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SINGAPORE AGCI DENT STATEMENT

'1. Please report ggIggly lhe cletails ofthe accidenl to speed up lhe claims Process.
2.'Ihis Formmusibe@
3. lnformation provided musl be as truthful and accurate as possible- Anywilful mjsrepresentation orwitholding of materialfacts may allow insurance companies 10

repudiate policy ability.
4. The issue and acceptance oflhis Form by insurance companies is not an admission of policy liability on the partof the insurance companies.

5. Any false reporting rmy be referred to the Policefor invesligation.
6. This reporl willbe forwarded by the insurers oflhe insurers oflhe GIA Records I\,4anagemenl Centre eslablished bythe General lnsurance Assoclation of
Singapore(GlA) for archivlng and that copies oflhis report w llfor a fee be made available upon application by interested panies.

7. By ihe lodgenrent ofthis 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
eforesaid,

IMPORTANT NOTiCE

Date Of Report

Date Of Accident

Exact Location Of Accident

Countryistate of Loss

2311112017 11:40

2211112017 15:10

SENGKANG SLIP RD > TPE

SINGAPORE

Vehicle Regislration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

lvla n ufa clu re r

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

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Ot Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC2266Y

HANDPHONESHOP PTE LTD

200403899K

NOEIVAIL

oFFtcE-63478988

NISSAN

NV2OO

COIVMERCIAL USE

NO

THIRD PARTY

COIVIMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD

COIVPREHENSIVE

NO

sD17V08152/VCV/R03

YONG TECK SHING

s1615034G

20/05/1963

OUTDOOR

10/06/1985

32 YEARS AND 5 N4ONTHS

I\,1ALE

(LOCAL) +65-9621s868

NOEIV]AIL
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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

Insurance Company of Ddver'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)
solicitinq/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 462 PASIR RIS DRIVE 04 #05-389

510482

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

REFER TO BELOW STATEMENT/SKETCH PLAN: ATTENDED BY SITI

Attachment(s)

YES

NO

NO

Vehicle Registralion Number

Vehicle NIake/lvodel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

Details of Witness

Name

Phone Number

Email Address

GBE7376U

TOYOTA DYNA

ANG YI RONG

G21 13710W

84219370
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Sketch Plan Pg. 1

5.

6.

SXE]CH PLAN

IMPORIANT NOTICE

1. flcfic rcpert rofie.tlvihe detnlh of lhe eccident !o sp.e, up lhe cl lm, Diocesr.

2- thl! Forrn rnust be lofirlehd bv thBP-oltvlptdsr nnd/or the Aulhorilp-d Dl!v$.

3. htormaticn provided ntu* be ir !n lhlul o nd occurite a! rorrtble. Any !,y{ltJl mliaaprellntntton or vri:}r helilh t of material
f5(15 ma7:llop lfleur.n.e cor,p.nl€! tr.eoudj3t! psllcr l,.btl!!y.

d. Iha irtue and.taeplanrc cllhls Form hy rte,r,nr|ce co;,rpanior ! not a, ndmirsicn ol f,olity liabtltty on the pB11 ot the lneoian[t
companles.

Lntlak! reporllnc m?v b-c icrer.cd to the PotirE for ln\rgtiaet on.

rhe rapc.t rvill bc forrvnlded by !ha losureru of tie €lA Leaord, kaca8emen! Crnr.c esubtBhcd by lha Gcnclal tngu.an.e
/.5eoElEt'!1n ol slnSaPsre (elAlfo, airhil hB ?nC tlrrl cc!1e5 ol thls rlprrt l,,,{l for. tee bp nrnie cvittEbl€ !pon applrcBtion bv

e.! ihe ls'J8nrcnl oI this rcpoirlo th! tI!b,rrs, leu hereby ronlenlto ttrr archlr:ng ollh reFoil al ih€ .tn!.a andloaoptal of
lb! report b.lng fiaCe:Gllabb rforerlld.

Cong.nt undc, the pel,onri Drts Pmte.rion Ac1 lpDpAl

, unde,j.rind, ac lio!rled6.. .8ee ind conlent thrt:

(6) Mt lilurer,,ry woflJhcp a1d the Gcnc.oIh!!r.n.r Atroclition ol ginBapore {'GIA"lm,y/n& perrnited to roliect, ure.
disrlcae rnC/or prc.et5 my per!onrld.lilprr:!li1lnlo,lnrltcn sclout l tllr llorlnlind arryolhor psrso ne I inlo.miti:}n
pr.rided by nre or Frrtcs,ed by .n! Insurer {collE.ilrely tho ''I,erionnl Inlormation") and dir(lcse ond tlansfei s,j(h
Per:On. I htorrnstlon io bllins!'Ie.(!)wh? have i,rrurrd rehlclEls) lnvolved lnahlra$idenr {!lltrrrrer(slerhohav4 ir}s,Jtd
vel:lclels) ifivclved Ii !hI accldcnt shaliba rollectiEly rEferrei tc a! ihe "ln!rrr.rs'1, the tn5iJnrs' l? wyerr/,aq iiant the
Mcxetnry aLrlh4dN oi Sing, par€ nnd sny relerant Bo,trn.ient ?grncy/au&oiiq (!!:h !r llG polr.el, firthe pl]rpo!€ir)

(iJ processlnr., hi.'dl:1at nd/oi Cerltrg vrlrh nry.{.ir.,i lniiludlng lh* setlemem of rlre rblfn, anC any oecEr:rry
invtsllSationx i.lrti.t to rh€ rl;l:i!l

lii) 'nve:ti8alif6rha s..iCer,I 5nr.ro r nrlilrlmri

iiiii.i.ryiiB our ; xc,/., d.rl:ng wt!F mt lirtru(rirns nr .csrDnJint !o.oy er,ql,irias hy me;

{:vl : d.nlnill€rlig nl c}iifie {ln.luCI6g rh. rn?lilrg sfro!resprn.l€nce, s!.i..ehefltt, Ltrv3t ?s, repori! o. notice! io mr,
,,/hi(h co!id l.i!l\€ dr5doeu-e J cEdEln !erio:dlc.!a.bnui m.10 5ri.6 nbont dellve.y o, th! sn.le a9 \rrllas o:r rl'c
!{er.6l cr. e' clen.ali pre/nlalj F?ckaEes), aa J/oi

it ) .om nltlftB yJll .FCi.i. ble l! s h . drlllrirler nr8 pro !ef!h& lil idlin I i rilo' d pa1ri, ?lth my cinirns.{coilatt;veli, t i1e

"Purp6re!"1

lbl nlilritur6 ls)lrhc l|n!! r.!i,rfd lel,;.lelrl;.r?1ied r:r rrlj r.(ideri: dr,d ths inlur.m' lrltl'cdli*'l l:4, {r]!y/a,c p:rmlii(d
to:ollecl, u:a Clralirar rnC,/o, p'oi{rs rxt Pancn."l:ifaiff:llor. rof cnc or m3rE rf ihe ?bgve purF!!?t rnl

(c) rr,i le.ror,?l lx,c,r r ,rl. n nril/tir, b€ di!.ln5Fd by i.y oitie l$r !ra( i,tCl." Gl| tc,l]eir trrird pnrry !e:!i.e c,orldei.;r
2€ent5li..l.rdinX !n.ir lar,y. ra,ili, rirn6l, rAic.fi rry Le illrd o!*slde 3i Sir,6iiprr €, tor.r. oi noIl !1the abolE pi.p:se!.

(dI cri Ie6oril lrrfern.!(rrr w;!1n15. L{ rcIq.ld ?,id !scC 10 (.,n1pl!e clalnllii irior'./ {-,r rh. pirp!s. 11Jri ud dplecrisr,
lrrertlEsllci nrli fi rn_.[*ir*nl lo Frcsexi inl rlli.]iu,( atrri,_r,s,

Ie) rhE lnrormixcn.o.rr].:lrd r!rd?r id)ibo,.r r,,ri fii rl a'r, 1 dt!:b!ts.i:

1)l(:tllnrirr.t:r!ial3r:r)'.liisrilrl..il3aifrlLsla!jtsti,1*!;l!r1;ngrir!e!trliilrfi,an.l.nlllre3.m;.;El,rIll?!,4,
ft!!li:',c)4,liw ella!r:err{n:.rC E ieJi!rr(L::trr..:c! sI reirC,]iJrli railr,i,ti Jnr:!ir lriiitalrtnltd, or

iIl br cli-ri iiirt,,\llf r!qN ri"r,i,rt:r,Jn-,Jr aryre ,::rii,als,ln\\,: !r ac!I !rll'a

7.
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMsTANCES OF TRE ACCIDiNT

trH t'r^V{ili +" fPE ..t'rUL fhs

arvr,*cJ1 $rr.fu,.1

** tf "$at ,.t^.a. S b-lt (-^lh wlr'i A< & cnwv- {+, r." l-e,.r rul a,,.J

i+ +l^L f< a( f ct?i,'^ rt r^^A veL+ da., I^thU. acoi ,,{et} wu

'rta 
J ui!{ ' i n n lqo ry ca rv! e,/.
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