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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

11/07/2023 15:13 (SGT)

Both Policyholder and Actual Driver
10/07/2023 21:00 (SGT)

Yishun CI, Singapore

IN FRONT OF SYMPHONY SUITES
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

Accident report SN09237B0005

SMY4744A

No

HEIN LIN SWE
SXXXX213F
heinlinswe@yahoo.com.sg
(Phone) +65-81835743

Toyota
Vios

Employment

No - Claiming third party
Private hire

Auto

1496

Liberty Insurance Pte Ltd
SD22V17085/VPL/R00

HEIN LIN SWE
SXXXX213F
04/09/1981
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

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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

25/02/2022

1 YEAR AND 5 MONTHS
Male

(Phone) +65-81835743

heinlinswe@yahoo.com.sg
BLK 850 ISHUN AVENUE 8 #02-137

760850
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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XB9164G

Commercial vehicle
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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

IMPORTANT NOTICE

1, Hease report gorraclly Me datals of the accdent to speed Lp the cleEms process.

2.Tis Formmust be completed by the Policyholder andlor the Authorised Crivar,

3. Information provicec must ba as truthtul and accurate as possible. Any wilul risrepresentaton or w thhoiding of material facts may
alaw nsurance corpanies to repudiate policy lability,

4. The ssue and acceptanca of this Form by nsurance companias & not an admission of policy labiky on the part of the nsurance
companies.

& Any false reporting may bo reforred to the Police for Investigation.

B. The raparl w il be forw acded by the irswers of the GIA Recards Manag 1t Cantra d by the General nsurance Associstion
of Sihgapore (GIA) for archiving and that coples of this repert wil for a fos be mede avadable upon application by interested parties.

7. By the kagemant of this repor to the nsurers, you horeby consent to the archiving of this report at the cenire and to coples of the
report bedyy made avalabie aforesaid.

4 Consent under the Personal Data Protection Act (POPA)

lunderstang, acknow ledge, agree and consent that

{a) My knsurer , my workshop and the General lnsurance Association of Sngapore ("GIA®) mayfare permilled to colect, use, discoso
ardlor process my perscnal dataipersonal infarmation set out i this [form] and any other personal information providad by ma of
possassed by my Insurer (colisctively tha “Persanal Information”) and dsclase and Yansfer such Personal nformation to all insurar(s)
whe have inaured vehicle(s] involvad in this acckient {all inswrer(a) w ho have nsured vehicle(s) ivalvad n this accident shal be
collectively relerred Lo as the “Insurers”), the hsurers’ law yersfaw firms, the Moaetary Autharity of Sngapore and any relavant
government agancy/authority {such as the palize), for the purpose(s) of

() processing, handing andfor deaing win my clalms inchuding the seltlement of tha claime and any necessary nvestigations relating to
the claine,

(k) Invesligating the accident andior rmy clams;

(i) carrying out andior dealing w ith my instructions or respanding to any enguiries by me;

(iv) administarihg my claime {including ha maiing of correspondence, statements, invoices, reports or notices 1o me, w hich could iwoive
wsclosure of certaln parsonal data aboul me o bring about delvery of the same as w el as on the external caver of anvelopes/mel
packages), andior

(v} complying with applicable w In administering, precessing, handing andlor dealing w ith my claims.

(colectively tha "Purposes”’)

() al Insuree(s) w ho have nsured vehicle(s) Involvad in this accident and the hsurers' law yersitaw firms, may/are pormitted to colloct,
use, disciuse andice process my Perscnal informmstion foe one or more of the above Purposes; and

{c) nyy Farsanal formation raylcan be dsclosed by any of the hsurers andfor G to their thicd party servica providees ar sgents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for one o more af the above Furpases.
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Folcyhoider's Signature | Date & Driver's Signature (I driver is nol the poicyhoider) | Date _)Mﬁessed by Reparting Cenlre
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SKETCH PLAN #2

Describe Clreumstances of the Accident

0N Do pbot - colws, 1 1 was -P/M'dhr?o Ao ]
| Jiswin (ot . Bgd o7 we Trgreb a th-da_w s ina
5,\»0\.) wnd ™ welide LB AbAG- - fé\;?\*’%#??;mt’%‘

Whit | oy, all ’F a4« ddin T2 Said wads M‘UL AWy 0\@
AT T IR 7 vy st rany velade. (S all-

N’,

Declaration

YWNe declare the foregang particulars ara true in avery respact.

S o
Folcyholder's Signatura ! Date &
Tira

a2’ T /90) 3

\WEssed by Reporting Certrg
““Parsannel

Oriver's Sipnature (f driver is not tha policyhoider) / Dale
& Tima
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IMAGES #6
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