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SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!lyrhe details ofihe accident to speed up the claims process.

2. ThisForm mustbe@
3. lnfornralion provided must be as truthful and accur& as possible. Any wilful misrepresentaiion or witholding of material facls may allow insurance companies to

repudiate policy ability.
4. The issue and acceptance of this Form by insurance compan es is nol an admission ofpolicy liabilily on the pad ofthe insurance companres.

5. Ahy false repo(ing mav be refened to the Police for investigatioh.
6. This report will be forwarded bythe insurers ol the GIA Records Managernent Centre established by the General lnsurance Associatlon of Singapore (GlA)for
archiving and that copies ofthis reporl will, for a fee be nrade avarlable upon applicatior by interested parties.

7. By the lodgenreni of this repod to the insurers, you hereby consent to ihe archiving of this report at the centre and to cop es ol the repo( being nrade available
aforesaid,

IMPORTANT NOTICE

Date Of Report

Date Ol Accldent

Exact Location Of Ascident

Country/State of Loss

3110712018 16:11

3010712O18 17:55

ALONG BRADDELL RD

SINGAPORE

Vehicle Registration Number

lnsured/Policyiolder

Name Of Registered Owner

NRIC No

Email Address

lVobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
ume 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

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

EMail Address

NO

THIRD PARTY

PRIVATE CAR

L]BERTY INSURANCE PTE LTD

COfulPREHENSIVE

NO

st1 8v094s44/PC/R00

SKW1234J

SUM KOK WEI

s91 134821

NOEMAIL

(LOCAL) +65-812801 90

oFFlcE-B 1280190

KIA

K3

SUI\,4 KOK WEI

s91'13482t

2610311991

INDOOR

12t05t2011

7 YEARS AND 2 NIONTHS

MALE

(LOCAL) +65-81280'190

oFFtcE-81280190

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's own Vehicle

General lnlormation 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 acc dent

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

1OA BRADDELL HILL #18.01

579720

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

NO

Was any other n'ralerial or property damaged? YES

lhave been approdcneo by unknown pe.son(sl Nln
nolicit l.g/offelnq acLide,rt Lld'n's asslstance.

Number of Passengers (lncluding Driver) 2

Passenger 1 ruat,,tg,

Vehicle Regisiration Number

Vehicle Make/lvodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passporl Number

Contact Number

Address

Postcode

lnsurance Company Name

, CHEE

GENDER; : FE[,4ALE

Details of Police Action

Was the accident repoded to the police? NO

l' ves Please state u h ch Pol r.e SLat;on

Was notice of intended Prosecution given? No

lf Yes,against whom?

Circumstances of Accident

ON 30/07/2018 AT 1754HRS, I WAS DRIVING VEHICLE A (SKW1234J) TRAVELLING ALONG BRADDELL ROAD. IWAS
STUCK ON LANE 2, TRAFFIC WAS HEAVY. SUDDENLY, VEHICLE B (GVsO2U) WHICH WAS FROM BEHIND OF MY
VEHICLE CANNOT IVANAGED TO STOP IN TII\,4E AND COLLIDED ONTO REAR OF IVY VEHICLE CAUSING IVY VEHICLE

REAR PORTION BADLY DAI\,,IAGED,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Can]era? NO

Was there any audio recorded? NO

GV5O2U

VEHICLE B

COI\,,IMERCIAL VEHICLE

GOH NGONG POO

93424335
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Nature Of Damage

No. Of Passenger (lncluding Driver)

Aoo3/oo5

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SUI\,4 KOK WEI

SKW1234J
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