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SINGAPORE ACCIDENT STATEMENT

IIV]PORTANT NOTICE
1'PL"*,rp"rt rglrltU the details of the accidentto speed up the claims process.
2. fhis Fo'm ^1LSt oe completed by the Policyholder and/or the Authorised Driver.
3.lnformation provided must be as truthfuland accurate as possible. Any wilful misrepresentation orwitholdrng of materialfacts may allow nsurance companies to
repudiate policy ability.
4. The issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the parl ofthe insurance companres.
5. Any false reporting may be relerred to the Police for investigation.
6. This repod willbe foMarded bythe nsurers ofthe GIA Records lvlanagement Cenlre established bythe Generallnsurance Assoclation ofSingapore (GlA)lor
archiving and that copies ollhis report will, for a fee, be made available upon applicalion by tnterested parties.

7. By the lodgement ofthis repod to the insurers, you hereby consentlo the archiving ofihis report al the cenlre and to copies ofthe repori being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1610412018 13t36

1410412018 23t1O

X-JUNCTION OF BUKIT TII\i]AH RD & WHITLEY RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg No

Email Address

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

l\y'a n u factu re r

l\y'odel

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

El\rail Address

sLP2618D

OPTIMA WERKZ PTE LTD

20't212455W

NOEMAIL

oFFtcE-6472',1313

TOYOTA

AQUA HYBRID-1.5 E S CVT (A)

PERSONAL USE

NO

THIRD PARTY

PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COIVlPREHENSIVE

YES

sD17V089804/PZlR00

LIM GUO XIONG

s8703485B

o2to2t1987

INDOOR

19t07t20',t3

4 YEARS AND 8 MONTHS

I\,4ALE

(LOCAL) 165-92230422

D.LII\i]GX@GIVAIL.COM
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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 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 
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) Nr^
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 2

Passenger 1 NAME,

BLK,I78 LOMPANG ROAD
#03-28

670'178

NO

OTHER - HIRER

-

COLLISION . CROSS JUNCTION

RAINING

WET

:UNKWNON

GENDER: : FEIV1ALE

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,against whom?

Circumstances of Accident

On 1410412018 at about 2300 hours, I was driving my vehicle (A: SLP2618D) at the middle lane along Bukit Timah Road making
a right turn towards Whitley Road. I came to a halt at the junction due to red traffic lights and when the traffic lights turned green.
I proceed to move off slowly and making a right turn. tn the midst of turning, a taxi (B: SHB4677R) on my lefi which was also
making a right turn, accelerated and encroached onto my lane. Thus, taxi's right rear portion hit onto my vehicle's left front
portion. No injury arises out of this accident.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? No

Vehicle Registration Number

Vehicle l\ilakell\ilodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

sH84677R

TAxI

PAE CHUAN ANN

s1815953H
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lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncludinq Driver)

Paqe 3 ol lii



Sketch Plan Pg, 1

SKETCH PIAN

IMPORTANT NOTICE

1 Please report correctlv ihe dei.il! o{thri accid€nt:o speed up ihF clajms process.

-2 Th is Lor,r m ust b e com pleted by the Pojicvholder and/or the Authorised Driver.

3. Infofnration provided must be as truthful and accurate as oossible Any Uriful misr€presenrarior oj withhoid;nE cf materlal
racs irray allow n5urarce comranies ic M!!Ual9!9I!y-ljqUili!y.

4. Ihe ssue and a.ceptance ol ihis ;.rr b,, insurancE cor:penies is not :,n adnr ssi.i of po iq llabi lli or :re ,a'i !l t|€ i.t'l.a_, .
;o r'r p. n ies.

!. Ary-&.Eele.p-qllilE-trE! !gle-L€lIcCl9!!!l-sli!els!!Jeilr,catr-9!.

6 Ih€.eport'/Jill beiorwarded:ytle'r:ur.15oiih!Gi4qec.rdilr'lar3g€r.rentcentreeslebi5irea:r\thea-p'e'. r!L.ran..
issoci;tloI] lrf Sifgapore (GlAl io.rrrl ,r 1g ard !hci .opies .f rl1 s r.pirt wrll io. . ae€ be mede a!? 'aL. Jr,.r., i!r .itL.,,r.]i
ri€res:ea parlre9

,r SythE odgrlrenloirhis repLrritotl e rrJ,ers,youhrarr:byaonserrtot'leirLavrfgoiihsr.p.rrrIie r:.1.,,.r.rr i.,ooresnl
! .o. .. t. ',

E. Consent under the Personal Data prote.tion A.t (poPA)

i, i.lerli;nd 2{:irrov,,ledr.r, rgree -r. (,i5eItih.t.

,lrrcoseard./or'proc.rtrrrperr': :i ,i?ta./nersrfa infoJinatl.n teiortlnlhis.iormi rnda-,- ,irr., i-r:or,.L rr'..,neti.l
!r,rvi.Jerl br nle or D. sjeised b,r ,r r : r5ur,"i lc.lle.iively ii. 'Personal lnformation l ana dis. r!. i, rrr] ir,ii!r.r i,.rl
l:,,rion.l 'formetion i.:ilii\Lr!,1!i |!ho la!c r!!r'aai,/eir ce{.1 nfo !ed ,r t\l! r.. cefT/:l rrLrrrr !t x.:r ,r/. ri!,Lrr!

i.lr.€l!i ir!.v!o'r:tlisrc.ie: _ I rlhe L:o e.li,,,irlvrefe.red1!;s_ir!'lnsurers lilcrrair,,r ,r..rri:\,/.i!:rr:r 1r,'

{l r;rocr:srng r.rdl f!1,:'dl.,rile. r,E!,,rt.ll,.1,rr. r, rtj'rfr,,err11 irme.1 ,rlrl rir.,r5:r !:..,:!.et..r..
f\,'est ltai.,r! rei2t 1g'{r ri,rr , ., ) ,i,

i I .!e:iig:1i'ig ih.r..r d!r1 ir,l/rr'J,/clirirr<j

ir: .:rr|),lnB,Lnind,/.r;r;irnB,r i:f, r:r !r i .r r.rr i.iIor,.i',.8 tc .r , !.cLrrr!:if/,ii

lihi.h .r.r d r riolve iji5. osure .' ..rtain per5onrl ilata irbo!l :ne io br rg aboLit de verV oi the :,jrrri., .s ,.:1i!5,rn ir.
plterf.i ..rr.r Df enf€ opp!/"r., tja.kdgesli ;r.t/or

f .oryrply;nB,ilihapp,nrrlea\'r:nIninisierrfEprc.lrssng.r;r(l ng rnri/.,r ,-r.i:lne,!ifh,!1:orrr(!.(i!:rlytlr.
'PurPoses")

(bl .rli Nsurerislvrho have insureovehicr! 5lr.!ulvcJri rhrs.crid"r ,arcthelnsur.r. law,,erslia\,,,r-i|rNs.ir;y/'sreirermllte.
iorolect use, dirc ose afc/or proce55 my P,"rsonal nformatonforoneol'rnoreoftheaboveiirposesr.rncj

{.j ,ny Persora: nfornrationnlEV/crniredrsclosedby:fyofthe.s!rers?nd/orGlAtotheir thirc !.rlv 5erv.€ o:rvrders :)r

.Bents{inclLrdrrg iireir lau/ycrs/'la\r, f .m5), whrch nrav be sited oUtilde of Sirgapore. for one oJ nrcre ,)l thc 3brve Pirr F.se.

(d) ,n,_ Pe.sone Infornration uril alsc be cc lected and used tc corp e clainrs history for the p!rpose oi ta!i detecrion,
ifvestieaticn and rnanaeenrent in preseni and alliutLrr€ ciaims.

(ej ihe inlormalion !o colle.led under (d) abovE rray be shareC / ois.iosed:

ii) lo all lnsurers and/or any other ihird parties that assist in evaluat rg, investigating, controlling or nr;naging ifaud
.eg!lators, law enforcernent and Sovernment agencies as reasonablv requked for the purposes state.i or

(li) ior comp ying with requjremerts irnder any regulatiofs iaws or court orders.

Poli.yholder's Signrture
(lt dnver !! not the poljcyholderl

tl

ir{t V{L'lr g
Jl ,'"0 t1-

aLiLI
Repodns Centre {;rsonne'5 sign.ture

NRtc/i N \o.:

Page 4 of 16



Sketch Plan #2 Pg. 1

, ' ir'.ii-ri!


