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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

17/07/2023 12:23 (SGT)

Both Policyholder and Actual Driver
14/07/2023 15:40 (SGT)

TPE, Singapore

TOWARDS PUNGGOL WAY
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 SN09237H0004

SND7326C

No

LEE WHYE HON
SXXXX892A
caelansvea@hotmail.com
(Phone) +65-97930307

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1598

Liberty Insurance Pte Ltd
SD23V00606/VPC/R01

LEE WHYE HON
SXXXX892A
24/11/1977
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

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?

03/01/2000

23 YEARS AND 6 MONTHS
Male

(Phone) +65-97930307

caelansvea@hotmail.com
BLK 323D SUMANG WALK #04-913

824323
Yes

No

Side Swipe
Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN09237H0004

SJR8487M

Private car

Page 2 of 17



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. Pease repart gorrectiy 1he detals of 1tho acckent to speed up the claims process.

2 Thva Form mus! be complated by the Policyholder andior the Authorised Deiver.

3. Infarmalion proviced must be as truthful and accurate as possible, Any wilu marepresentalion or withholang of materal {acls may
allow inswrance companies 1o repudiate policy Hability,

4. The issue and acceplance of this Form by nsurance companis i nof an admission of poicy labilty an the part of the insurance
COmMpanes.

5. Any fals¢ reporting may be referred to the Polico for investigation.

6. The regorl w il be forw arcad by the insurers of the GIA Records Management Centre established by tha General lnsw snce Association
aof Singapore (GIA) for archiving and et copies of this rapoet w il for 8 fee e made avaisble upon apphication by nterested parts

7. By the ladgement of this report 1o the Inswurers, you hereby consent 1o the archiving of this repot al the cenfre and to copees of the
rgpori being made avalabie aforesaid

4 Consent under the Personal Data Protection Act (PDPA)

Tunderstand, ackrow ledge. agree and cansent that

(9) My nsuret , my workshop and the General surance Associaton of Singapore ("GIA®) maylare permited 1o cobect, use, disclose
analec process ay personal datalpersonal nformalicn sef out in ths [form) and any other persenal information pravided by me o
possessed by my insurer {cdleclively tho *Personal Information} and dischse and ranster such Persenal i omation to all nsurer(s)
who have insufed venicles) invalved n this scciiens (al insurer(s) who have nsured vehele(s) nvolved in ths accident shall be
collactively referred 1o as the “Insurers”), the nsurers’ law yersfaw frms, the Monelary Authorly of Singapore and any relevant
government agency/authority (such as the police), for the purpasels) of

(i} processing, handing andlar dealing wiih my clalrs Including the settlerment of 1he clgims and any necessary nvestigatons refating o
the claims,

() nvestigaling the accient andior my claims;

(if) carrying out ancior dealng wilh my instructions or responding 10 any enquires by me;

{iv) administering my claime (inchidng the mafing of correspondence, statemants, invokes, reports or notes o me, which could nvolve
disclosure of cerlan persongl date sbout me to bring sbiowt delvery of the same as w el as cn the external cover of envelopesimail
packsges), andloe

(v} complying wkh appicabie law in adminstening, proceszng, handing andior dealing with my clams

(collectively the “Purposes’)

(o) abinswrer(e) who have insured vehicla(s) involved in this accident and the nswars' law yerstisw finms, mayfare permitted to collact,
use, disclose andfor process my Personal Iformation for one or more af the abave Purpases; and

{c) my Personal ormation maylcan be disciosed by any of the hsurers andfor GIA fo their thirg party service praviders os agenls
(inchiging their law yersilaw firme), which may be sited outside of Singapare, far ane or more of tha above Rurposas.

/
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Polcyhaklers Signatire ! Dale & Criver's Signalure (F driver is not the policy holder) / Date /\Mlmseu by Reparting Cantre
Time & Time Perzonnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident

sfth

Oa Y.03508 bad SYohs | 0, 7

TPE  foroerd P.%ag woy SLAJMLM vehicle STR 24Q3M

cut it n;; laae  ond CoN)JAJ wHh  my  wvehick SND 324 ¢
7

Declaration

¥Wo declare the foregoing particidars are true in every respecl,

b 1 7
| Ll /
e Sloratusre 1 Dele & Dxlvr's Sgnature (¥ drer s not the polcyhoder) | Date ﬂﬁcw{wmm/j'/] m)g
Personnel
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SND7326C
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