
1. Please report 99999!!y the delails of the accidenr to speed up the ctaims process.
2. This Form musl be qglplqled by the Policyholder and/or the Authorised Driver.

1]11?111-"L,!l"l'j,:! 
.ust be as trulhlul and acc!rate as possible. Any wilful m isrepresentaiion orwiihotdins of maleriatfacts may a ow insurance companies torepu0rate polrcy aDrlrty.

4 The issue and acceptance ofthis Form by insurance companies is not an admission ofpolicy liability on the part oflhe insurance companies.
5. Any false reporting may be referred to the Police fo. investiqation.
6. This reportwillbe foMarded by he insurers ofthe insurers of ihe GIA Records Management Centre established bythe cenera nsurance Association of
Singapore(GlA) for archiving and that copios oflhis reporl willfor a fee be made availabie upon apptication by jnrere*ed p;;;s.
7. By the lodgement of this repo( lo the insurers, you hereby consenl lo the archiving of this report at the cenire and to copies ofthe report being made avaitabte

MMOV17092604 / Mova Aulomotive Pte Ltd - Bukt Merah
ENTRY DATE & Tl[,lE: ]4/07/2017 1l:12

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

SINGAPORE ACCIDENT STATEMENT

1410712017 111'12

1310712017 1A:30

27 SCOTTS ROAD SINGAPORE 228222

SINGAPORE

II\4PORTANT NOTICE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

lMobile Phone No

Alternative Phone No

Vehicls Particulars

l\,,1a n ufactu rer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ER2282K

ONG HUA

s7039839G

oNGHUAI 970@YAHOO.COt\,4

(LOCAL) +65-98160068

OFFICE-NOPHONE

TOYOTA

WISH 1.8X CVT

NO

THIRD PARry

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COI\,lPREHENSIVE

NO

sl 17v03503/vPc/R01

ONG HUA

s7039839G

31110t1970

INDOOR

26t04t1996

2,1 YEARS AND 2 I\4ONTHS

FEMALE

(LOCAL) +65-98160068

OFFICE-NOPHONE

oNGHUAI 970@YAHOO.COtV

Page 1 of 17



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Other lnfomation

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciling/offenng accident claims assistance.

Number of Passengers (lncluding Driver) I

Details of Pollce Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notjce of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

NO

OWNER

.

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

Vehicle Registration Number

Vehicle lVIake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of lMtness

Name

Phone Number

Email Address

SHC855P

JOHNNY TAN

96679619
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Aease repo( correctlv lhe delaih oi the accidenl to speed up the clairE pracess.

2. This Formfilst be comFleted bvthe Policvholder rndlor the Authorised D.iv€r.
3. lnforrGtion provided nusl be as lruthftl and accurate as !ossible. Any v/ ilf! I n'is representaiion or w itirholding oi nEterial facts may
allov/ insurance conpanies to lged&&I9!Uqy&b!!iE.
4. The issue and acceplance of this Fomby insurance cormanies is noi an adnission oi policy liability on the parl ol lhe inslrance

5. AnV false reoortino mav bo referred to the Police for investiqation.
6- The report w illbe forwarded by lhe insurers ol lhe GA Records LlanagenEnl Cenire eslablished by the General los!.ence Assocalion
of Singapore {GA) for archiving and thal cop;es ol this reportw illfor a fee be made available upon application by inleresied parti€s.

7. By the lodgenE.l ol lhis repo.t to lhe insuretg, you hereby consenilo the archiving of this repo( at the centre and 10 copies of the
r€porl being nBde avaiiable aforesaid.

8. Consent under the Personal Dsla Proteciion Act (PDPA)

lund€rsiand, acknowledge, agree and conssntthat :

(a) r!i, insurer, nry !vorkshop and the General lnsurance Association of Singapore {'GlA') ryEy/are pernrilled lo collect, use. disclose
and/or Process rny personal data/peE o. al informalion set out in lhis (forml and any other pers onal iniormatiofl provided by ne o.
possessed by m, krsure. (coleclively lhe "Personal lnformation"l and disclose and transfer such Fers onal lnfornEiion lo allins!re(s)
!t ho have insu.ed vehicle(s) involved in this accidenl (allinsurer(s) who have insured vehicle{s) involved in this accident shallbe
colleclivet refer.ed to as the '' lns u re rs'), lhe lns urers' law y e.s/law lirn6, the l!40 net]ary Author;ty of Singapo.e and any relev ant
governnEnl agency/authorily (such as the police), for the plrpose(s) oi i

ii) processilrg, handling and/or dealing vr' iitr m, clainE iocluding the setllenentof the clainB and any necessary investigations relatlng io
lhe clairyEi

(li) inves{qating lhe aceident aod/or firy clatns;

(lii) carrying out and/or dealing w ith my instrlclions or responding io any enquiries by nt:;

liv) administering rl, clailrE (including lhe rEili:rg of correspondence. stalenBnts, invoices, reporis or nolices to rE, vr hich could involve
disclosure ot celtain personaldala about rne io bring aboutdelivery of lhe sanE a! w ellas on lhe externelcover of envelopes/n€il
packaqes):and/or

(v) conplying wilh applicable law in adninistering, processiig, handling and/or dealilrg vr ith ry clairns.

(colleclively the'Purposes")
(b) allinsure(s) who have insured vehicle(s) involved in this accident and {he lns urers' Iaw y ersllae, firrrE, filaylare per.dhed io collect,
use, disclose andlor process ry Personal lniormation ior ofle or n}3re of the above furposes; and
(c) n]y Personal lnlorrt-alion nEylcan be disclosed by any of lhe lnsu.ers andlor GA lo lheir thkd pariy sarvice proviCers or agenls
(:ncluding thef larvyers/lavJ firr.6), which m€y be siled outside ol Si.gapore. ior one or nbre of lhe above R rposes.

Driver's Signaiure (tf driver is nol lhe policyhoder)/ Date

r.it ^t::ti,

Witnessed by Repo.iing Cenlre

fl I l: l?)l62l(
B: 5r-lt SsqP,\

il
I

,.\
t-1
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Circumslances of lhe Accident PLATE NUMBER! VP>>E >L?.*

NOTE: PLEASI NOTE TILAT YOUR INSUNER ]\(AY HAVE 14 DAYS TIT,IE FI{AME FoR YoU To sUBtr,IIT
AN OWN DA"\'iAGE Clr\INI UNDER YOUR OWN pOLtCy.

PLEASI] CHECI( YOUR POLICY T'OR ]VlOItE INTORT'L{TION.

( ) Ciairn Own Policy kl Clairn Thirtl Paltl, ( ) Claim OD/TP at ottr"r 
",ort "t 

o1, ( ) nnprti,,g Onty

Declaration

i4rye declare lhe loregoing parliculars are lrue i, every respect.

Sketch Plan Pg. 2

Driver's Signaiure (f driver is not the policyhoide0 / Date
& Tine

Wlnessed by Rep8rling Cenke

,.::
I.,=1

':,'l)

Policyh

l> r9


