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Your NCD will be affected due to late reporting

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/07/2023 16:02 (SGT)

Actual Driver

09/07/2023 22:30 (SGT)

Johor Bahru, Johor, Malaysia

J B CUSTOM TOWARDS SINGAPORE
Malaysia

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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SLF3054B

No

ABDUL MANAF BIN ABDUL BAKAR
SXXXX319G
MAHMUDABEEVI@YAHOO.COM
(Phone) +65-93859407

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

Liberty Insurance Pte Ltd
S122V10605/VPC/R03

MUHAMMAD FAISAL BIN ABDUL MANAF
SXXXX938G

06/11/1997

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

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?
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03/09/2019

3 YEARS AND 10 MONTHS
Male

(Phone) +65-94556170

m.faisalbam@gmail.com
BLK 103 BUKIT PURMEI ROAD #03-52

090103
No

Child
No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No
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CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK858R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver GAN WEN FUNG
NRIC No SXXXX526B

Contact Number (Phone) +65-82823824
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 Pleage report comractly the detalls of the accident to speed up 1he Claims procass.

2. This Form must be compitad by the Poigyholder andior the Actual Driver,
3. Infarmation proviged must be as truthyl ang accurate as possibla, Any wilful misresresentation o withhiolding of material facts may alow
nsurance companies to repudia liabiity,

4. Theissue and acceptance of tiis Fom by insurance cor

is not an ion of policy liatility on the part of the insurance companies,

5 A Ise re ng ma referred to the Traffi ce De nt for i igation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre estadlished by the General Insuranca Associatian of
Singapore (GIA) for archiving and that copies of this repart will for a foa be made available upan application by inlarested partes,

7. By the lodgement of this roport to the insurars, ou hereby consant to ihe archiving of this roport at the cendre and la capias of the
regort being made available aforesaid.

8. Consent undor the Personal Data Protection Act {PDPA)

I understand, scknowledga, sgree and consant that:

(a) My insurer, my workshop and the Ganaral Insurance Assosiation of Singapore ("GIA") may/are parmitted 1o collect, use, disclose

andlor process my pessonal datalpersonal information set out in this [feem] and any other personal information pravided by me or

possassed by my insurer (collectively the *Personal Infor ") -and df and for such P ! Information to all insurers}

who have Insured vehicla(s) Invoived in this accident (2l Insurar(s) who have insured vehicle(s) involved in this accdent shal be

callectiveiy rafarred to as the “Insurers™), the Insurers’ ia yers/law firms., the M, Y Authority of Singapore and any relavant

gavamment agency/authonty (such as the police), for the purpose(s) of:

(1} proceszing, handling endior dealing with my claims Including the settlsmant of the claims and any necessary Investigations relating 1o

the claims;

(i) Investigating the acciden! andier my daims;

(it} carrying out andiar daalng wilh my CHions of responcing to any enquirics by me;

(iv) sdminstaring ey claims (ncluding the mating of corespandence, stataments, invoioes, repons or nofices 10 me, which could Invelye

osclosure of cortain parsonal data about me to bring about delivery of the same a5 wall as on the extemal cover of envelopasimail

packapes), andor

(v} complying with applicable law n administering. precassing, handling andiar dealing with my clams,

{calloctivedy the “Purposes”)

(b} all Insuren(s} who have insured vehicle{s) nvelved in this accident and tha Insurars’ lawyers!law firms, may/are parmittad to collact.

use. disckise andlor process my Personal Information for one or more of the abova Purposes: and

(c) my Personal Information may/can be discised by any of tha Inauters andior GIA to their third-party service provaders or agents

{including their lawyarsiaw firms), which may be sited outsida of Singapore. for one ¢r more of the above Purposas.
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SKETCH PLAN #2

Lescdbo Circumstance of the Accident
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Declaration
We declare the loregong particulars are true in avary respect.

Z 4 Wiz 54 MM//%%

Pelicyhoier's Signature ) Date & Tirne  Actual Driver'd Signature (If drver is not the poicyhol ssad by Reporting Centre Parsonnal
! Date & Time (Name as in NRIC/ID card)

@’Accident report SN09237Q000B Page 5 of 15



IMAGES

@(’Accident report SN09237Q000B Page 6 of 15



IMAGES #2

@Accident report SN09237Q000B Page 7 of 15



IMAGES #3

TR TS . \hrﬁ
T e 3_(

@Accident report SN09237Q000B Page 8 of 15



IMAGES #4

e N

QR Tt
o ;‘».\'.3@ RN

@Accident report SN09237Q000B Page 9 of 15



IMAGES #5

@
"
I

|

& _

/

Page 10 of 15

@Accident report SN09237Q000B



IMAGES #6

@Accident report SN09237Q000B Page 11 of 15



IMAGES #7

@Accident report SN09237Q000B Page 12 of 15



IMAGES #8

@(’Accident report SN09237Q000B Page 13 of 15



IMAGES #9

Page 14 of 15

@Accident report SN09237Q000B



IMAGES #10

@Accident report SN09237Q000B Page 15 of 15



