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SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the details of the accident to speed up the claims process.
2. This Form must be 9g4p!q!e!L!y the Poljcyholder and/or the Authorised Driver.
3. lnformalion provjded mustbe as truthful and accurate as possible. Any wilful misrepresentation orwitholding of materiatfacts may altow insurance companies io
repudiate policy ability.
4. The issue and acceptance otlhis Form byinsurance companies is not an admission of policy liability on }le partotthe insuranc€ companies.
5. Any false reportlng may be refened tothe Pollce for investioation.
6. This reportwillbe forwarded by the insurers ofthe GIA Records Management Centre eslablished by the cenerallnsuEnce Association of Singapore (GlA)for
archiving and hat copies of lhls report will, fora fes, be made avajtabls upon application by intsr€sted panios.
7. By lhe lodgement of lhis repod lo the insurers, you hereby consent to the archiving of this report at the cente and to copies of the report being hade avaitabte

IMPORTANT NOTICE

Date Of Report

Dale OfAccident

Exact Location Of Accident

Country/State of Loss

281071201814iO8

281071201811iss

SERANGOON RD (NEAR TO BOON KENG RD MRT TAXI STAND)

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Altemative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose forwhich 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

Insurance Company

Namb 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

lvobile Number

Fax Number

Contact Number

ElvailAddress

sL84559B

CHUA OON CHENG CAROL @ CAROL YAP

s15355142

cHUA_OON_CHENG_CAROL@MOE.EDU.SG

(LOCAL) +65-9639'1979

OTHERS-NOPHONE

HONDA

crTY-1.5 VTEC (A)

PRIVATE USED

NO

THIRD PARTY

PRIVATE CAR

LIBERry INSURANCE PTE LTD

COMPREHENSIVE

NO

CHUA OON CHENG CAROL @ CAROL YAP

s15355'l42

10106l'1962

INDOOR

12l03i 1986

32 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-96391979

OTHERS-NOPHONE

CHUA-OON-CHENG_CAROL@MOE.EDU.SG
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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 Regjstration Number of 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?

Number of vehicles involved in the accident

Was any body injured in the Accideni?

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 Polise Action

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 ot Accident

PLEASE REFER TO ATTACHMENT REPORT,

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION . HEAD TO REAR

CLEAR

DRY

YES

NO

NO

76 SIANG KUANG AVE

347985

NO

OWNER

NO

2

NO

NO

YES

NO

1

Vehicle Registration Number

Vehicle Nilakei lvlodeli Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. df Passenger (lncluding Driver)

sHc7841H

/ TAXI / YELLOW

FRONT

TAXI

TAN YOU MONG

s2589818D

94847860
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Sketch Plan Pg. 'l

vehicreNo SLBYSSqB SKETCH PLAN

IMPORTANT NOTICE

1. Flease reporl corractly lhe delails of the accidenl to speed up the claims process.

2. This Form,nusl be comoleted bv lhe Policyholder and/or the Auths)rised Driver.
3. lnforfilation provided musl be es trulhful and accurale as possible. Any w il[ul misrepresentation or wiihholding ot rmterialfacts nray

allow irls!rance comparies to reoudiate policy liability.
4. The issue and acceptance of Ihis Form by rnsurance conlpanies is not an adnlssion of policy liability on the pa( of the insurance
companies.

5. Anv f,lae labortlid ftai bd acifdired lo the pdlice for hlvesilqa(ion.

6. The reporl willbe FoIwarded by the llsurers of the GIA Records l\,lanagernent Centre esiablished by the General hsurence Association
of Singapore (GA) for archiving and lhat copies of this report w ill for a fee be made available upon application by ihterested parties.

7. By Ure lodgement of th,s aeporl to the insurers, you hereby consert loihe archiving of thrs report at the centre and to copies of lhe
report being [Ede available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderslaid, acknowledge, agree and consenl that:
(a) ft4y insurer, rny workshop and the Generallnsurance Associaiion oi Singapore ('GlA') rnay/are permilted to collect, use, disclose
and/or process rry personal data/personal ioformation set out in this [form] and any othe. personal information provided by nre or
pos s es s ed by my ins urer (collectivety the " Pe rs o n al lnfo r m atio n ) and dis c los e and trans fe r soch Personal lnforfiEton to all insure(s)
who have insured vehicle(s) irrvolved in this accident (allinsurer(s) who have insured vehicle(s) involved ln ihis accident shallbe
collectrvely referred to as the "lnsurers"), the lnsLrrers lawyers/law lirms, the N,4onetary Authority of Singapore and aoy relevant
governrenl agency/euthority (such as lhe police). for the purpose(s) of;
(i) processing, hahdling and/or dealing with ny claims including the settlernent of the claims and any necessary investigations relati[g lo
the clairns;

(ii) investigating the accident and/or my claimsl

(iii) caffyrng out and/or dealhg wilh my instfurctions or responding to any enquiries by me:

(iv) administering rny clairns (including the nEiling ol co(espondehce, slalernents. anvoices, reports or notices io re, which could invoMe

disclosur€ of ce(ain personaldata about ftre lo bring about delivery of the sa.ne as w ellas on the externalcover of €nve,opes/mail
packages); and/or

(v) complying wilh applicable law in administering, processing, handling and/or dealing wlth nry clairns.

(collectively the'Purposes')
(b) all insurea{s) who have insured vehicle(s) invofued in this accident and the lnsurers' lawyers/law firms, ftray/are permitted to collect,

use. disclose and/or process rny fursonal lnforrnation for one or more of the above furposes; and

(c) nry Personal hfornEtion nray/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
(including lheir lawyers/law iirnE), which may be sited outside of Singapore, for one or more of the above RJrposes.

|'fr',rs*91

l)l.a\c cD1rlitrrc lo  nnex Il

Policyholder's Signature/ Date &
llme

Drive.'s Signalu.e (lf drlver is nol lhe policyholder) ,/ Dale
&-Iinre
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Sketch Plan Pg.2
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