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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date &Time: 13/O9/2017'16:0'l

SINGAPORE ACCIDENT STATEMENT

1 Please repod 99ll99!y the detarls of the ac.ident to speed up the claims process

/ ' l-,s -o'a -L.r o- corrolpleo ov .l-e Polcvho de ald/o- lhe ALthor "ed Dri!er.
3 lniormat,on provided nrust be as truthfuland accurate as poss ble. Any wiliul misrepreseftation or wlholding of materialfacis nray allow nsurance compan es to
repudiate polcy ab lly
4. The ssue and acceptance of th,s Form by ins!rance companies is not an admission oi polcy iab lity on the part of the insu.arce compan es.

5. Ary false reportihg may be referred to the Police for investigatioh.
6. This report w ttbe fotuarded by the insurers or the insurers oithe GIA Records lVanagement Cenlre established by the General lnsurance Assoc,atLon of
S ngapare(GlA) for archlv ng and that coples ol lhis report will for a fee be made available upon application by inte.ested partles.

7. By lhe todgemenl ofrhis repori ro the insurers you hereby consent to the arch v ng oi thLS report ai the centre and to copies oi tne reporl be ng made availabie

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

11l1gl2o17 14127

2610812017 14:15

ALONG RAFFLES BOULEVARD AT EXIT MARINA MANDARIN

SINGAPORE

Vehicle Registration Number

Insured/Polic)fiolder

Name of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\,4a n ufa ctu re r

Model

Exact Purpose for wh ch vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for reparr 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

I\,4obile Number

Fax Number

Contact Number

El\,4ail Address

PA78O5D

LUXURY COACH SERVICE

2801 1800K

LCSo232@LUXURYCOACH.COM.SG

oFFtcE-67324498

SCANIA

KIB4X2 MT 121 ABS TURBO
l

19T WB-5850

NO

THIRD PARTY

BUS

LIBERTY INSURANCE PTE LTD

THIRD PARTY FIRE AND/OR IHEFT

NO

sD 1 6V1 3267A/B S/Ro9

TAN HOCK CHOW

s2715255D

08t01t1952

OUTDOOR

28t06t1974

43 YEARS AND 1 MONTH

I\,1ALE

(LOCAL) +65-90608938

NOEMAIL



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Veh Gle Registration Number of Driver's Own
Vehicle

lns!rance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Ac{ion

Was the accident reported to the police?

lf Yes,PIease state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Attachmenl(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

OTHER . EMPLOYER

COLLISION - I.4AJOR/MINOR RD

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

AT THE I\,,IAIERIAL DATE AND III!1E, IWAS TRAVELLING ALONG RAFFLE BOULEVARD, WHEN I NEAR THE EXIT FROM
MARINA ]\,IANDARIN HOTEL THERE, SUDDENLY I FELT AN IMPACT FROM MY RIGHT SIDE. I IHEN NOIOCE MY VEH A'S
RIGHT PORTION HIT BY VEH B'S FRONT LEFT PORTIONG. NOBODY INJURY, THATS ALL'.

YES

NO

NO

Vehicle Registration Number

Vehicle I\,4ake/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Nurnber

Contact Number

Address

Postcode

lnsurance Company Name

Natu re Of Damage

No. Of Passenger (lnclud ng Driver)

Details of Wtness

Name

Phone Number

Email Address

SHC76O8R

CIry-CAB

YIP THAI YUIA

98167306
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D* Fe Circum$ances of the Accident

"Ar[

NO t-,

SIATE OF ACTION:
i I TP / OD AT LrM rAN MOTOR
I ] TP I CD AI OTHER \AIORKSi.IOP

!, hereby .eqLresi to for/vard ihe sei of GIA/SAS repo( io the fol{owings.
Email address :My urorkshop :

&

Myse{f : Email address

IfuiPORTANT NO'IE For Cwn Damage Ciaim must be submit ta your insurer wi'thin lhe 14 DAY froi. the date
of gccidenl For rnore information, pieaie seek advlse lrom your tnsur?r

Der{a€ti.e

y' & decler? lhe fsrgqoirg particulars 3rc irue,n ?yery respect.

6fisyroider's Siqr4iur" / 0ate &
1lEe

ilitnes:ed by RedodrnaEnke
ftrscn"ei

*ive.'s Signature r'lf drivertd nor the poiicyholderl l rlale

I 1 SEP i:1?


