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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 First Submission
Reported by

Date of Accident

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

31/07/2023 17:17 (SGT)
Actual Driver
28/07/2023 18:40 (SGT)
Singapore

KJE BEFORE EXIT 7
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 SN09237V000G

SLV8326A

No

CHEW LOKE YEW
SXXXX623C
KH-CHEW@OUTLOOK.COM
(Phone) +65-96969249

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

Liberty Insurance Pte Ltd
S122Vv17076/VPE/RO3

CHEW KIM HOE
SXXXX337C
06/10/1994
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

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09237V000G

09/06/2016

7 YEARS AND 1 MONTH
Male

(Phone) +65-90463050

KH-CHEW@OUTLOOK.COM

APT BLK 737 YISHUN STREET 72
# 06-83

760737

No

Parent

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

UNKNOWN
Male

No
No

Yes
No

SLE5523G
Mazda
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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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Private car

TAN YIT CHONG
SXXXX610G

(Phone) +65-97335748
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Heasereponmmvndmkofmacddmmspeedupmechmpfoms.
2. This Form must be I

3. Iformation provided must be as n s :
i B AL mﬂmwh-AanulmWomwwwmdmmmum

report being made avatabie aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstang, acknow ledge, agree and consent that -

(a) My insurer , my Workshop and the General hsurance Association of Singapore ("GIA™) mayfare permitted to coliect, use, dsclose
andlwmsqmmﬂdlh/maummmwmhﬂ&ﬂmmawmmuulmmmﬁonprwidodbyr;hot
possessed by my insurer (colectively _Iho ‘Personal Information’) and disclose and transfer such Pergonal hformation to all insurar(s)

&mshg,MWWMWMIWCMMWMMMCbMandanynecessuyinvelﬁgaﬁomrelﬂ'l'lgto
(%) hvuﬁoaﬁmgduacddunandforrrych'ns;

: (i)carryhgmnmd/wdeitgwlhnymkucﬁuuummtomymbym;

(i.v) administering my claims (Wagnnnﬂugdcampondm statements, nvoices, reports or notices to me, w hich could involve
ducbuwedcemhmmldaeaabmmtobrhgmweqdﬂusmawdaonmmemdcovudmmml

(v) complying w ith appicable law in administering, processing, handing andior dealng w th my claims,
(collectively the “Purposes’)

(c) my Mmdtﬁmﬁonnylcanbedkcbcodbywolmehsumawﬂwwmmnmsmuprwidomormm
('ncbd'ngwlawyersm fhm).whbhnwbothdmued&\gm.famwmmmabweﬂmas.

e o ijwmQ 313 23
Polcyholder's Signature /Date & Orwver's Signature (F driver & not the policyholder) / Date wnmseay Reporting Centra

Time &To Personnel

Skotch Plan _Jsla,_se'.:lor_z._évi} e
T

R ,5':7 Sit ;gf:zgq-"' R
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SKETCH PLAN #2

Describe Circumstances of the Accident
CEFEE My Cor  1des Hovaling  durn ¥ T Hiere

Bt % b oF cor Atk
Deke . T bruge My s and M_abaw 2 25 7 Y
. % 7 A Seo b derve v MOVing 4,

~
— 2 <h 2.

Shadeles og cell,  StE 55236 pip my oy SLu83ab 4
1

Declaration

We daclare the foregoing particulars are lrue in evary respect

, l ,

: @&— A, Iy 21
Fblcyhou?r\: Signature / Date & Drver's Sgnature (F drver i / Nv(,LuS’ 3113 23
Time s Sgnature fvar is nat the polcy hokder / Date 1 -

& Tire ) m‘;‘: by Reporting Centro
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