
MSMMI 3071383 / W4tu6 Automoliw F't6 Lld - AleEnd€ Road
ENTRY DATE & IIME: 01m62013 l3:33
SUBMTTTED BYr onq Siew Be

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
ifb;;p.1@ the detaits of the accidentto speed up the claims prccess

2. This Formmustbe@
3. nfomation prov ded must be as truthful and accurab as possible tuy wilful mis.epresentation or withold ing ol nate al facts may allow insurane compan es to
repudiate poliry abilily.
4. The issue and acceptance ofthis Fom by insuance companies is notan admission of policy liability on the pari of the lnsurance cohpanies.
5. Any false r€porting may be reGned io the Policc for lmrestigatiofl.
6. This rcport will be foMarded by the insuere of ihe GIA Re@rds Management Cenae osiab ished by the General lnsurance Associarion of Singapore (GlA) for
archlving and thal copies oflhis reportwill,lora iee, be made avaibble upon appliclion by interost€d padjes.

7. By the lodgement of lhis reporl to the insurars, you hereby consent to lhe archiving oflhis Epod ai the c€ntre and lo copies of lhe repod being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/06/2018 18:38

31/05/201819:55
,121 UPP ALJUNIED ROAD (HARMONY HALL)

SINGAPORE

Vehicle Registration Number

lnsuledPolicltoldei

Name Of Registered Owner

NRIC No

Email Address

N,lobile 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

lnsuEnce Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Dri\rer

Name of Driver

NRIC No

Date of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

E[rai,Address

SLR5O96D

YEO LIANG KENG

s1649765G

NOEMAIL

(LOCAL) +65-98s90504

oTHERS-98590504

VOLVO

s60-1.5 T2 (A)

SOCIAL

NO

THIRD PARTY

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO

sD'1 7V'1 00'1 44,/PC2|R00

YEO KAI QIN

s9605S321

13t02t1996

INDOOR

0210512017

1 YEAR AND O MONTHS

FEMALE

(LOCAL) +65-81630433

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship ofthe D verwith the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Gen€ral hrfomation of the Accident

Type OfAccldent

Weather Conditions

Road Surface

Other hforflrdon
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)

Mails of Police Acdon

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

Circumstances of Accident

REFER TO ATTACHfuIENT.

Atacnmsnt(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

27A JALAN SENANG

418316

NO

CHILDREN

-

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

NO

YES

NO

,|

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle l/ake/l\,todel/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 Ddver)

SH9767U

COMFORT TAXI

TAXI

LEE BOON BENG

sl1224658

94518749

Page 2 of 18



SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1 Co oloro .nd submt rhi. Fom to Attler, Wodd'. Arrhort6.d Rooo.alno Conaro t-ARc..)ror ofltna
2. Ple.se rel|on cofieclv tho d€tEiis ot th€ ac.!r€r81o sp6€d op tlle c,aims pro.€ss.
3 lhis Fo.m murt be

4. htormalion pravided must t€ at Any willul miErcpresenlalion or witihotdinq of maierial lacts may atto/9
insurance companies to ropudiale policy liability.

5 Ttle issue and acceplarE€ ol lhis Form by insu.a,rce compsni€s is not an admisslon ot poticy tiabitity on ihe psrr ot rhe ansrrrance companigs.
6. AnvtlLo r8oo.Unn ,t!.v bo r€Lnad io tn. Irrffl. Potlc' D.r6nm.rt tor Invo3to.lton.

ACCIDENT STATEMENT

Oate and Time ol Accldont

Eract Localion of Accident

OETAILS OF OWiI VEHICLE H @ LWtt A1.r,..uritr{ ttncli ffi1 *t,
Vehicle Registration Number JL( 5c,'ltr L)
lNsuREo / PoUCYHoLDER (OWN VEHICLE)

Name of Regislered Ownet (See hsurahce CerL)

Personal ldontification - NRIC (Singapor€n/PR)

- FtN/Passpon Number

- Nol Applicaue

vEHlcLE PARTTCULARS (OWN VEHTCLE)

Vehicle Make / Mod€l l\,lanufaclurer v r-l l-! Modet ,aL
-/'/ Saloon i ;MPV jCRV i lvan lorry

'. .,, Bus i.-.. tvycycte i. _j Olhers,

Type of Vehicle'

EXaCr PUrpOSe lor wnlch vehlge was b6ng usod at llne ot
accrdenl ?t,r tr,\
Aro you daifiEg under your own insurance policy for @ir to
your vohicle?

Vehicle Category"

i,--: Yes -a-No 0, No,pls setect '*tn a e.rty a ', Repo.$ng)

i{.l,ivate f'J J"r*ur'",ri - 
-i r,r.*"ru"

tNsuMNcE CoMPANY (OWN VEHTCLE )

Name of lnsurance Company '
Type of Policy

Fleet Policy

Policy Number

I tl; t fv'.1

2 I Conphensive a ' Tnird party Frre & t heft ; rp Only

I I Y€s j./-i No

Brt rr r'ttl t4lvr'( ) lrt't c

Motor Cl

DRIVER i---.r 5ame as lnsured abovo

Name of Drive.

Personal ldentillcaliofi - NRIC (Sinoaporean/PR)

FIN/Passpo.t Nlrmbor

Date of Eidh

Driving Dale Pass

8t K;Ntt U{iui
.g+ S/ltn t\qD !

o* t ) -^,fi4b,"
da ll "O(11'v"

Year(s) [,lonth(s )

_,r/ ,noaor

*,,u y' o..,ot"

b'404't), I 1{9 arr,4

Yea, o, Dn,r.g EYoe,,e^cc

fc(rrpalion

Sendc,r

:ontaci Number I i\lobile Phone i Fax No

i\
f r'r

Outdoo.

'c:f n, '

-tlnr)



Email Addross

W6 daiver an employee of lhe Insured's Company?

lf No, Relalionshlp of lhe Oriver Mdth lhe lnsurod

.{# rlatfirl !e'^A^a

"*'""a"(l ,! 3f ["

:',;; w*
V6hicle Registralion Number of Drive,'s Own

Vehide R€gistration Numh. of Drive/s Owrr Vehide (if
apglcable)

lngurance Company of Driveis Olvn Vshicle (it applicablo)

GENEML INFORMATION OF THE AGCIOENT

Type o{ Colljsron (Eg. chaan collison, Head-ch collhaon,side
S,/Spe, F.oni to Roa4 tt/d .h k/,rr -
W€ath€r Conditions

Road surfa.e i4 o, i: v1" i--j *n"*.-
OTHER litlFoRitAnoN

Was any toreign vehiclo involved in lhis accidont? t\.) Yes y'J No

1r,; -)/n"Was any tody iniurod in th€ accident?

Was any othe. vshlcle o. property damaged?

WaB th6re any vid€o captured by Car Camer6?

'rrfty i. ; No

/vn C nro

ctNumber of PassengeB (lncludng Driver)

OETAILS OF POUCE ACTION

Wa6 the Accident lsoorEd to lhe Poli,.e?

Polic6 Stalion Name

(J ruo 1tf Vo. 4""" 
"tate 

,rhich Police Station.)

Police Station Address

Police Station Contact

Was notice of ant€.lded Proseculion given?

DETAILS OF OTHER VEHICLE / PROPERW 1

V€hrd6 R€grEtfatofl Number

Vehrcle Make,/ ti4odeu Cdolr

Details oI Proporties

Name of Drivea

Personal ldentificali,on - NRIC (Singaporean/PR)

xr1 r'l .,8, , r I(w('* Tnni

u-u,

- FIN/Passport Number

Contacl Number

Address

Name of lnsurance Company

Nature of oarnage

No of Passenger (lncluding Drive0

,:, r',i,r. n , .,.. , ,itjt -1, ,n). . r' . .,t.r'.e.
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SKETCH PLAN

IIiPORTANT NOTICE

1 . PlBase r€port conls v ihe dsiails ol the accid6ol to cp€€d up lh€ claims grocess.

2 Thrs Fod musl be

3 lnlofm8lon p.o!1ded musl be as Any sillul misregresenlarion or wilhhol&ng ol malenal facls may allow

insurane compamos lo rsoodlal{ oo{icv liabilily.

Ine is.ue and ,cceptance of lnis Fo.m Oy insu.ance companes ls nol an admissron of pollcy Uabdily on lhe p€rl of $e insu.aic€ compani€s

5

6 IhB rsporl wifi b€ lolwad€d by tha ifllureri lo tho GIA Reco.ds Mangemenl Cenke €stablls€d by lhe Gen€,al hsurarEe Alsociatioo ol

SarE€po(e lGlA) for arclriving anrl that cories or lhie report sill (or a fee bo mede svailable upm arplicrtion by ideresl€d pa.lies.

7 By the lodg€ms ol lltis re@rl lo rhe insule6 you hereby consenl to lhe archMng of lhis rc9on a! $1€ c€nte and to copl$ ol lha

.6port b€lng made availab{e aforesad.

I Consort undc. tho P€r.orul Drta ProGcuon act ImPA
I under$and, acl.o$4e<,0e, aq..e a.|d consenl thal

(a) My insurc.. nyeorkshop and lhe G€.e,allosura&e Assocjatlon or Sinsapore { GIA ) inay/are penniued to coliect. use d6close

ar{/or pro.rss my p€rsonal data,'personal infomalion ecl oul in ihis [orm) and any olner peGo.tal iafonDalon provired by me or

pols.ssed by my iosurei (.rlle.rively rhe ?.rs6nsl lotormluoo ) and d6close and Iransfer such Pe/sonai lnfomatron lo all nsure(s)

{ho have insured vehlcle(s) involv€d in his acclded {alr insulo(s) wno hava insured vehi€lo{s) lnvolved rn ihr! accidenl shall b€

collcclrvcly rerer,ed lo 3s the IrBurcas).lhe lns,JreG lalr ver!/lae trm..lhe lro.elary Allhoirty oi srngapore.,rd anyrelevrnl

qovsmmBnt agencylauthonly (sucn as lhe gdice), tor lne puQose(s) ot

(i) pro.€ssing, nandling and/or dearing w irh my craims including rhs setllamenr ol lhe dairns aod any n€cessary inveejgrtioos rclaling l,o

(ti) nvesligaling the accident and/or my claims:

(iii) carrying oul and/or dealing wili my instnctions or.esponding lo sny etqui.ies by me;

(iv) adminislenng my claim (inctudirq lhe msiling ot conespoftdence, slabmenls, invoicos, le?o.ts or nolicea lo me, whl)h could invor!€

oscrosure of ce,taif, personal data about me to bdnq about ddlve.y of lhe same as w 6ll as on lhe e)dsmal cover of eivelopegmail

(v) complrng w iih applicaOle law in admin'sEnng, procese.g, handling aod/or dealing w ilh my claims.

(coll€ct,relv lhe 'Purpos€6 )

(bj all insu.e(s) whc haw rnslred vehrcle{s) nvolved ,n lnrs accdenl and he lnsu'prs' lav/ye's/law lirm s n aylare pemfied to collecl,

use, discbse a..ys prccess iry Persond l.formalion lor ofl€ o( mole of lie above Purpos6i and

(c) my Psrsonal htolmatbn may/can be disrbsed by any of lne losure,s and./o. GIA to lher ltid party s€rv'ce provdcrs or ageits

(inctuding tnet hwyers{aw lirma). wldch may be sjted Sinqapore, tor orc or mo{e ol U'o above Purpoces.

wir.E sd by RiprnnB C.snre PNn d

Plan

+--vsLr501$D
B, sri116 7\.{

o!-

-j- I-r

rd€.! so.aruc / llar. & Ta.e i3 et $a pori4yidder) / Od.



llc..rl!. Cl.currd.nto ol $. Aacldmt

1{ f,.,-s a'.t{Le, gv\vt^nw # t+ 6vlk^,tr fl^{^zt-t "4 
-fi^e

'lrrotwr2,7"1 ft^{l i i,n tur.n,l-,,u"* \e,yavt \av,ttvuxr"1 )- lftWfeot 6qJ,,r-',o4

I}.{*te<i y'i 4q- c<^'1at E r,-zu l,\ll . TL4 tr^.t\ \ta' I".g4 rere+s.t-,r
4 hJ"{ [hrc1\^ beorvi h' u.r,, y'..|,r,tv. h-e, t- a.s wla" br^* he- l.c/uet-/'
yl':e. ttr tr''{fi,'e arya 5\o(z ots{ty-$&A*b,^wyu qnd'Wo\;llt'1-i
t pi rd v,ri* V(-\et\e *I"z u- lrl* V,w<r7< "{ q s .F^+"=g i^tnt dna1hl+^ c"rr,

i,:rlt,uJ t'"'n

ft 1r.vo d.ti,r<*.,{,c't 1,r.'.,t ctuz^1
l,r,o, c\ patt-O't1en S e'l. -tl"""t + *<'l
rf Ji^z lclcL)fi'\a '

tl.o"* 1 t(as [iv\S lrrv,tt q'-zl lrL
fl <- p \sc-1^y..4 vwoL (.. ^l! 

a 
^\LPV

Undor Gorerel Condition - Conduct ot Claim ol the Motor Policy, t,ou have to declde within 21 days ot occunEncs

or disrr,/E y of damage whethe. o, not to daim und6t the policy, Pbass ch€ck your polEy for moIg iniormation.

D€daratlon
l/We dedar€ ha forcgdng palkulalE.lB lrue h 6v8ry tllspect.

winE .€d tt R.pod.E C4rnE P.6o.y'ol.lei3 sh6tu6 I o.ro a Im6


