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SINGAPORE ACCIDENT STATEMENT

IIVPORTANT NOTICE.i-.Pleaserepo.199I99!y1hedetailSof1heaccidenttoSpeedUptheclaimsprocess,

2. This Fonn must be compleied bythe Policyholder and/or the Authorlsed Driver.
3. Information provided must be as truthful and accurab as possible- Anywilful misrepresenlatlon or witholding of malerialfacts may allow insurance comparies to
repudiale policy ability.
4. The issue and acceptance ofthis Form by insumnce companies is noi an admission of policy liability on the par'l of lhe insurance companies.
5. Ahy false reporting may be refefied to the Police for investigation.
6. This report willbe foMarded by the insurers ofthe OIA Records l\,4anagement Centre eslablished by the Geneml lnsurance Association of Singapore (GlA)for
archiving and that copies of lhis repori will, for a fee, be made available upon applicatjon by interested parties.

7. By the lodgement of this repod io ihe insurers, you hereby consent to the archiving ofihis report at the centre and to copies of the report being made available
aforesaid,

Date Of Repon

Date Of Accident

Exact Location Of Accident

Country/State of Loss

041051201816:18

03/05/2018 10:40

TUAS SOUTH AVE 5 & TUAS SOUTH AVE 2 JUNCTION

SINGAPORE

Vehicle Reglstration Number

lnsured/Policlholder

Name Of Registered owner

Co Reg No

EmailAddress

l\y'obile Phone No

Alternative Phone No

Vehicle Particulars

l\,4a n ufactu re r

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 6f lnsurance Company

Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender.

l\,4obile Number

Fax Number

Contact Number

EMailAddress

SKT3O92D

GOLDBELL CAR RENTAL PTE LTD

200710651D

NOEMAIL

oFFtcE-66039399

KIA

SoRENTO-2.4 (A)

NO

THIRD PARry

PRIVATE CAR

LIBERry INSURANCE PTE LTD

COMPREHENSIVE

YES

sD18V000304./PZIR03

PARK JAEKIL

G3'147970W

011o7 t1975

INDOOR

1710212016

2 YEARS AND 2 IVONTHS

MALE

(LOCAL) +65-90115200

ROADPARK@DAELII\,l.COM. KR
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Sudace

Other lnlormation

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)

Details of Police Action

Was the accident reported to the police?

lfYes,Please siate which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstancos of Accident

REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

7 LEEDON HEIGHTS #32-19

s267953

NO

OTHER - HIRER

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registratjon Number

Vehicle Make/l\.4odel/Colou r

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)

COI\,lMERCIAL VEHICLE

ONG HENG

s1201185G

xD9058U
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SI{ETCH PLAN

i[lPORTANT NOTI6E
1, Pl.ase repori !!{qdlX lhe deirils ofthc accidlntto speed lrp the clB,ms process

2, Thls Form musl be completed bv lhe PolicvholC c. ind/or the Autho.i;ied D.iucr.

3, lnfor,nallon prov;ded musl be Bs fury wil{ul nis.ipresenlation orvilhhold,rg o{ male{at tocts msy alloH
Ingulsnce compr,les lo reoodiale oolicv llabililv.

i. The iscue and acceplance oflhis Fom by insurrn.e companies rs nol admrssion ofpollcy lisbiljly on lhe p0{ ot the rsu.ance componies.
5. Ant, f.llse ranonin.l mnv bc rdfeBdrl1o rhp Trilttc Pollce Dooarlmcn! ror invcsri 6 iilo].
6. Tlris.cpolt r//il be loarr.dBd by thE inrurcrs to the GIA Recorcs Mangencnt Cenlre Establiled by tho crnerathsLftnce A.sociation of

Sintapore (GIAJ lor archuing ani lhal copies of lhls.eFd \lillfor r lee ie made availrble upon rpplicali.n by,nieresteJ p.(les.
7 Ay lhe lod0emenl oi this.epor! to the in6urers. you hereby consenl lo the amhivn€ ofthis repod illhc cen{re 6nd ta copje. o! thE

repori beir! made a\,niebte sforesaid.

6. consohl undcrlfic P.rconal DatE Protoctior Act (PDPA)

lunde.sland, acl(nov/ledge, ngrcE and conserlllh.t i

(a) Idyiisurcr, my!}nriilhop nnd thc Go,]oral lnsu6n.e Associ:tion ofSing6por€ ("GlA l may/are pc,mitlcd to colioct. u5e, dilclose
a.d/ff Process my peGonal dal r/pErsonal lllonnalion s€l oul in tnls lforff] and any other pcrsonal lnform?llon prov;ded by mo 6r
posEesssd by my insu.et icolle.lively the ?ersonal lnformation") and dlE6,ose rnd lrrns'er such Feroonal lniormation lo altjnsure(s)
l,ho have insuled vehiclc(s) inlolved in this scciCenl (all [osu.e.{s) ryho navz insurcd vehicle(s) involved ir thls a.ciCent sh.ll be

collecllvcly rclercd lo as lhE 'lnsurdrs ), lhe hsurerr' Ialy yrrslli\r fims. lhe llonelsry Auilrodly oI singapors and any rateva,lt

!overnnleri( a0enct/a\rlhoaly (ssch as the poljce), lor lhe pul?ose(s) ot .

(l) Flocelsin g. Ia nc lino andlor Ccaiing !v ilh mI clilr$ incjudino rlte Eelllementnl lhe c{ahnr .nd any necc$snry rnresligitiors rrtalhr0 to

l)re ci?imr:
(ii) iFwlllgolLolhe !ccld4nl ani/or my clrimni

(lii)caro1.q oul and/or denlln, lrith myiDstruclicns orresponding to Bny enquiries by mel

(iv) edmin,slering rny claims (hcludrng lhs mnilrng of cores!6rdence, sl.tenenlr, invoices, repods or notices to &e, r.rhich coLild tnvol!,e

disclosuie DlcerlEin pets?naldal! !b.ulme lo 5rin0 aboLrl dolivery oflh4 snrnE ar !,,ollis on ihe e$eflial cover af e'rv€ lopcs/nru tl

lv) complying ry iih app[c,ble ]a\y in ndmirislering, p.ocosring, handlinq and/ordealing l,J ltt myclnimE.
(cclJeclively lhe Purpocc6')

(b) 0ll 'nsure(s) \,r'ho have insured vahicle(s) lnvllvEd in this accident and thE lneurers l.r:yerslnr., firms, r:1ay/a.e f^em,llcd 10 co E.l,
usE, drsclese and/or process ry ParsDn!llnfo nallon forrne or more ofth! nholc Purposes:3nd
(clmy Personallnrormalion may/can be disclosEd by rny o[lte lnsorers n^d/orG14lc their lhird pady seNjce proude/r or a!eols

i,nrludiBo lhcir lrr/ycrs/lei!, ,lrm s), vihich m8y bc silcd Dulside of S,i!spore, Ior one or more ofthe abovo purposes

r,Iiihrsred by F.r.nnq e5tl! f'$jonnsl

Sketch Plan +
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D€scr,be Circumrtan6€ of the a*taant *

i , p*t: 
"1ekil 
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Declaration
l'$/e dsclara llle roreoonrg palicul rs are lruc iD euery.especi
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