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SINGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE
T Ph.s. r"e.rt co'rectlv th€ delails of the accidenr to spe€d up rhe ctaims process.

2. This Form must be @mpleted by the Policyholder andlor the Aulhorised Driver.
3 lnlormation provid€d must be as tn thtul and accurale as possible. A.y wilful misr€pressniarion or wiihotding of material racrs may altow insurance companios ro
repudiate policy ability.
4 The issue and acceplanc€ of lhis Fom by insurance companies s notan admission of policy liEbility on the panofthe tasurance compsnies.
5. AIry fdla€ rEporting may b€ rerenbd to ltle Police for investlgation.
6. This roporl will be forwarded by the insursrs of lhe GIA Records Manasement Cenire est blished by ihe cenolat tnsurance Associarion ot Singapoe (ciA) ror
archiving and that copi€s ot this repodwill, fora fe€, be made avaitabte upo. apptication by inrerested pariies.
7. Bylhe lodgemenl oflhis.ePo( to the insurcrs, you hereby consenl to the archiving ofthis rcpon ar the centre and io copies of th€ rspon bejng made avaitaue

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

12lO4l2O1a 1858

121041201814:25

JURONG TOWN HALL ROAD

SINGAPORE

Vehicle Registration Number

lnsur€drPoliq,holder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehlcle 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 OI Coverage

Fleet Policy

Policy Number

Cover Note Number

Driv€r

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drivlng Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\railAddress

sLo2886R

GOH HENG CHEW

s1291517i

NOEMAIL

(LOcAL) +65-96630004

oTHERS-96630004

VOLVO

s90-2.0 T5 MOMENTUM (A)

SOCIAL

NO

THIRD PARry

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COIVPREHENSIVE

NO

sD 17V088454/PC2lR00

NEO BEE KEAW

s1381881t

13t12t1959

INDOOR

18/01/1980

38 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-96630004

NOEIVAIL
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Addresi

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 Drivefs Own Vehicle

General lnfornatlon of the Accident

Type Of Accident

Weather Conditions

Road Surface

Crihor lnlonnation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Udls of Pollce A.don

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstanc€ of Acci&nt

REFER TO ATTACHMENT,

,dtacnment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

86 WEST COAST ROAD
#02-31

126818

NO

SPOUSE

COLLISION . HEAD TO REAR

CLEAR

WET

NO

NO

NO

YES

NO

NO

NO

YES

NO

NO

Vehic!e Registration Number

Vehicle lrake/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passpod Number

Contact Number

Address

Postcode

lhsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc227C

CIIYCAB TAXI

FRONI PORTION

TAXI

YEE KAH WAH

s72246651
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I Comoloto.nd rubmlthi. Forn| lo AJIcd Wo.td,. Arthorttld Roponlflo Contro t.,ARC"lfo. .o[no
2. Pbase Gpo.t cofisct,v lhe delsits oI lie acci(bot !o spe€d up t,lo ctatns prcc€ss.
3 Thi! Form must b€ compt€t€d bv the pots okter rndor the Authorised Odvs.
4 loform€lion p.ovided must be:5 ldhtul6nd accsare - oosdbt€. Any willut misreprcseotslio.r o. s{hhording or mal€rirt tacl, Day alto,r/

insurance companies to ropudiate policy liability
5 Th€ issus and acceptanc€ of lhis Fo.m by insurance campani€s is nor an admissacn of poticy tiabitity on lh€ pan of the inst ance co.npards
E. Any t!lr. rooo.ttnd nl.v bo ,Gt r.rd to th. tr.ti. poIc6 Orra.lnont to, hv.3uoldon.

ACCIOENT STATEMET{T

r'IsuRED 
' 

poLtcyHoLDER (OWN VEHtCtf)
Name of Regisleaed O\anet (Sea tnsu ce Cotl-)

ldentillcation - NR|C (Singaporoan/pR)
.n flqy) ('D,Ll{ t7 L

PAJTTTCULARS (Ott N VEHTCLE)

i )cnv i"',,v"" i') i.,'v
i..l sr. r.- ) twcycre '. -, ot.rs,-

Yes jZ o (tr ],to,pl" *,""t 1;m,. e"r,y-ft i *"oi*"nf
erivate iJ c".*"Ji lu m"..yu"

you daiming under you? owri insurance pdibi lor iepa r tci
vehicl€?

CoMPANY (OVm VEH|CLE )

Lmpnensive a Yrnt'up*vi,.e i nJ -5i"o"l,

g,tt4< /LrPLj lRCIc

Name of Drive.

Personal ldentification - NR|C (Singaporeao/pR)

Dale of Eirth

Driving Oate Pass

ea. of Drivrng Expeaence

- Fli{lPassport Numt€r

Number I tulobile PhoIe / Fax No



Adda6s of Driv€r

Emaal AddrBss

Yb l\/6f [oR{+ Kc.d
'tD -3i ,,"*oq DIST{

^/.- ves ,,7'J NoW6 cl.iver an omploy€e of the lnsured's Comgany?

lf No, Rdalionshlp oI the Drlver $th the lnsur€d

Vehicle Rogblretion Numb€r of Drive/s Own

Vehicle Reqistration Nudber of Oriw,'g Ot/\/rr Vehide (if
apptcabre)

lnsulan@ Company of Driveds Own Vohiclo (if apdicablo)

GE ERAL INFORTIANON OF THE ACCIDENT
Type of Collision (Eg. Chain collison, Headon c.llbion,Side
Swipg. Frcnt lo R6ar) grtrl 4i K(rr.t
W€athsr C-ondilions cr"a, i- l' nanino i-) ouer..

Road Surface ory -i4 w"r 1-) orre.,

OII{ER INFORMANON

Was any foreign v€hido ,nvolv€d in lhis accidsnt? t ; Yes jz--i tto
'C) i;'6""
21-; "* ; w

Was any body iniured in the acci(,oot?

Was any other veh{cl6 or oropsrty damao€d?

Was thels any video c€piured hy Car Camera?

Numb€r oI Pass€nge6 (l.duding Driver)

DETAILS OF POLICE ACNON

W6 the Accideit report€d to ths Police?

Police Station Namo

1...-.) Y6 tZ1 No (lt Yes. dese state which Police St6tion.)

Police Station Address

Police Stalion Co.tact

Was mtie of iflterldsd Pmsecrlion givefi?

TelNo. FsxNo....-.,'./
\..-,- Y6 ),4 No (lf Yes, agamst whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vdrido R€gistralion Number 5T1 C ",/ trL-.,

c-1""t nt:T!:,_-

Name oI lnsuraic! Company

Nalure of Damage

No. of Passenge. (lncluding Drivgr)

,,,. ,r'r, ii - i,r ,
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. oaacalt clrqrnidslc. ol rna Ardd.na

i rnns Naua(lt4 rilan., ttw 3,4 1a^, 4 du,o, q-:r0t4t4 llnl Kvd Wun apmoadzt\l' -tt* l1dfa<r,
,)r1t/r(4twt , tqhtd-!.t tnfvatt4 Oobtd a^fl fitu,t I '/"1/
Burl . t^)htk wrttW n/ d,banapq. vlhtk ts lr^,
|*lt*/ atf!, d!4 'h,l' 0',r4"' .y< r?a" f,,r4w / *
YWnon4M.l rl4lrok

General Condidon - Conduct of Claim of the Motor Policy, l,ou have to d€cide within 21 dals of occu,reoce

or discovory of damagg rvfiedher o. not io daim under the policy. Plsaso ch€d( t.our poticy for mola iniormation.

wt u..d b! R.rortr'e Cg't! P66vl.l



SXETCH PLAN

I PORTATIT IIOIICE
1 Pleeo rcpon q,lEirrv the details ol ltle Eccj.rer{ to sr€€d up lh6 claims Focess.

2. Thls Form musl be

3. hfo.malim Fovided must be as Any willul hisr€p'esenl8tjon o. wthholdtng of naienal ,acts may all@
iml]ran€ compan'e3 to lstdldeldis lit&{!Ir,.

ft€ Lssue ..d acceplanc€ ot lhb Form by anturaftc€ campanies ls aot an admlssion of polcy ll.bility on lhe p€n of tt'€ ins!€n e companies.

6 This repod 'l, b€ lorw..ded by lhq insrers to Ole GIA Records Mangement Centro eslet ls€d by lhe cen€ral Insursrlce Assodatioo ol

SlngaF(e {GlA) lor archMng and that codes ol this rcpo.l will ,or. f6€ bo mad. at/aitablE upon appllcarion by illre,asted panios-

7. ay tne lodgemenl ol lnls lepet to lhs insrnsrs, yorJ he.€by consenl lo lhe archiving of rrs rs0od at ih€ c€.rre and L coptss oi the

r€po( b€lng mad6 .vailrb& alolelrid.

8. Conseni undlr the PGr.onsl o.l' Protlcuon Act (PDPA

undorstand, acknowl€dg€, agree and cons.nt lhEt '

la) My rnsulel my workshop .nd d''e G€ne€r n'surane Associalion ol Singaporc fGlA') may/are pennilled to sllecl. use dEcrose

artror process my persond dat /p€.sorar intormalicn set dn in $is [tom) and 8ny oher 9ersofiar informa[on p.ovir6d by me o.

possessed Oy my inslrer (colledively lhe ?t.t n.l l.tdmrlioo ) B.d drs.iose 6nd kansfe. such PeBonai l.rormalion lo atl nsurcr(s)

who have ansured vehlcle(s) involved h lhis .ccidslrl (all insur€(s) who nave insu!€d v€hicr8ls) involve.l rn llis acodefll shall be

collecrively rere4ed to rs lhe lnsu.Er6 ).lhe lnswels lav,/ yel!/iaw frm3,lhe lvlonelary Arlhoaly or srngaporc ati! a6y.elevanl

gov6!rrra.! ag€icttaurhoriiy (s!ch ,s fie pdice), lor (he 9iJrpose(s) or .

1') prccesdng, handing End./or dedinq 
'i. 

itt my claims induding ths s€ €ment of the daims and aoy neces3ary inveriq8lions .€laling lo

(ii) nve8liqalhg lh€ accdsnl and/o. my clrmsi

(iiD caryrng dI andlor dsling wilh my in$rLrllros of rcsponding lo atry erquiiies by mei

{iv) adminlstsrhg my c&ims (induding lhe mailing of conespoderEe. slalemenls, invoi.es. repods or noticss to me, vyhai courd nrvolve

drsclosure o, ce(sin pqsor€l daia aboul me to bine aboui ddtvery of lhe same as * €ll as on the edemal cover of envelop€3/dad

(v) complylno w ilh applcaole law h adminEled.g, prccessirg. har'dlins ancfor d$]lng * ilh my claims.

lcolle.livery lhe'Pu.poEls')

{bl allinsuEr(s} rrho have,nsu.ed veh'ele(s) lnvolved ]n lhrs accdent.nd lhc lisurErs' lawy€rs/iavr tt.ms may/are permilted lo collecl.

usa, disclose sndo. ,.ocess 6y Persond hformalion lor dre o( more oi lie abor€ Purposes; and

(c) my Personsl lnformalion may/can be dis.losed by any of lio lnslrers a ror GIA to lhe'r lhird p3rty s€wce pro/iders o. age.ts

(inchd,ng lhst larv)€rs,'law farms), which may be ited

Poloyhrde/E SigEt@ / Oal, & TiB

lor onsor lhoie ot lh. above Arposs.

WltlGs€d by R.polliig C4inE Pl:BMd

"7

g Stlt; >tTL,@r}&EP


