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SINGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
l-"bd*poi 99I99!y the delails of the accldenito speed Lrp the claims process

2 Th,s Torm nrJst be comoleleo bv the Policvholder alo/o. the ALtho ised Driver.

3 tnfofination provided must be astruthfuland accur& as possible. Any wilful rnls representation or witholding ofmalerialfacis may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance oflhis Fonn by insLrrance companies is not an admiss on of policy liabiliiyon lhe part ofthe insurance companies

s. Any talse .eporting may be referred to the E9!!9qEL!!!99!Eg!!9q
o.isrepo,r*nuefo.wu,a"ouyttrelnsurersoiitreGlaecordslvanagementcentreestablshedbytheGenerattnsuranceAssocat]onofSingapore(GlA)for
archiving and thal copies ol thls reportw Il, for a fee, be made available upon appLication by interested pafiies.

7. By the lodgement of this report to the nsurers, you hereby consent to the arch v ng of this r€ port at the cenlre and to copies of the report being made av a ila ble

Date Of Report

Date Of Accident

06lQ3l2O1A '11:14

oglo2l2018 08:15

JLN TECK WHYE

SINGAPORE

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

lnsured/Policyfioldel

Name Of Regislered Owner

Co Reg No

Email Address

lVobile 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 of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

THIRD PARTY

YES

sD18V01496nr'Cz/R05

GBA2O13X

C & P RENT-A.CAR PTE LTD

197900477 H

ALEX.LAI@CNP.SG

oFFrcE-67366666

TOYOTA

HrACE-3.0 (A)

TAY WEE PENG

s8524573B

29/08/1985

OUTDOOR

15tost2007

1O YEARS AND 8 MONTHS

I\4ALE

(LOCAL) +6197616394

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

Insurance Company of Driveds Own Vehicle

General lnformation of the Accident

Type ofAccident

Weather Conditions

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 injured 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)

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

PLEASE REFER ATTACHED SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

41 PANDAN ROAD

NO

OTHER - HIRER

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sKc4310H

PRIVATE CAR

Page 2 of 13



Accident Sketch Plan



Accident Sketch Plan
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