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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

07/07/2023 15:28 (SGT)
Actual Driver
06/07/2023 14:00 (SGT)
Singapore

BLK 375 BUKIT BATOK
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0923770005

GBD5778L

Yes

H.W TRADITIONAL MEDICINE PTE LTD
2XXXXX576M

jmartauto@gmail.com

(Phone) +65-98786103

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2953

Liberty Insurance Pte Ltd
SD22V1290B/VCV/R05

YEO CHONG KOK
SXXXX508H
02/05/1964
Outdoor
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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

PASSENGER 1

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0923770005

24/09/2008

14 YEARS AND 10 MONTHS
Male

(Phone) +65-98786103
jmartauto@gmail.com

APT BLK 123B RIVERVALE DRIVE
#11-141

542123

No

Employee

No

Collision - Head on collision
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

GBJ4146K
Toyota
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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)

PASSENGER 1

Name
Gender

Accident report SN0923770005

Commercial vehicle

UNKNOWN
Male
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1 Please report garrgglly the delails of the accidant lo speed up the claims precess.
2. This Form must be complated by the Policyholder and/or the Aciual Dr ver
3 Information provided must be as touthfd and gocyrate as posadle. Any wilful misregresentauon or withloldhing of makeral facls may allow
msureace companies (o (epudiate poboy Labiity.
The issue end acceplance of tis Foimn by msurance companies is not an admission of policy liatdity on the part of the msurance companios
S, } red to the Traffic Poli nt for investi on.
6. This report will be forwardea by the insurers 1o e GIA Records Management Centee established by the G | Insusance Assosiation of
Singapore (GIA) for archving and that copees of tvs repeet vl for o fea be made avadadle upen epplication by interesteo paries.
7. By the lodgemant of this report 1o the insrars, you hereby consent 10 (e archiving of this report at the centre 20d te copis of (he
report baing made avaidable aforesaic
&. Consent under the Personal Data Protoction Act (PDPA)
l understand, acknovdodge. agree and consont that,
(a3} My insucar, my workshop ang the Goneral lazurance Associotion of Singepere ("GIA ) mayrare permitied 1o callect, use, dsclose
andlor peocess my rorsonal cataiparsonal informalinn set st in this [form] and any other personal Informatian proviced by mo or
» d by my (collectively the "Personal tnformation ) and disciose and transter suah Persanal information Lo ¥ insurer(s}
who have insured vehicle(s) involved in ihis accident (3% nsunar(s) who nave insured vehicle(s) mvolved in this accident shal be
collectively referrad 1o as the “Insurers™), the Insurers levyerslaw firms, the Monetary Authority of Sinaagore and any ralevant
government agency suthonty (such as the poice), for the purposa(s) of:
(1) processing. randiing andior doaling with my claens ncluding the settiement of the claims and any 'y ir - latng to
the claims,
(k) invastigating the accident andior my claims:
(i) carrying out andior cealing with my instructions of responding o any enquires by me;
(v} adeministering my clawms (including the maiing of cormospondence, statements, invoices. repons or natees 1o mo, which could inveive
disclosure of certan personal data about me o bring 2bowd dolivery of the same as weil as on the external cover of envelopesimail
packojes), andior
(v} comptying with appheable law in sdmmiatenag. processing. handing andior deating wih my claims.
(co¥ectively the ‘Purpases”)
(©) all inswrer{s) who have insurod vehicteis) ir n this accidant and the | " lawyersilaw fiems, mayiare permitted to collest,
use. disclese andlor procass my Porsanal informaton for ane or more of the above Purposes; and
{c) my Personal Information mayican be risclnzes by any of the Insurers andlor GIA to thele third-pany service providers or agents
{inciud) r=flaw firms), which may be sited outside of Singapore, for one or mare of the sbove Purposes.
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SKETCH PLAN #2

Describe Circumstance of the Accidaat
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erermeiders Siatlee 1 Oale & Tine Ovivers Signeturh {f driver i not the poiicyhokder) / Date Véinss<ad by Repering Centre Porsorcel
aTme {Name 95 ip NRICAD cord)
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