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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

04/07/2023 15:58 (SGT)

Actual Driver

04/07/2023 10:00 (SGT)

New Upper Changi Rd, Singapore

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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SKK238T

No

SNG SIOK WEI
SXXXX922D
ninja@carcity.com.sg
(Phone) +65-81084808

Kia
Stonic

Private use

No - Claiming third party
Private car

Auto

998

Liberty Insurance Pte Ltd
SD23V00952/VPC/R00

ISABELLE CHUM LEE ANN(ZENG LI'EN)
TXXXX055J

04/02/2001

Indoor
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Date Of Driving Pass 07/12/2020

Driving experience 2 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-81084808
Alt. Phone Number -

Email Address ninja@carcity.com.sg
Address 28 BEDOK GARDEN
Address complement -

Postcode 469855

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Side Swipe
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 JOSHUA LEE
Gender Male

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLG130D
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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SKETCH PLAN

SKETCHPLAN
IMPORTANT NOTICE
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SKETCH PLAN #2

Describe Ci of the Accid

,mpud;;_i;v‘e_ ok Wew Uppt changi Yoad Vehide 12 s om
Ane _sarme  lane  behingd wae. AS  the Avaplic Qs =

COhﬁ(sfeo{ , I wanted Ao Chc:r-cd.e lZ2ve Ao the Hhivel

On 001 /2023 @ 000 Ws, I vas Wedelling o~ e |

lay\e. Ds E (V58 -(uv'»\',mj M, UC""L‘L \2 T:CL'V‘O{

ML also did e sowe thing. vebidle B ﬁccefva,fea‘ﬁv
quckdy ay  he  dwn  ouf md caud By actidend.
Tre left side of o vehicle g bad(:j dzmayed

While  vehicle onlb SubszI d,c,,\aﬁ,. on Wit pont

right bhaed  fendev.

N—-

Declaration
WMV declare Ihe focageng paticutars are truw in weary respect il
’ ///
/,
“ ”
oo B

W ka0 ¥%

Pelophcigers Sqruue ] Oale 8 Yime Dvive's Swgraturc (F e is nal M pohcyrokion ) Dale ~Wiressed tiy Auporvng Corre Fursoroed

& Tano |Name a5 in NRICAD card)

@’Accident report SN0923740005

~N

Page 5 of 14



IMAGES

@’Accident report SN0923740005 Page 6 of 14



IMAGES #2

@Accident report SN0923740005 Page 7 of 14



IMAGES #3

Page 8 of 14

@(’Accident report SN0923740005



IMAGES #4

(LR A L
o PR

:) Passaomant r.n.rm«.n'\h-n {

I\
\
\4

YH\ 1)

Crae VHB

@Accident report SN0923740005 Page 9 of 14



IMAGES #5

@Accident report SN0923740005 Page 10 of 14



IMAGES #6

@Accident report SN0923740005 Page 11 of 14



IMAGES #7

@Accident report SN0923740005 Page 12 of 14



IMAGES #8

PF |/—-A

=__ %

@Accident report SN0923740005 Page 13 of 14



IMAGES #9

@ NUNER(F)
= E o
:%ﬁ:s\u T:E PAINT TRIM
U ABP
d wE
Hu\S 2 ?;\0 %mu NO

Stv 'C

-

MODEL

2
gb\%‘«’ﬁé’%o DATE

@’Accident report SN0923740005

Page 14 of 14



