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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
i eteas; *fi@ the deta rs of lhe acc dento speed up rhe ctaims process.
2. Th s Form must be completed by the Policvholder and/or the Authorised Driver.
3 rnrormaton provded m,"to. u" truthfulinallillllipo,"t-i!-I liJJi presenraton orwrthord,ns or nrareriarracts rnay alow rnsurance companies ro
repudiate policy ab lty.
4.The ssueardacceptanceoflhisFormby nsurance companies snotanadmlssonoipoicyliabilityonrhepartofthe nsurance companies.
c. Any lalse reporting may be refe.red to the Police for investigation.
6. This reponw ll be forwarded by the nsurers oilhe GIA Records Management Centre establshed bylhe ceneraltnsurance Associaton ol singapore (GtA)for
archiving and that copies of this repo( will, for a fee, be made avaitabte upon apptication by rnterested pa(ies.
7. By lhe lodgernenl ofth s report to the i.surers, you hereby corsent to the arch v ng ofthis repo( at the centre ard ro copies ofthe repon being made ava tabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2610212018 O9:OO

2310212018 23:40

rOA PAYOH LOR 1 ENTRY TO PIE TOWARDS CHANGI

SINGAPORE

Vehicle Registration Number

lnsured/Polictfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\,4ar lrfactlrrer

l\.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

Vehicie 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 Drlving Pass

Dr ving Experience

Gender

l\,4obile Numb,^r

Fax Number

Contact Number

EMail AcJdress

SJX541K

MOHAIVED RASHID BIN ABDUL KARII\,1

s0572937H

NOEMAIL

(LOCAL) +65-91441860

HOME-625984't0

HYUNDAI

AVANTE-1.6 (A)

NO

THIRD PARTY

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO

sD17V05582/VPE/R01

MOHAMED SHAHIRAN BIN I\,4OHAI\,,IED RASHID

s743217 5E

12110119 /4

INDOOR

09t01t2007

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98574157

NOEI\4AIL



Address

Postcode

Was driver an employee of the lnsuled's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company ot Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Sudace

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicies involved in the accident

Was any body injured in the Accident?

Was any inlured 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)

Passenger 1

Passenger 2

Details of police Ac,tion

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 TO SKETCH PLAN,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Ca. Camera?

Was there any audio recorded?

BLK 222 LORONG 8 TOA PAYOH
#17-717

310222

NO

CHILDREN

CHAIN COLLISION

AFTER RAIN

WET

NO

NO

NO

YES

NO

3

NAME| : NUR l\,'lUHAlVl\,4AD IVATIN

GENDER: : MALE

NAME:

GENDER:

NO

NO

: NURVEILLA ISNANI

: FEMALE

YES

NO

NO

Vehicle Registration Number

Vehicle N,4ake/l\,4odel/Colo!r

Details Of Properties

Vehicle Category

Narfle of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

SHCl OTOE

TOYOTA/BLUE

TAXI

JASON NG

96616898
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle l\.4ake/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)

sHA7660Z

HYUNDAI 140

TAXI

LEE WOON HIAN

91807391
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1 Please report (orrectlv the details ofthe accidert to speed up the clarms process

2 lhis Form must be completed bvthe Pol,cvholdetand/or theauthorised oriver.

3- tnformation provided musr be as truthtul and accurate a5 oo$ible. Any Lvilful misrepresentation or withholding of matenal

facG may allow insurance companies to rclldlalspqIllllaLilllt.

4. The issue and acceptance of lhis Form by insurence companies is not an admirsion of policY liabilliY on lhe part ofthe insurance

5. Anvfalse reoortine mav be referred to the Police for investiration.

6. The report wilt be forwa rded by the insurersotthe Gia Records ManaEement cenve established bY the Generallnsuiance

Associetion of SinSapo.e (GtA)for srchiving and that copres ofthLs report wrllfor a fee be made rvailable upon applicat on bv

interesled parties.

7 BV the todBnnent ofrhls report ro e insLrrers, you hereby.onsentto the archiving ofthis report at ihe c€ntre and to copies of

the report being made a!arlab le :foresaid.

8. Coflsent underthe PersonalDara Protectlon Act (PDPA)

I understand, acknowledge, ag.ee and consent lhat:

(a) My insurer, myworkshop and th€ General tnsurance Asso.iarion of Singapore ("GlA")rnay/are permitted to collect, use,

disctose and/or process my persona data/personrlinformation setout inthis [formland any other personalinfo.matro.

provided by me o. possessed by my insurer lEollectively the "Personal lnformation") and disclose and transfer 5uch

personat tnformarion to aJt insurer(r) who have insured vehicle(s) involved in ihis 2ccideni (all ns!rer{s) who have ,nsured

vehicle(s)i.voived in rhis acridenr shallbe coliectively referred to asthe "lnsurers"), the lnsurert'lawYers/law fi.ms, the

Moietarv Authority ofSingaporeand any relevant government age ncy/autho rily ls uch as the policel, for the purpore(s)

(i) processine, handling and/or dealing with my clarms including the settlement ofthe claims and anY necessarv

investigations relating to the claimsl

(ii) investigating the accident and/or mY cl:ims;

(iiilcarr/rng our and/or dealing w(h my instructions or responding to.nv enquirier bv me;

(iv) admin isterinS my cla ims {including the mailinS ol correspon denc€/ 5tatements, invoices, repons or notices to me,

which could invotvedisclosureofcerrain personal data about me to bring aboutd€livery of the rame aswellaton the

erternal.over of e'velopes/mail patkages)r and/or

(v) comptyrng with appticable law in adminisiefinS, processing, hendling and/or dealng u/ith mY claims.{coliechvely the

"Purpores'')

(b) a insurer{r) who have insr.rred vehicle{s) involved in this accident and lhe Insurers' lawyers/law firms, maY/are permitted

to collect, 1.rse, disclose andlor pro.ess mY Personai lnformation for one or more of the above Purposes, and

(c) ry personal rnformrrion mayl€ar be dlsciosed by any of ihe lnsurer3 a.d/or GIA to iheir thnd partY service Brovidert or

agenrs(including theii lawyars/law firms), vJhrch may be sited outsrde of Singapore, tor one or more of the above Purposes

1d) my personal lnfo,mation lvitt aho be collected nnd used to compile claims history for ihe psrpose of fraud deiectaon,

invesiigation and management in present and allfulure claims.

(e) th€ hformanon sc collected under {d)above may be shared /dis.los€d:

(i) to all rnsurers andlor .ny other ihi.d parLies that assist in evaleating, investigating, controlling or managing lraud,

reSulators, law e.forcement and goverirment agencies as reasonsblY required for the purposes stated, or

(ii) for complytng with requiremenls under any regulation!, laws or.o!rt otders.

&,

Poli.yholder's Signature Oriver's Sig.at!re

{ifdr'veris not the policyholded

oate &lire: 2+l+ | n

Reportrng Cenne te6on.el's Signaau.e



Sketch Plan Pg. 2

SKETCH PLAN

3t{C trbtuE

St-i t\ 1,i60

DESCRIAE ANCESCIRCUMST

DECLARAIION

Policyholdeas Srgnature

Company Chop (if applicable)

(lfdriver is not the policyholder)

\.^r heo a{ (n'}er,nq +he slip road heocjioq for.ra"-.is p1i ( lnonqi) a
Ca(- ccY *\- iYk.D linc cs romi.l{i re hich

L(L\ cc. u.la$ sl6lt-n rlru bet re -tte $bo tin€ when I wos kndZ

vehicLz- behrorl rna. f zxiiarl 1'hz vchic lz

crpc\ ,&[ dave r behioci rw " l< Lxo\oiaad fha'] "v'l.rt]-re, "cx;c
h 'azl htq col'liclzl ,O|o hio a rn.,triQ." hrs e.,.1 Vehick lo

CeG.. L\ COr * ad ."1"lz c,fvvr lv-g w€lta

h| dz,rg. .rs ahcl rh,nor
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