalions relating to

iy claimis;

[ii} imveatinating ine accdant anddor my Sliims,

fiif} sarryfrig el sndior daaling with my Instrustions or respanding te any enqulias by me;

(i) addmisistering iy claims {Inzluding the malling of eorespondence, stalemants, invdicos, reports or detices 1'me, which could Involve

disciostie of certaln gars;marda:a aboul i be brlrg Aot Seliveny of the same:as well o5 o hi eelireal civer of efvelopesimall

packiges); andor

) conslying with appllcabie law i neministening, processog, handling andisr dealing with my clins,

(callectealy the “Purposes’)

lall ineurar(s} who have insured vohicle(s) irvolvad.in this socident and the Insurots” linsyerslaow frns, maylare peamitted oz collect,

uge, dwelnge andiar procass my Parsonal information for cne or made af the abov F'urpmma.' fied

{g) my Parsonil Inlorrnalian may/can be disciosod by sny of fhe Insurars andiar G1A 10 their thirdpairy sorvice providens or agants

(incluting 11m|rrmw5.'lsm firms}, which may e aited outside of Singapora, forone orman of the shave Purposes.

/( “’f-:

Foeyhaldars 8 gmmufﬁlm “rlunes Shpallirs § dresr i fol e prieynaidan i Date Wihresd by Ropatting Cmmﬁﬂfmm
& Time IMamie ns In NAICID sand)

Skelch Plan
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SKETCH PLAN #2

iMescrilie Circumstance of the Accident

ol /£

Daclaration

Cirivars Gigratushail efyar i not ih podcyholder) / Diatn
&Time

Pabayvelsars Signatara | Dales & T
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wirzasel by Repernng Conee Papsns
(A 85 b BHRICAD caed)
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SKETCH PLAN #3

On 20.06.2023 at about 18:15 hours along KPE towards TPE (After
Stadium Road Exit), | was travelling straight on lane 4 at the above
mentioned location and when the front vehicle slowed down and
stopped, hence | also followed suit.

suddenly, | heard a loud bang and felt an impact from behind. When |
alighted, I then realised it was vehicle (B) from lane 3 cut into my
lane hence callided onto the rear portion of my vehicle (A).

| wish to state that | have 1 passenger in my vehicle {A).

Vehicle {A): SMU 875C
Vehicle (B): SME 654H
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