
MVA3 i7162561 01 I VAC - Kaki B'rkil
ENTRY DATE &TIME 11I12DA|T 13.N9

SINGAPORE ACCIDENT STATEMENT

'1. Please reporl correctly the details of the accldert to speed up lhe cta ms process.

2. This Form must be completed by the Policyholder and/or the Authorrsed Driver.
3. lnlormation provlded musl be as lruthful a nd accu rale as possibie. Any wilful m s representat on or withold ng of maler a facts may a llow ins u ra nce corn p a I e s to
repudiate policy abiiity.

'1. The issue and acceplance of this Form by lnsurance companies s not af tsdmission of policy I abilty on the part of the insurance compan es.
5. Any false reporting may be referred to the Police for investigation.
6. This report wlll be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General lnsurance Assoc al of of
S ngapore(GlA) for archiving and thal copies ofth s reporl wilfor a fee be made available upon application by interested parties
7. By the lodgernent of lhis report to the lnsurers, you hereby consent to the archiving ofthls repon at the cenlre an.lto cop es of lhe repolr being riade ava lable

IIVPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

'1111212017 13:Og

Ogl'1212017 19:50

ANG MO KIO AVE ,IO

SINGAPORE

Vehicle Registration Number

lnsuredlPolicyfiolder

Name Of Registered Owner

NRIC No

Email Address

lMobile Phone No

Alternative Phone No

Vehicle Partlculars

lVanufacturer

[.4odel

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

Oryer.

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gen der

l\.4obile Number

Fax Number

Contact Nurnber

EMail Address

SLT4492P

ONG BAK ENG

s 1 580141 G

NOEMAIL

(LOCAL) +65-90297136

oFFICE-90297136

HONDA

VEZEL 1.5X CVT

NO

THIRD PARTY

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COI\,4PREHENSIVE

NO

sD 1 7 V 1 2253 N P C2lR00 (COM P )

ONG BAK ENG

s 1 580141 G

18/06/1963

INDOOR

17112t2003

13 YEARS AND 1 
,] I\,IONTHS

MALE

+65-90297136

oFFrcE-90297136

NOEI\,1AIL



Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Veh icle

lnsurance Company of Driver's Own Vehicle

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

General lnformation of 'the Accident

Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicle involved in this accldent?

Was any body injured in the Accident?

Was any other material or property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assislance.

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? NO

lf Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN ATTACHED. ATTENDED BY AINI

BLK 637 PASiR RIS DRIVE 1 #05.574

510637

NO

OWNER

SIDE SWIPE

CLEAR

DRY

,..i..i..
NO

NO

YES

YES

YES

WITH OWNER

NO

NO

3

Vehicle Registration Number

Vehicle Make/l,4odel/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)

Oetails of lMtness

Name

Phone Number

Email Address

SHCA270Z

HYUNDAT r4o (TAX|)
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Sketch Plan Pg. I

IMPORIAI'\rT NOIIC€

1. Please repo* iorrettly the detaitg o, tha accdent to spsed up the (irims proc6ss.

2. Thii Form must be.snrleted bvtho polialholde. snd/or the Authorlred DrluE.

3. Informsllon providcrl mu,rl bs a5 $uthlul aod a&ufnle ;!r oo$ible. ,\ny wilf!l rnis.epaelcnEtron or wrthhotdrng of mrlennl
facts may allo$ rnsuranie aorhpanre! io rerudlatE rrolirv llabilitv.

4. The issue and acaeptante ofllis Forfi by insuraoce .ortpanies l! nol ddinissloo.rf poli.y iiabilrty oh the part oilhe xlsu.ance
aompanif,s.

5. Allv lalre rerortlns mav he reterrad ro rhe polire {or inrEltlration-

6. The raport\urllbt ionvarded by the rnsurers of ihe OIA Reror.ls Maiagenrerlt Cenire established by the Generallniuran.€
Assoc,ntion ol Sin8apo.c {6lAl ior arch'virg and thatcopie3 of!hii report \rllllor a lee be made available $p.n applicaiion by
irtrrosted pnrties.

7, Bythe lodgmcnt of this report to the insurers. you hereby co.senl to the ar.hrv,ngof this rpport nt the rertre ar{i to cople5 of
the rspo( bsin8 made rvailrble nlores;iid

L Consent underthe Personrl Dnta protoaflon A.t (pDpA)

I ufiderstand, acknowledgg, atrec and donsent dral

{i) MY insur{:r, my rvorkshop and ihe General lo5urnn4. Asao!iati6n ot Singapore i"GIA"} maylare permiitcri io colle.1. us.,
disclose aod/o. pro(est my per5on?l data/personai irrormation set out ifi this lforml altd nny other personal ir]torm.tion
provided lry me or pissc$ed by mt inrursr (coll€.t,vely the 'peGonal ln ormnlion")and di!.lo!e.rnd transter sucil
Personal lnlornation to all in<srerir) who hiv€ insured vehicls{6l ;nvolved iD this ac.irlent (rllinsrrrerls) who have,n!ured
vehiclelsl lnvolved rn thrg rccident rhall bs rolkr(tiv0ly referr(d to as lhe "lnsore,s"), the lnr]rerr' llwyers/law ijrms, the
Monelary Au thonty ofsingapore rnd any relevanl Covefiment ageflcy/authorlty {suah rs thc poliae), for ihe purpose(s}

(ii plocessing, tiaodling and/o. dealinE with my ciarfir il(ludil8 tle rett,onrnt of the.laifts and any ne.essarl
investigalioxs relatinB to the dai,n5,

{ii) inlestigatir8 tbe rrcidEnt and/or rny clain6;

{iii)calryi')g outand/or dealin8 with my inskuctio,ls or rcspondlng to nny enquiries by me;

{iv} Ddnnnist.nng rny.laims (inchrdrnB tho m.iling ot corr€eponden€e, slatementr, invoices, reporit or nolic11 tomP,
which (ould involve dis(losure ofcediin person:ldata about me to bring aboutdoliv!,'ry ot the samc as well as on the
extr:rnnl cover of envelopeslnlail pa.ka8es); , nd/ot

lv) ronrply,fle $/rth a ppl,cable ,aw ir! adminrsteriog, p.o.erstng. h andlrng and/or dealtng wlt h my c la r.'1r. {co llectlve ly the
"Purpores")

(b) all insurerls)who have lnsured vehicleisl involv€d in dliJ accldent aod lha hrsurers lrwyers/lav, firnrs, rnay/are perlnitled
to collect, ure, disclose and/or proce!! my Personnl loforF{tion for one or more ofthe abovc Purposesi:rd

lcl my Personn I lnformation may/qn be disclosad by any ofihe lnsurers and/or 6lA to lheir th,rd p.rty service providert or
agents{incfudinB their ld!,ryiir/lalv tn.iti), uhi.h mly tle s'led outside 6l Sin8ipore, for one or rro,e of the .l-rovc 8urrose..

{d) my Personal lnformotion wrll also be colleeted nl]d $sed io {ompile clrims histo.y for a[e purpose of fraucl det€ction,

inveglSation and manaceme.t in arrcjent an(,allfuture clarms.

(e) the airronnation 9i, coiie.ted !nderldi abov€ may be shared I dis.losed:

{, to ail rnsLrrers and/or any oihe. thrrd parkes that asri5i tfi e?aluatrn8, lnveltigrtln8, co tiolling or Jnanr8ihg lraird,
re8! lalo rs, law enforceme nt and govea[ment ngcncie5 a5 rcnsonably reqrrired for tlle purposEs staled, or

{ii} fol aornplyinS v/,t| rcq0ircrrr,,nls !,'lder any rrgnlaiior\s, laws or.ourtordcrs.

TbA6 KAKI BUKIT (VAC)
23 Koki Eukit Ave 4
SingoPore 415933

ael 67 416697 Fax: 67492305

-Etsaii:+q.klres.i.sqlcl,gsm,'g--ft!,grrtil't Ce]r! rr Partcnnal'i SBnnture

NnlC/[il.J No r

r'Yw -_ __-j$tt-
Poliqhotder'. Slgnrture
otrt€&riuer 

1i t;"i ?r1:

Driver's Sr6nnhrr€

{1, driver is noi th! .)oll.yiloldor)
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Sketch Plan #2 Pg. 'l
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ACCIDENT

DEC[ARATION

l/w? declnre ths fo.e{oir[ particrlar! ara trlc in Ne,y respc.r{ 1 L;:: illi
Bukit Ave 4

Singcpore 415933
Tel: 67416697 Fax: 67492395
!mol r: !ralbgsr!1gt et.com.sg
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