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SINGAPORE ACCIDENT STATEMENT

NPAEIANLNSIIC.E
r. Please .eporijggtg! the details orthe a€idenl io speed upte claimsp(ocess.

2.ThlsFom ml*be@!
3. tnfomarion provtded.nust be as ltjJDI!I3!!j!SJ&!q as possible. Any wilfulmisrepresenlalion o. wlho d ng of rnaienal facts may allow i.surance companies to

4. The ssue and aceptan e ot this Form by insurance @mpa.res is not an admrssion ot policy labilrlyon the pad oflhe inslrance 6mpa.ios.

5. Anv lrlE. reoorrlna nav b€ el.rEd to the Policeforinwo.tioetion.
6 This reponwt be todvarded by rhe insuErs otthe insuers orthe GLA Re@rds ManagemertCent e eslablished bythe Gene.allrslra.ce Assocj2lo. ot
Srnqapore(GlA) ror ardrunQ and rhal copes or lhrs rePod wlll lor a lee be made avaLlable upon appli€llon by nieresied parlies

7.8v the todgement ofth sreportio the nsurers, you he€by@nsent(o the ardrivjng ot lhis reportal the @nl.e and lo@pies ol(he reporl being made available

Date Of Report

Date Of Accident

Ex6ct Location Of Accident

Country/State of Loss

30t46/2414 10 23

28lAGl2O1414:30

ALONG STILL ROAD

Singapore

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered owrer

NRIC No

Vehicle Particulars

Manufacturer

Model

Exact P!rpose for which vehicle was being used
al time of accident

Are you claiming !nder your own rnsurance policy
for repair to your vehicle?

lf No. Please state action to be taken

Vehicle Category

lnsuranco company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy N!a.ber

Cover Note Number

Drivor

Name ot Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exper ence

Gender

l\,lobile Number

Fax N!mber

Contact Number

E[4ailAddress

Postcode

Was driver an employee of the lnsured's Company

SJE2169P

LIM YEW KUAN

s7176516D

HYUN DAI

AVANTE

PRIVATE

No

Third Party

Private Car

Liberty lnsurance Pte Lld

Comprehens ve

No

st14v051 734/PClR05(COMPRE)

0

LII\,4 YEW KUAN

s7176516D

04ta1n971

lndoor

08/08/1996

17 Years And 10 l,4onths

Male

(Local) +65-98'190594

NOEI\,4AIL

BLK 230 LORONG 8 TOA PAYOH #O'174

310230

No



lf No, Relationshrp ofthe Driver wilh the lnsured

Vehicle Registratlon Number of Drjve/s Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

Gsne€l lnfomation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle nvolved in this accident? No

Was any body injured in the Accident? No

Was any olher material or property damaged? Yes

Was there any video captured by Car Camera? No

Details of Police Action

Was the accrdent reported to the police? No

lfYes.Please state which Police Station

Was notlce of inlended Prosecution given? No

lf Yes,againstwhom?

Clacumstances of Acclatent

ON THE DATE AND TIME I\4ENTIONED ABOVE DRIVING ALONG STILL ROAD. RIGHT HAND SIOE CAR TRAFFIC JAM

m.rrlr.rC ro ruaru ntcHT. CAR B SUDDENLY cUT INTO MY LANE (CENIRE LANE) AND HIT INTO [rY CAR {cAR A)

Owner

tlnknowr - "REFER TO SKETCH"

Clear

Dry

SKF2972U

VEH B

ANDRE CHRISTOPHER SIRII\.IIANNE

s7986445E

85180450

Vehicle Registration Number

Vehicle lllake/frodel/Co our

Detais Of Properties

Name of Driver

NRIC/Passpo( Number

Contact Number

Address

Poslcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

oelails of Witness

Name

Phone Number

EmailAddress

RIGHT HAND SIDE SACK DOOR .ATTN BY SALINA_

Are accident photos available for attachnent? Yes



Sketch Plan Pg.1

SKETCH PLAN

IMPORTAf.IT t{OTICE

1 . Ploa36 r6Fon lgllq& lh. d.t!ll. ot th. ..dd6nt lo sPo3d op th6 dsims p.oc63!.

2 lhls Fom mot b. cdpl.t d hv lhr Foll.vtold.r rnd/or ih. Aulh6.lr.d O.lv*

sllov/ indrr.nc. c.rnpt. .3 to ..6udl.t. .olld ll.bllltv
It, Th! tr.u! -d.c.€ptanc. ot 0n. Fo.n byhenn6 @npMl6r l..o1an adn sllon ol pollcy llabill9 6 th. partofth.ln.lran.o

5, Anv hlr. r.lontnn arv b. r.f.rr.d lo th. Poll6lor lnv..dd.don.
6. Th. rcpodslfl b. icB3td.d by t]6 tn!u.c6 ot thd GIA R6dd! M6nec.h.nt C.nE Br.bll3h.d by $. Go.oE lniurancs A{.d.uon
ol sn0.p.E (ol^) rb. sdllving ind lhal c!9i.t ol lhls ruporlsllltd s L. b€ tntd. avelsblc opm 6pplicldon bv int6ro.lod Ftu.!
7. By d,l. todg.d.nt ol thl. r.p6n !o 1lro ln!u..6, you h6cby con..nl !6 th. s.hivrng or thi! r6p.tt 6l th. d^lr6 and io copl.. ol tho

cpo.l b. n! 6€d. anilab G .tocsaid
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Doclaratlon
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