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SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
I Pl""selEd@the delails of the accldenito speed up the claims process.

2 'r h,s Fom musr be comDleted ov the Policvholder and/or lhe Autl^orised Drive'
3. lnformation provided must be as lrulhful and accurate as possible. Any wilful misrepresentation or witholding of maierial facis may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance ofthis 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 lo lhe Police for investigation.
o. Tnis reportwillUe forwarded bythe insurers olthe GIA Records Management Cenire eslablished bythe General lnsurance Associaiion of Singapore (GlA)for
archiving and that copies ofihis repoftwill, for a fee, be made available upon applicaiion bv inlerested parues.

7. By the todgement of this report to the ins ! rers you hereby consent to the arch iving of ihis report at the certre and to copies oI the report being made avajlable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

05/03i2018 09:04

03/03/201816:50

COSTA RHU CONDOMINIUM CAR PARK

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 o'i L)river

NRIC No

Date Of Birlh

Occupatio

Date Of Dr,,'ing Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SLN2373U

YEO HIAN HENG GILLIAN

s 1317'180G

GTLLHHYEO@GMAlL.COlvl

(LOCAL) +65-94887692

OTHERS-94887692

BI\4W

32OI LED NAV

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

LIBERTY INSURANCE PTE

COIVlPREHENSIVE

NO

c0070766

YEO HIAN HENG GILLIAN

s 1 3171 80G

03/09/1958

INDOOR

15t11t1977

40 YEARS AND 3 MONTHS

FEIVIALE

(LOCAL) +65-94887692

oTHERS-94887692

GTLLHHYEO@GMAI L.COI\,1

LTD
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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 Driveas Own

Vehicle

lnsurance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
sohciting/offering accident claims assislance.

Number of Passengers (lncluding Drive0 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,aqainst whom?

Circumstances of Accident

TheaccidenthappenedinacarparkatcostaRhycondo'lwasbehindanNTUCcabSHD4T0gY'ThecabsuddenlyStoppedin
the middle of the car park road. After a short *nit6, t tri"a to 

"towly 
move to the right of the can.and.go past the cab.

Unfortunately. the passenger sudden[ 
"p"""J 

ir," 0"", ,ro as a result. mv whoG left hand side mirror was ripped off Thefront

door and back door as wett as tne oaJx-ria-s aLo dented by the opening ofihe cab door. The front of my car {bonnel) was not

affected as Iwas atready moving t"**ji" tf,"iight 
"iifdcaf 

wn"n ttie cab door suddenly opened So the damage started from

the left hand mirror onwards.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - OPENING DOOR OF VEHICLE

CLEAR

DRY

25 CHUAN DRIVE

554805

NO

OWNER

YES

NO

NO

Vehicle Registration Number

Vehicle Make/N,4odel/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)

SHD47O9Y

BLUE COMFORT TAXI

TAxI

MOHAMED AMIN BIN DAUD KHAN

s1253030G

82251410
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1,

2.

5.

6.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report corredlv the details of the accidentto speed up the claims process.

This Form mustbe conol€ted bv the Policvholder and/orthe Authorised Driver.

lnformatio. provided must be as truthful and accurate as oossible. Any wilful misrep resentation orwithho,ding ofmaterial
facts may allow insu ra nce companies to repudiete oolicr, liabilltv.

The issue and acceptance ofthis torm by insurance companies is not an admission of policy llability on the pan of the insurance

companies.

Anvfalse reporllng mav be referred to the Police for inuestiEatlon.

The report will be to^varded bythe insurersofthe GIA Records Manage ment Centre e5tablished by the Generallnsuranae
Association ofSingapore (GlA) for archivlng and that copies ofthis .eportwill for a fee be mtsde lvailable upon appliiation bV

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the ar.hivinB otthis report at the centre and to copies of
the report being made available aforesaid.

consentunderthe Personal DataProtectionAct(PDPAI

1 understand, acknowledBe, agreeand consentthat:

(al My insurer, myworkshop and the Gen€rallnsurance Association ofSinBapore {"GlA,,)may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out in this lform] and anyother personalinformation
provided by me or possessed by my ingurer (collectlvely the "Personal lnfotmation") and dhclose and transfer such

Personal lnformation to allinsurer(s) who have ins!red vehicle(s) involved in thisa€cident (rll insure(s)who have insured

vehicle(s) involved in this accidentshallbe collectively referred to as the "lnsurers"),the lnsurers' lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the polico), for tho purpose(s)

of:

(i) processinS, handline end/or dealingwith my claims including the settlement ofthe claims and any necessary

investigetions relaling to the c!aims;

(ii) investigating the accidentand/or my claitns;

(iii) carrying out and/or dealing with my instruction! or respondingto any enqukies by me;

(iv) ad ministering my claims (includingthe mailing of correspondence, statements, invoices, reports ornotices to me,

which could involve dis€losure ofcertain personal data aboutme to b.ingabout delivery of the same as wellaa on the
external cover of envelopes/m ail packages); and/o t

(v) complyingwith applicable law in administerinB, processing, handlint and/ordealing with my claims.{collectively th e

"Putposet")

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' Iawyers/law firms, may/are permitted

to collect, use, disalose and/or process my Personal lnfolmation for one or more of the above Purposes; and

{c} my personal lnformation may/can be disclosed by any ofthe lnsurers and/orG,Ato their third party service providers or

agents(including their lalwers/law Jirms), which may be sited outside ofSingapo.e, forone or more ofthe above P!rposes.

(d) mv Personal lnformEtion wilalso be collected and used to compile.lalms hlstory{or the purpose offraud detection,

investigetion and n1anagemeBtin presentand all future claims,

(e) the information so collected under (d) above may be shared / disclosed:

{i) to all Insu.ers and/or any other third parties that assist in evaluating, investigaling, controlling or managingfraud,

regulatois/ law enforcementand government agencies as reasonably required for the purposes stated, or

(il) for complyingwith requirements under any regulationt laws or courtorders.

7.

Qa*
Signature

- 5 l'lAR ?018

Drivels Signature
(lfdriver is not the policyholder)

oate &Time:

Reporting centre Personne l's signatu re

Name: Deborah Lai
NRtc/FrNNo.: s73328,112

r r:.i.ir !j.:.::a!.1rrir i ,r:r
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Sketch Plan Pg. 2

particularsare true in every lespect.

\r"
Sisnature

Date&nme: 
-5 liAR zol8

D.iver's Signature
(lfdriveris not the policyholderl
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