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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

20/07/2023 11:58 (SGT)
Actual Driver

19/07/2023 09:30 (SGT)
Yishun Ave 11, Singapore
JUNCTION

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 SN09237K0003

GBC9263J

Yes

| DEAL PROJECT PTE. LTD.
2XXXXX940R
kelvin@lightings.com.sg
(Phone) +65-98880356

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Liberty Insurance Pte Ltd
S123V01485/VCV/R03

SEE KIN HOR
SXXXX977A
08/04/1959
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

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?

22/04/1983

40 YEARS AND 3 MONTHS
Male

(Phone) +65-98880356
kelvin@lightings.com.sg

3 ANG MO KIO STREET 62 #06-12
LINK@AMK

569139

No

Employee

No

Collision - Cross Junction
Raining
Wet

No

Yes
No
Yes

GAO YWUJIN
Male

UNKNOWN
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN09237K0003
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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)

SLU1333E

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 3

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09237K0003

SEE KIN HOR
Male

(Phone) +65-98880356

SLIGHT INJURY
GBC9263J

Yes

No

GAO YUJIN
Male

SLIGHT INJURY
GBC9263J

Yes

No

UNKNOWN
Male

SLIGHT INJURY
GBC9263J

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Poase raporit corractly Ihe datiily of e Socadent 1o Speed un e claire rucess

2 Thas Farm musl be lecyh andjor 1 uthork '

3. nformation pravided must e ay mm_mww Any w llul msiapresentation of w haiang of metoral Laeis maiy
ainy NSUrANCE conpanies i tepudiate policy Habtity

4 The ssue and acceatance of ths Form by naurance companes s ol an admssion of pokey vabity on the part of thie nsurinee
campanies

5 & b n

8 The 76p0m wd ba tarw arand by I Hsurars of the Gt Rucords Minagament Canlie nstatishad by the Ganeral hisurancs Asso st
Ol Sngapore (GA) for archying and that rop@s of his taport w il Tof i fes La rade avalale Loon APphcaton by migrested partos

7. By thes kdgenment of this reaai! 10 INe ns urars. you haraby consent i tha arc vy 05 of this repoet al the cereto and W Copns of the
Tenor beng made avataole aforasaid

& Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consant that

() My msure | my worksnop ann e Gansil nsurancs Arsaniatcn of Swaapore ('GIA' ) may/ixe petmtted to SOMet, use. Tmckse
anlan process my persona doaparsanal nformaton set oul 11 this {tornfane any aihar carsonal information provisd by me o
POssesSed by Ny INGuter feadactively the Personal Information’) and =imcloss wid trarsfor such Porsoanl D omiion 1o at cEure sl
W N0 Nave nsured vehokls) mvalead 0 this accidont (gl msureris ) who have insored vencls o) avolvad In the accuan! shall 5e
cateciively referred 10 35 e “Insurers’) Ihe nstrars law yersitaow frme, Ihe Monalary A uthonty of Snganora ana any relovaat
guvemnaent agencylaulbionty (sueh as the polica) Tor Ine purposals) of

{1 nrocessing, Randing andie daabng with my clane including g settlement of the ¢l aad ANY NEcUssany iNvestigatons rmang 1n
o chave,

V] mvestg@Eng ihe sccaent anoian ny claime;

(1) carryng cul sadioe daalng with my nstructans or responcng 10 any erquines Sy me:

(i azmnsioeng my chrs {ncluding the TWNg o Comesponcance, SLAMOnts . IVOCces 1opors of nolizas to ma; w hich coukt nvalvy
decsure of cenain personal data about me 1o brng aboul dokvary of te same as w el & o the oxterial o wee ol anvelpasimal
piackages): andior

(V) conptying w rh appicatie lw 0 acmnstenng, Frocessng, Amding aneoe deaing wilh my claims

(collactively the "Purposes”|

() &1 surer(s) who have nsured vankke(s) nvalves o tNs accident and the Nswres QW yerslow trme mayiere ontimsitsd 10 colkert
use, deciosa andior procass My Fersonal MGrmaton fee one or mofe of the aove Rutposes and

(6] my Personal formeton mayican be dischsed by any of 1he nsurers anor GaA 1 ther third party servics peovilers o agores
(including thesr lew yorsdaw Tirs) which may be sited outske of Sngapoes, Toe oae or murs ol b above Rurposes

' e Tl

Picyheider's Sanaturs [ ate & Drwer's Sgnature (f driver is ot ha goleyholoer| / Datis _~Wenassat by rparing Cante

lvre & Tere Parsonng!
Sketch Plan YISHUN AVE 11 JUNCTION
7' ol A-GBCY9263J
| [ sLu1333E
6,

TOaVELLING
STEAIGHT,
GREEN LaamT
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SKETCH PLAN #2

Describe Circumstances of the Accident

_ JSHULLAMEJJ_JUNCIIQNJJNAS_IBAVELLING,
,SIBAIGHIAHEADA.SJ_HE_TBAEELQMGHLWAS.GREEN,_SUDD_EM.Y. VEHICLEB
(SLU1333E) FROM THE OPPOSITE SIDE OF THE ROAD PERFORMED A RIGHT TURN
WITHOUT PERFORMING ANY SAFETY CHECKS AND COLLIDED WiTH THE FRONT OF
MY VEHICLE. n s

m —

Declaration

WV dectarg thi foreguing peteulars are muw = EVOrY faspect

 you wish 1o claim BOENS! yIur Jwn polcy, aase be agvisad thal yoUl MELtEr may have 8 fourtean [ 14) cays Clausk whreny e laim
must to Made within the shvuiated tmeframe fram e Ly of occurrence Kindly chock with yole mewor for mare ama;//‘/
@ Al el /022

e ed by Rapanag Cerrte
Pecsonna!

Foicy holder's Syrubure ) Dite & Drrvers Siandie (¥ arived s hot the poicynooer) ¢« Case
Trm ATrw

@Accident report SN09237K0003

Page 5 of 11



IMAGES

@’Accident report SN09237K0003 Page 6 of 11



IMAGES #2

@Accident report SN09237K0003 Page 7 of 11



IMAGES #3

Page 8 of 11

@Accident report SN09237K0003



IMAGES #4

@Accident report SN09237K0003 Page 9 of 11



IMAGES #5

@Accident report SN09237K0003 Page 10 of 11



IMAGES #6

@Accident report SN09237K0003 Page 11 of 11



