
l\,{Kl\4117'145849 / Kah l\rotor Co Sdn Bhd - Ubi
ENTRY DATE & TIME: O411112017 13:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 'PlEs"""porGorr€d the details of the accident to speed up the claims process.

2- This Form must be completed by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of tttis Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance Association of
Singapore(GlA) for archiving and that copies of this reporl will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consenl to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0411112017 13:38

0311112017 14:3Q

ALONG JLN ISHAK & LOR MARICAN

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

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

SLEl 7744

LIN JIAHUI DAWN

s8409463C

NOEMAIL

(LOCAL) +65-81285850

oFFtcE-8'1285850

HONDA

oDYSSEY-2.4 (A)

LEISURE

NO

THIRD PARry

PRIVATE CAR

LIBERry INSURANCE PTE LTD

COMPREHENSIVE

NO

sD1 6V089964/PC2lR00

TAN AI CHENG

sl387324J

08/08/1 959

INDOOR

1210411978

39 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-92715848

NOEMAIL
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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 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 Action

Was the accident reporled to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE REFER ATTACHED REPORT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

B JALAN ISHAK

419332

NO

RELATIVE

COLLISION - MAJOFYMINOR RD

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

YES

NOWas there anY audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of ProPerties

Name of Driver

NRIC/PassPort Number

Contact Number

Address

Postcode

lnsurance ComPanY Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

SHA3339D

TAXI

LIM YEW KIAT

s0461 806H

961 04694
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Sketch Plan Pg. 1

Vehicle No .flct?41n SKI',,TJ]H, I],lAry

IMeoRTANT NqTICE

1. Rease report corr,cctly the details of the accident to speed up the clainrs process'

:3. lnforrnation provided must be as trulhful and accurate as possjbE. Any wiliul nlisrepresentation or withholding of material f acts may

'allow insutance companies to feplfdjate--p-Slicy-lbttllily

4. The issue and acceptance oI this Formby insurance companies is not an adn',ission of policy iiability on the part of the insurance

companies.

s.,*nv fqi,i.q. rgpdrtiti$ n,.ri!.h. iefqjitqq 1b thglblicitJpr iiYistjgiliq!,

;,;;il;i u" rorwaiu.o by the fisurers of the 6tA Recoids Manageniel'lt centre established by the General lnsurance Association .

oi Ji"g#o* (GtA) f or archiving and that copies of this report w ill for a lee be nrdde aVailable upon application by interested patties'

7. By the lodgement ol this report to the insurers, you hereby consent to the archiving of tlris report at the centre and to copies of the

report being nade available aforesaid.

B. Consent under the Personal Data Protection Act (FDPA)

I understand, acknowledge. agree and consent that:

(a) lrly insurer , nry w orkshop and lhe General lrrsurance Association of Sirrgapore ("GlA,) mayiare permitted to collcct' use' disclose

and/or process ny personal data/personal infornation set out in this [form] and any oiher p€rsonal irforrnation provided by n]e or

possessed by my insurer (collectively the "personal lnformation') and discloseand trans{er such Personal lnforrnation to al{ insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured velricle(s) irrvolved in this accident shafl be

collectively reierred to as the"[nsuiers"), the Insurers',lawyers/law {irms, tlre l,4onetary Authority of singapore and any relevant

gor"rnrr*nt agency/authority (such as the police), for the purpose{s) of:

(i) processing, handling and/or deaiingwith my clairns including the settlerrEnt of the claims and any necessary investigations relating to

the claifirs;

(ii) investigating the abcident and/or my clairrs;

1iii1 carrying out and/or dealing w ith nry instructions or responding to any enqukies by me;

(iv) administering my claims (including the nailing of correspondence, statements, invoices, reports or notices to n'e' which could involve

disclosure of certain personal data about me to bring aboui 
jelvery of the safi]e as well as oh ihe external cover of enveiopeslnrail

packages); andlor

iu) 
"olnprying 

* iih applicable law irr admrnistering, processing, handling and/or dealing w ith ffi/ claims'

(collectivelY the "PurPose s")

(b) all insurer(s) who have lnsured vehicle(s) involved in this accident and the lnsurers'lawyers/law firms, mayiare permitted tc collect'

use. disclose and/or process my Personal lnformalion tor one or more of the above furposes; and

(c) rry personal lnfornration nny/ean be disclosed by any of the lnsurers and/or GtA to thek third party service providers or agents

{including their lawyers/law f rrrns;, w frictr nray be sited outside of Singapore, f or one or more of the above furposes'

Policyholder's Signature /
'l-1me

Sketch Plan

'i r ;r.i. .., ..', : ,.
i., i., .

i : ..
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p,iu"i's Signature (lf driver is not the policyholder) I Daie
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Sketch Plan Pg. 2

vehiercr.ro .tu l+Trf A

Describe Circumstances of the Accident

r\
\-
>-
F
T

-
l-\

N
s
t,

Declaration

i4rVe declare the foregoing particulars are true in every respect.

Policyholder's Signature / Date &
Tirne

Driver's Signature (lf drivel is not the policyholder) I Date

& Iime
!\i(rressed by Reporting Centre
Personnel
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