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SINGAPORE ACCIDENT STATEMENT

1. Please report 99g99lly the delails of lhe accident lo speed up Ihe claims process.

2. This Form must beQq4pleted bylhe Policyholder and/or the Authodsed Driver.
3. lnfo.mation provided must be as truthful and accurab as possibl€. Any wilful misrepresentation orwitholding of materialfacG may allow insurance companies to
repudiate policy ability.
4. The issue and acceptance of thls Form by insurance companies is not an admission of policy liability on lhe part of the iflsurance companies.
5. Any false reporting may be refered to the Police for investlgation.
6. This reportwillbe forwarded by the insurers of the GIA Records l\,4anagement Cenlre established by the ceneral lnsurance Association of Singapore (GlA)for
archiving and thatcopies ofthis.epod will, fora fee, be made available upon application by interesled parties.
7. By the lodgement of this report to the ihsurers, you hereby consent to the archiving of this repo( at the centre and to copies of the reporl being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0910712018 20:20

OalO7l2O18 2Oi5O

CAUSEWAY POINT CAR PARK EXIT

SINGAPORE

Vehicle Registration Number

lnsured/Policyttolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile 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

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

l\.4obile Number

Fax Number

Contact Number

El,4ailAddress

SLL83O4R

TAN SOO LIANG

s't5564272

BENJAMINTANGUANRUI@GMAIL.COM

(LOCAL) +65-96618456

oFFtcE-96618456

HONDA

crvrc-1 .6 (A)

P/USED

NO

THIRD PARry

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO

sD17V034204"/PC2lR00

TAN GUAN RUI, BENJAMIN

s15564272

2410511995

INDOOR

171O712014

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96712736

oFFlcE-96712736

BENJAMINTANGUANRUI@GMAIL.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 of Driveas 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?

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 claimE assistance.

Number of Passengers (lncluding Driver)

Details of Police Ac{ion

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

NOBODY INJUIRY DURING THE ACCIDENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 641B PUNGGOL DRIVE #15.313

s822641

NO

CHILDREN

NO

2

NO

NO

YES

NO

1

COLLIDED INTO PARKED VEHICLE

CLEAR

DRY

YES

YES

NO

NO

NO

Vehicle Registration Number

Vehicle Make/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)

sG26652J

TOYOTA./WISHilvHITE

PRIVATE CAR

SIVANESAN S/O SUBMMANIAM

s773668'1D

98159001

ERGO INSURANCE PTE. LTD,
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Sketch Plan Pg. 1

vehicte No si-{t €t* .!LL(3u1 lL

1. Please report correctlv the details of the accident to speed up the claims process.
2. Tlris Fonn mlst be lglloleted bv the Policyholder and/or thc Authoris ed Driver.
3- lnformation provided rnust be as trulhful and accurate as possible. Any w ilful misrepresentation or w ilhholding ol rnaterial lacts nay
allow insurance conpariies to rebudiate oolicv liabill{v.
4. The issue and acceptance of lhis Form by insurance companies is not an admission of poljcy liability on the par( of the insurance
companres.

5. Anv falsc reporlitrg may bo rcfcrred {o lhc policc for Invistloafion.
6. The report will be forwarded by the insurers of the cA Records Managerent Centre established by the General hsurance Association
of S'ngapore (G[q) for archiving and thal copies of this reportwillfor a lee be rnade avaibble lpon appli,.ation by interested pa(ies.
7 By the lodgeircnt of this report to the insurers, you hereby conserl to the archivihg of ihis report at the centre and to copies of lhe
report being rmde available aforesaid.
L Cohseht under the Persohal Data protectioh Act (pOpA)

luhderstarid, acknowledge, agree and corseht that:
(a) !"'ly insuaer , my workshop and the General losurance Association of Singapore ("GIA") may/are permitted to collect. use. disclose
and/or process rry personal data/personal iofornralion set outin this {formJ and any other personal inf or rnation provided by n€ or
possessed by fiy insurea (collectively the "Persooal thform atlon') and disclose and lransfer such llrsonal lnfornraton to all inslrer(s)
who have insured vehicle(s) i[votued in lhis accldent (allinsurer(s) w ho have insured vehicle(s) involved in this accident shafl be
collectively ref6rr ed to as the 'lhs u re rs') , the hsurers' law yers/law firnN . the Nloneiary A uthority of Singapore and any relev ant
governrrenl agency/authority (such as the police). for the purpose(s) of :

(i) processing, handling and/or dealing w ith nry claims including the settlemenl of the claims and any necessary investigations relating to
the claims;

(iD investigating the accident and/or my claims;
(iii) carrying out 6nd/o. deal;ng with my instrlctions or responding to any enquiries by me;

(iv) administering fiIy claams (inclLlding the mailing of correspondence, statemenls, invoices, reports or notices to rIE, which could involve
disclosure of certain personaldata about re lo bring about delivery of the sarne as wellas on the externel cover of envelopes/rirail
packages); and/or

(v) complying with applicable law jn administerjng, processing, handling and/or dealing wi(h nry clain6.
(collectively the "Purposes")

:(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' law yers/law firms, rraylare permilted to collect,
use. disclose and/or process ory Peasonal lnforrmtion for one or more of lhe above Rrrposes; and
(c) my Personal lnforrnation nEy/can be disclosed by any of the ,nsurers and/or GIA to their third parly service providers or agenls
{including their iawyers/law firrs), which rnay be sited outside of singapore, fo. one or more of the above Rrrposes.

AAY CHUA

Wtnessed by Reporting Cenlre
Personnel

\l:\8r,- hft

Plcose contiNc lo AI&x I

O 9 JUL 2O1B

w1 @r

tfa / zott o.qv I
S;gnature (lf driver is not the policyholder) / Dale
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Sketch Plan Pg. 2
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