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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

18/07/2023 17:17 (SGT)

Actual Driver

18/07/2023 10:15 (SGT)

Clementi Rd, Singapore

TOWARDS AYE (NEAR BUS STOP 16141)
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 SN092371000C

GW9107M

Yes

JOHN HOLLAND ELECTRICAL & SERVICE PTE LTD
IXXXXX464G

shuying.poh@jholland.com.sg

(Phone) +65-67525866

Toyota
Liteace

Employment

No - Claiming third party
Commercial vehicle
Manual

2184

Liberty Insurance Pte Ltd
S122v16001/VCV/RO1

HO KAM YAN
SXXXX676J
10/08/1958
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?

08/05/1986

37 YEARS AND 2 MONTHS

Male

(Phone) +65-90412230
shuying.poh@jholland.com.sg

BLK 663B JURONG WEST STREET 65 #05-263

642663
No

Employee
No

Collision - Head to Rear
AFTER RAIN
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
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GBL2133A

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

SKETCH PLAN
IMPORTANT NOTICE

.
1. Please report correctly tha detals of the accident 1o speed up the clairs process.

2. This Form must be comploted by the Poficyholder andlor the Authorised Driver
3. hiormaton provided must be as truthful and accurate as possible. Any wiful msrepresentaticn or wilthhokiing of material facts may
alow nsurance companies to repudiate policy liability
4 Theissue and acceptance of this Form by insurance comrpanies & not an adrission of policy kabilly on the part of the nsirance
COMPanies.

5 0 tigati
6. The regort w il be forw arded by the nswers of tho GA Records Managemant Cenire establshed by the General nsurance Association
af Shgapcee (GA] for archiving and that copias of this report wil for 3 fee be made avadabla upon apphcation by interesied parties

7.8y the lodgement of this repoet lo the insurers, you hereby consent fo the archiving of this report at the cenlre and to copes of the
report baing irade available aloresad.

6. Consent under the Parsonal Data Protection Act (PDPA)

| undersland, acknow ledge, agree and consant that

(3) My nsurer , rry workshop and ths General Insurance Association of Singapore (*GIA") may/are parmitted to colect, use, dischise
andioe pracess rmy personal catalpersonal information set oul in this [form] and any olher perscnal information pravided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transle: swch Personal Infarmaticn to all insurer(s)
who have insured vehicle(s) nvoived in this accident {all nsurer{s) who have insured vehicle(s) involved n this accident ehat be
collkaclively refecred to as the "Insurers”), the nsurers’ law yersdaw frms, the Menetary Authorty of Singapore and any relkevant
guvernment agencylauthonty (such as the police}, for the purpose(s) of

(I} processing, handing andior dealng with my claims includng the sett/ement of the claims and any necessary Investigations redating Lo
the claims;

(B) Investigating the accidert andior my claims;

() carryng out andior dealing with my instructions or Tespondng to any enguiries by me;

(#} agminsienng my clains (inchdng the maiing of corespongence, statements, nvoices, reparts of nohces 10 ma, which coukf nvolve
disclosure of certan personal date sbout me to bring about delvery of the same as well as on the external cover of eweopesimal
packages), andioe

(v} complying w th apglicatie bw n adminstering, processing, handing andlcr deaing with my claims.

(collecively the "Purposes”)

(b) all kisurer(s) who have neured vehicle(s} inwvoived in ths acckient and the hswers’ lwyersilaw Tems. maylare permitted to collect,
use, dsciose andior process my Parsonal hformation for one or more of the atave Purposes; and

(e) my Personal Morration may/can be dischsed by any of the lhaurers andior G 1o their third party service providers or agents
(including their law yorsfiaw fems). which may be sited culside of Singapore. fof ane of meee of the atove Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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