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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

14/07/2023 15:19 (SGT)
Actual Driver

14/07/2023 10:20 (SGT)
Sin Ming Dr, 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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SLVv4868D

No

FU Al LEE
SXXXX445J
kytan@gnf.com.sg
(Phone) +65-97701539

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1797

Liberty Insurance Pte Ltd
SI123V06877/VPE/R04

TAN KUANG YI (CHEN KUANGYI)
SXXXX381E

17/11/1985

Indoor
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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

PASSENGER 2

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 SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

25/06/2015

8 YEARS AND 1 MONTH
Male

(Phone) +65-97701539

kytan@gnf.com.sg
BLK 476B UPPER SERANGOON VIEW #07-518

532476
No
Child
No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

FU Al LEE
Female

TAM HUI WEN
Female

No
No

Yes
Yes
WITH OWNER

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

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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SJM331H

Private car
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SKETCH PLAN

IMPORTANT NOTICE

1, Arasa repart correctly the detals of the sccidant to speed up the clENs process

2. This Form must be com pleted by the Policyholder andfor the Authorised Driver

3, nfermation provided must be as (ruthful and accurate as poesible. Arry willul misrepresentation of wnhoidng of matarial facts may
alow insurance companes 10 repudiate policy liability.

4. Theissue and acceptance of this Form by nswrance companies is not an acmission of podcy Fabity o the parl of tha insurance
companies.

5. Any false reporting may be referred to the Police for jnvestigation

6, The report w il be forw arced by the insurars of the GIA Records Manapament Cenlre estabished by the General nsurance Association
ol Singapare (GIA) for archiving and that copias of this report wll for 8 tee be made avalable upon application by Interested partes

7. By the ledpement of 1his report to the Insurers, you nereby consent to the archiving of this report at the centre and 1o copies of the
report beng made available aforesad

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(8) Ny surer , my workshop and the General Insursnce Assccialion of Sngapeee {("GIA®) mayiare permilled to collect. use, disclise
andior process my perscnal data/personal information set ot In this [formi and any other persanal information provided by me or
possessed by my nsurer (collectivaly ihe “Personal Information®) and dsclose and ransfer such Personal hiormstion o all insurer|s)
who have insured vehicke(s) involved in ths accident {all nsurer{s) w ho have insured veruck(s) invoied in this accident shal ba
colectvely referred to as the “Insurers”), the hsurers’ bwyersidaw firms, tha Monetary Authorty of Singapore and any relevant
gavernment agency/autharity (such as the pelice), 1or the purgose(s) of

() processing, handing andfor dealng with my clams including the seftlement of the claims and any necessary nvestgations relatng 1o
the clairs,

(1} invesligaling the accident andfor my clams,

(3) carrying oul andior dealng wzh my inslruchions of respondng to any enquiries by me,

[} adminislering my claims (including the maiing of cormespondence, statemams, itvoces, reporis of nolices 1o me, which coukd rwolve
dischsure of cartain perscnal data sbout me to bring about defivery of the same as wel as on the external cover of erveiopes/mal
packages), andioe

(v) comelying w ith appicabis lsw n admnistenng, processng, handling and/or dealing with my clams.

(coleclively the "Purposes™)

() allinsurer(2) w ho have insured vehicle(s) nvolved in this accident and the heurers' law yersfaw firms, may/are permtled 1o colact,
use, disclose andior process my Personal Information for one of more of the above Purposes, and

{¢) my Personal information may/can be disclosed by any of the surers and/or GUA to their third party service providers or agents
{including their law yersiaw frms) which mray be siled culside of Singapare, for one or more of the above Pposes.
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Folcyholger's Signature ¢ Date & Driver's Signature (F dewer is not the polcyholder ) ¢ Date Winessad by Reporting Centre
Time & Time Personnal
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

Strmic,hd =
On %01 293 aho b 100am | was el il ;‘—
Qﬂ_&g_ﬁmgg&@_ﬁn_u&j SIM_320H  come Hom ik

| side  ond  epllided  on my ehick SLV 48eD

Declaration

VWe declare the foregoing particulars are true in every respect.

(,_/LP- 22T b s

Poicyholder's Signature / Dete & Driver's Signature (¥ driver s not the poicyholder) / Dale  Weossed by Reporting Centre
e & Time Personnel
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