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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1fb;;p.,l@ the deiails of the accident to speed up the claims process.

2.This Form muslbe@
3. tnformation provided must be astruthfLrland accurate as possible. Any wilful misrepresentaUon orwitholding of materiallacts may allow insurance companies lo
repudiate policy ability-
4. The issue and acceptance ofthis Form by insurance companies is not an admission ol policy liabilltyon Lhe part olthe insurance companies.

s.@
6. This report willbe foMarded by the insurers oi Lhe insureE of lhe GIA Re@rds Managernent Centre established by rhe General lnsurance Association of
Singapore(GlA) tor archlving and lhat copies of this report willior a fee be made available upon application by inlerested parties.

7. By the todgemeni ol ihis report 1o the insure.s, you hereby consent to lhe archlving ofihis repo( at the centre and to copies olihe report being made availade

Date Of Report

Date Ot Accident

Exact Location Of Accident

Country/State of Loss

12lO1l2O1A 17104

'l2ll1l2O1A 11:5O

UBI AVE 3

SINGAPORE

Vehicle Registration Number

lnsuredlPolic!fiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehiele 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

Nam6 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

l\.4obile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE CAR

LIBERry INSURANCE PTE LTD

COI\,IPREHENSIVE

NO

sD17V1'1972

SLTTOOR

LAI SHIN KAE

s7904247 A

NOEMAIL

(LocAL) +65-932106'11

oTHERS-93210611

RENAULT

MEGANE TCE-I.2 (A)

LAI SHIN KAE

s7904247 A

19tO211979

INDOOR

't510812013

4 YEARS AND 4 MONTHS

IVALE

(LoCAL) +65-93210611

(LocAL) *65-93210611

oTHERS-932'106'11

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 oI Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Condiiions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any iniured conveyed to hospital by
ambulance?

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)

Betalls of Police Ac{ion

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

KINDLY REFER THE STATEI\4ENT

Attaciment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

21 JALAN RAJA UBANS #08.03

329215

NO

OWNER

:

-

SIDE SWIPE

RAINING

WET

NO

NO

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Registration Number

Vehicle lMake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHD8558P

TAxI

LIM WEE KIAT

FIRST CAPITAL INSTJRANCE LTD
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