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SINGAPORE ACCIDENT STATEMENT

1. Please report rylly the details of the accident to speed up the claims process.

2. This Form ru"t b"
3. lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.
4. The issue and aeeeptance of this 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 i

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 repod will for a fee be made available upon applieation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 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

1411212017 15:41

1411212017 10:55

JUNCTION OF BT BATOK EAST AVE 6

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehiele Pafticulars

fulanufacturer

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 Gompany

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oee upation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SL6623A

LOH NGIM CHONG

s1 51 1 5281

NOEMAIL

(LOCAL) +65-96606623

oFFlcE-96606623

BMW

52OI2"OL AT D/AB 2WD 4DR GAS/D NAV

NO

THIRD PARTY

PRIVATE CAR

MSrG TNSURANCE (STNGAPORE) PTE. LTD"

COMPREHENSIVE

NO

10113127

LOH NGIM CHONG

s1 51 1 5281

09/08/1961

INDOOR

05t12t1978

39 YEARS AND O MONTHS

MALE

(LOCAL) +65-96606623

oFFtcE-96606623

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

Genera! 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)
soliciti ng/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident repoded to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLS REFER TO THE DOCUMENTS ATTACHED.

Attachment(s)

Are accident photos available for attaehment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

OWNER

SLL6623H

LIBERTY INSURANCE PTE LTD

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Veh icle 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 llllitness

Name

Phone Number

Email Address

SHF51 1 R

TAN THIAM TECK

81265113
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Sketch Plan Pg. {

gKg:SEIgtAN

IMP-OBTSNT JOTISE

1. Ftease feport cgrrec.tly lhe details of the accident to"speed ilp the clairrB process.

2. This Formrnrst ba co$plctld trviie-l[qlicvhslderjldlor-the Asthoriq-gd Ddvor'

3, krforrmtion provided rrust be as lrulhlul-and accuraG-a$- possit lq-, Any rv illul nisrepresentation or ur llhholding of nuterial tacts truy

attow iflsurance conpanies to reltdiale-goll-ffiil1ly.
4. The lssue and acccplance oi this Fornrby insurance corpanies is not an *dnission of policy liability on the part of lhe insurance

conpaniss.

5. AEv falge-rspgrlingl0lay be raret.t'diq
6" Th€ report will be f orvr arded by the insurers ol the Gh Records lvianagenen! Cenlre established by the General lnsurance Association

of Singapore {GlA} lor archiving and thai copies of this report w ill for a fee be rmde available upon appiicalion by inte'est€d parties'

7. By lhe lodgesenl of this reporl to lhe iflsurers, you hereby consent lo the erchiving of lhis repcrt at th€ centre and to oopies of the

reporl being npde available aforesaid.

L eonserl under the Personal kta Proteciion Aet (PDPA)

I r.rnderstand, acknow ledge, agree and congent that :

{a) lvty insurer - rny w orkshop and the Generat hsurance Asscciation ol Singapcre ("GlA") neylare p€r,ritled to collecl, use' disclose

ancl/or process nU personaldatatpersonat infornnlion sel out in lhls [fornr! and eny othet personal hforrnation.provided by rre or

possessed by nry insure r {collectively the,F+rsorral lnfornration"iand disclossand lransfer such Felsonal hlornralion to all insurer(*}

w ho hav6 insured vehicle(s) involved in this accident (all irrs ure(s) vr ho have insured vehicle(s) involved ir this accident shall he

""ri*"iilrv 
,"r"rred to as ihe ,,lns 

u re rs',1, the hs$rers' Iavr yersnavr l*nrs, the itronelary Authority of singapore and any relevant

goo"rnrr*nt rg"ncy/authority (such as the police), for lhe purpose{s} of :

(i) processing" handling and/or dealing w ih rrry clainrs including lhe settlenent sf lhe clainrs and any nec€ssary investigations relaling lo

the clainx;

(ii) investigatins the acctdent andlor my clainr;

{iii} earrying out an<}/or dealing vrith nV instlUctions or responding to any enqukles by re;

(iv) adntnistering rn/ clalns (iilcluding the fiEiling of correspondence, stal€msnts, invoic.es, reports or n'tices to ne, w hich could invoive

disclcsure of certahr personal dala aLoul ne to bring aboui delivery ol lhe satlB as w ell as on the extetnal cover of envelopes/rmil

packages); andior

iv) conplyingwilh applicable law in admnistering, processing, handling and/erdeali*gvrilhrny ctains'

{colleclivelY the " PurPos e s"}

(b) all insure(s) who have insured vehicle(s) involved h this accidenl and the lnsurers'iarvyers/latr firns" nuylare pernitted to coll€ct'

use. disclosa and/or process rry Fersonal lr:iornratkrn lor one or rmre of the above furposes; and

{c) nry Fersonal lnforration fi}ay/can be disclosed by any of the lnsurers ancllol GA to th€it ihkd parly service provlders or agents

iin"fuding th€lt la!'ryers/law lirrlB), urhich rrey ba siied outside of Singapote, lor one or more of the above tutposes'

---$ffi-*-"
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Sketch Plan #2 Pg. 1

Describe Circum$ances of th* Accident

Declaration

WVe declare the foregoing particulars are true in every tespecl,

////
,1//t/ ru
//1/# ^ , ,---::-

vlltnesseE Dy t(epoltlilg (fillre
krsonilel
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