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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.

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

30/06/2023 23:21 (SGT)

Both Policyholder and Actual Driver

29/06/2023 17:51 (SGT)

Singapore

JOO KOON CIRCLE TOWARDS BENOI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... ...

INSURED/POLICYHOLDER

Is company? B T PP TR
Name Of Registered Owner S VRO TIPS TUPTON
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ... ...

Model

Variant ...

Exact purpose for Wthh vehlcle was belng used at tlme of
accident e
Are you claiming under your own msurance pohcy for repalrto
your vehicle? SRS P RSOOSR
Vehicle Category ........... T
Transmission ... ...

cC

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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SMT2821A

No

WONG HSIAO HWEI @ CECILIA WONG
$8283082J

CLYNLOBO@GMAIL.COM

(Phone) +65-93362413

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2400

Liberty Insurance Pte Ltd
SD22V17477/NVPE/RQOO

WONG HSIAO HWEI @ CECILIA WONG
$8283082J

13/08/1982

Indoor
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Date Of DrivingPass ... ... ... .. ... R 07/04/2011

Driving experience . .. ... .. . . 12 YEARS AND 2 MONTHS

Mobile Number D N . o {Phone) +65-93362413

Alt. Phone Number e T . . -

Email Address ... ... . CLYNLOBO@GMAIL.COM

Address .. R T T BLK 104 TANAH MERAH BESAR RD #09-32 COMPASS GREEN
Address complement o o o . -

Postcode ... .. .. e R . 498841

Is the driver the pollcyholder’? e RN . Yes

If No, Relationship of the Driver with the Insured SR ; -

Does Driver Own Other Vehicles? ... ... No

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of OtherVehicle Owned by Driver e -

GENERAL INFORMATION OF THE ACCIDENT

Typeof Accident ... ... ... oo Collision - Head to Rear
Weather Conditions ... . SRSV URTO 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? ... e 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 ..o -
Translator's phone number RPN -
Translator's email ............ e -
Original language used in the statement e -

PASSENGER 1

NaME o e THIDA SOE
Gender ..o e Female
PASSENGER 2

NaMIE o CAYDEN CHENG
Gender ... .. S B PR Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ... ... . .. No
Was notice of intended Prosecution given? . ... .. ... . No
If yes, againstwhom? . ... . .. L -

CIRCUMSTANCES OF ACCIDENT

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 ...

Passport No/FIN ... ...
Contact Number ... .
Address ... ... R

Address complement
Postcode

Insurance Company Name ... ..o
Nature Of Damage ..............
Details of property damaged in acci

No. Of Passenger (Including Driver)

@ Accident report ST11236U0004

dent ... .. .

YNG162G

Commercial vehicle
DURAIRAJ SURESH
-1

(Phone) +65-98991174
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Paase report gorrectly the dutalis of the ascident 1o speed up the claive process.
2. This Formmust be completed by the Policyholder andior the Authorlsed Driver.
3. formation provided oust be as truthful snd accurate as possible. Aay wilful misrepreseniation or w ihholding of materiat facls may
aliow hsurance conpanies to repudiate policy lability.
4. The issuse and acceplante of this Formby insurance conrganies & not an adission of policy Habdty on the part of the msurance
cofrpanies,

ny false reporting may be referred to the Police for investigation.
8§, The repor will be forw arded by the insurers of the GIA Records Management Canire estabBshed by the General hsurance Association
of Singapore (GIk] for archiving and that coples of this repart will for a fee be made available upon application by interested partias.
7. By the lndgement of this report to the insurers, you heraby consent fo the archiving of this report 3l the sentre and o copigs of the
report being made availabis sloreseid.
& Consent under the Personal Data Protection Act {PDPA)
tunderstand, acknow letge, agree and consent that;
{a) My insurer , my workshop and the General Insurance Assosiation of Singapore "GIA") may/are periied 1o collect, use, disciose
andfor process my personal data/personal information set oul in this {formy] and any olher persenal informadion provided by me or
possessed by my Insurer {coliectively the "Pers onal Information”) and disclose and transfer such Parsonal bformation o all insureris}
w ho have insured vehisle(s} involved in s accident (afl insurer(s) who have nsuraed vehicle(s) involved in this accident shall be
solectively referred 1o as the “lnsurers™), the Insurers” law yersilaw firms, the Monelary Authority of Singapure and any relevant
government agency/authority {such as the police, for the purpsse(siof :
{i} processing, handlng andior dealing with my clairs inchuding the seitierent of the claivs and any necessary investigations relating to
the claims:
(i1} vestigating the accident andior my claims:
(i} carrying oul andloer dealing with my instrugtions or responding {0 any enguiies by me:
(e} administering my chains (inciuding the naling of correspondence, stalements, involees, reports of nofices to me, which could Invelve
disclosure of certaln personal data sbout me (o bring about delivery of the same as wak as on the externat cover of envelopesimal
packages); snuior
{v) complying with appicable law In administering, procsssing, handling andlor dealing with ny clains,
{cuBactively the *Purposes”)
(b} all insurer(s) who have nsured vehidlels) volvad in this acukdent and the inSurers law yersflaw firms, may/are paraitted fo collect,
use, dischae andlor process my Persenal hiormation for ane or ore of the above Purposes: and
{c} ey Personal Information may/can be disclosed by any of the hisurers andlor GIA to their thied parly service providers or agenls
{inchuding thelr law yersfaw firms ), which may be siled aulside of Siagapore, for ane or more of the above R,

L
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Policyholder's Signature / tate & Driver's Signature (¥ ditver is not the féc%:ybgider}f Date
Tinw sy & Tare
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SKETCH PLAN #2

Describe Circumstances of the Accident ‘ T |

4

75 1{)&’# attachied reper-d .

[

Beclaration

¥We dackare the foregoing particulars are true in every respect.

S

%kylm&dex&s Signature / Date & Dxiver's Signature (¥ driver is riot the policyholder) / Dste
Tome \ q( & Tirs
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SKETCH PLAN #3

sfme%@gingﬁetgcam,sg

From:

Sent:

To: simpi@singnat.comsg
Subject: SMTI821A

D 29 June 2023, st sbout 1751hrs, § was traveling in my vehicle, White Honda Odyssey, car plate number SMT28214, along
Joo Koon Circle towards Benoi Road, on the extreme right lane at abiout 45-80km/hr.

When approaching the pedestrian traffic light in red, at bus stop joo Koon Circle 807, | stopped my vehicle behind the white
fine, on the extreme right lane. A vehicle number YNG162G suddenly coflided on to my rear and caused damages {refer to
the photos attached)

t immediately checked on my 8 months old infant and my helper. There were ssen no visible injuries at that point of time,
except my 8 months old infant was crying due to the widden shock,

| then approached the driver and received his particulars as foliows:
Name: Durairaj Suresh
FIN Mo: G2575048P
Gender: Male
Nationality: Indian
License No: G2575048P
£.00.8: 12-05-1995
Company: YOMGSHENG € & CPTE. LTD.
Contact No: 9899 1174
" Manager Contact: Yong Jian 9815 1666

The driver was remarseful and apologized of his carsisssness. The driver contacted his manager and the manager arrived

soon after. His manager, Mr Yong Jian, apologized on behalf of his staff and claimed that his driver may have fost his
concentration onto the road while using his mobile phone as they were rushing.
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