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SINGAPORE ACCIDENT STATEMENT

1. Please reportcorrectly lhe details olthe accident to speed up the claims process.
2. -i is Fo-m 1lusr be lglnpleted by r1e Policyl-olde. and/or tne Autrrsed Dri,/er.
3lnformationprovdedmustbeastruthfulandaccuraleaspossible.AnywilfuImisrepresenlalionorwiihotdingofnrateriatfactsmayalowinsurancecompaniesto
repudiate policyability.
4 The issue and acceptance ofthis Form by insurance companles is noi an admission oi poiicy tiabifty on the part ofihe insurance companies.
5 Any false reporting may be refe ed to the police for investigation.
6' This repori wll be lorwarded bv lhe insurers oI the GIA Reco.ds Management cenire eslabljshed bythe General lns!rance Association ofsingapore (ctA)forarchiving a nd that copies of this report witl, for a fee, be made avaitabte Lr pon apptication by nterested pafles.
7. Bythe lodgemenl of this report to the irlsurers you heeby consent to the archiving ofthis repori at the centre and to copies ofthe repon being made available

IMPORTANT NOIICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Countrylstate of Loss

'l6107l2O1B 1B:32

16107/2018 12:'lO

BENCOOLEN STREET

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Parliculars

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

Mobile Number

Fax Number

Contact Number

E[4ail Address

sJY2009M

NG WEE CHAI

s 1 19331 8A

ADAMNG@SINGNEI.COM.SG

(LOCAL) +65-98176609

oTHERS-98176609

HYUNDAI

AVANTE-1.6 (rV)

NO

THIRD PARTY

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO

NG WEE CHAI

s1 193318A

0311111955

INDOOR

11106t2008
,10 YEARS AND ,I MONTH

IV]ALE

(LOCAL) +65-98176609

oTHERS-98176609

ADAMNG@S INGNET,COIV,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 Registration Number of Driveas Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Iype 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 maierialor 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?

lf Yes,Please siate which police Station

Was notice of intended Prosecution given?

lf Yes,agajnst whom?

Circumstances of Accident

REFER TO SKEICH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 555 PASIR RIS STREET 51 #06-14,I

510555

NO

OWNER

.

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

1

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

sHc2258X

TAxI

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)
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Sketch Plan Pg. 1

SKEICH PLAN
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DESCRIBE CIRCUMSTANCES OF IHE ACCIDENT

DECLARATION

\6J \ r. o-1 1-l

AC
t (

fi)1'. t'

l/WE decl.re the loregoing pirriculars Ere true in ev€ry respect.

": , i.l
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Sketch Plan Pg. 2

SKETCH PtAN

IMPORTANT NOTICE

1. Please repori aore.tlv ihe deiails ol $e acc denr to sD€ed up thc clainrs proaess. 
\,..

:. This Form must be Comotered bvthe policvhotder and/orthe Altho.ised Driver

3 lntorrnation provided must beas tluthful and-gc.umte aspgssible Arry vJilfLrl nr rs rep res Fnta iior r o r wirt,hotd rng 6f,mar-Ar!llacts fiay atlolv insurance conrpanies to reoudiare oolicy tiabilit; 
* -",i.""'-

{. The issue and ac(eptan.e of lhis Form by ins!.i.ce compnnies ts not an admirsion of poiicy tidtriity on thc parr of rhEirr5Lran(ecomp,nies "- "i - 
I 
---*

5 Alv ialse reportiis ma

6 Tlre report rvill be forwarded by the in!u.e.s ofthe GIA Reccrds Management centre estabtished by rhe GenErat Insuranc€
Association of Sineapore (GlAl for a.chivinE and that copies of this report wi lfor a tee be made availabl€ upon application byinterested partjes,

T. Ey the lodgmenr oi this repDrt to the insurers, you herebyconsentto the archiving or this report at the renrre and to copie5 oithe rEport being made avatlabte aforesaid.

8. Consent under the persona, Data proi€€tion Act (pDpAl

I 'rnderstand, acknolvledge, agree and consent tharl

(a) My insurer, my tlorkshc'p and tha Generar rns(rance Aesociation of 5inEapore (,,GrA,)may/are p€rmilted to colre.t, use,
discrose and/or process rny personar data/personal information set out in this lform] and any oher pcrsonalinrormetion
p rovided bv rn e or possessed bv my jns urer {colle'ct iv€ly ihd 'pe6onat tnformation,,j and d is.tose and ka nsfe r su.h
Personal lnformarion io a insure(s)who have ins!red vehicteis) invotved in this ac;idenr iaI insure(s) who hav€ insured
vehicle(s) lnvolv€d in this eccident shall be colledively refsrred to as the "hsurers.,). th€ tnsurerJ tav/yers/iawtirms, the
Monerary Authority of singapore and any rere-vrnt government rSencv/authority isuch as the poricel, for the prrrpos:G}

(i) processing, h.ndtinB and/or rtea ing wirh my claims including the setrtem€nt of rhe ctairns and any necessary
in!esligdtions reI;iint to i'.e crd,ln\;

(.i) ,,lesiigpr'ne rhe ac(ldeit d d/or my c air,;
(ili)ctsrrylngoutand/ordeatinBwjthmy insVuctroosor rEspond n& to €ny enqurr,es bymel
(iv) ad min istering nry ctaims (i.ctuding rhe mai ing of cor, esponden(e. starc;enre, invo ces, repo.t! o, norrces ro mp,

which could invo ve d,sdosure ofcertain E€rsonaldata about me ro bring abo{it delivery of !he same as r,ve ds o.1 rhe
elternal cover of €nvetopes/mail pactases)j and/o

(v) com p{ving v/itfi ap pj;cable 3 w in adnlin ist€rir)e, procpssing, han.i ling andlor deaiinE wirh n1y cta ims (co ectively rhe
"purpo5er')

(b) 3ll iisurer(;) who have insUred vehicleG) inlolved in this accjdenrand rhe lnsurers,tawyers/tayr fk;s, ma,'y'are perr itred
io r:ollect, usp, discrose and/or process nry F.r.onal lnformation for one or more of rhe above purpos€!; and

(c) my personal lnlormation may/can be rjisciosed by any of the tneuror5 rnd/or GtA to thek rh rd parb/ seNke prolrder' or' agerts(inciud;ne their lawyers/law firms), vliich rnay be sit€d outside ol5ingapore, for one or more oi ihe above pu.pos€s.

ld) my Personal lniorr:ration Nill also bp collected and used to compi; cbims hislory Ior the purpose of,raud detectiorl,
investj8ation and managemerrt in preseflt dnd a[ iuture claims.

{eJ th€ iniormation so.oltected irnder (d) above may be shared / discl;sed:

(ll lo a i ihsurers and/or any other third part ps that asesl in evaiuaring, investitaiir 6, controitjj\B or nrBrraBinB fraud,
re8ulato15, ldw enforcr,'ment ,nd cov€roment agencier es re;gonably /€qLrired lor the pLrrposeg staled, or

(ii) for complying !,/ith requir€ments under any regulations, laws or couri orders.

eciicylrolaers signilure ,

D:ie& Iinre:
Driveas Sigr:aturc
(lf driver is not the !oli.yholier)
DEte I Tinrei

tbui- r-,,-

Page:l ot 16



)

Sketch Plan Pg. 3

COI\iFIDENTIAL

Annex E

NOTICE OF COMPLI,dNCE

This is to confirnl thrt r',,l\ Vttt (ntrr 0 rAurrir mmrrt\ IiiUht fr!il,r\\qh

NRIC/FIN J ll q t}B A , has rcported to the potice a non-injury traffic accidenr

which occured at

lt.h? \\t ,, \t , 0? 1ni/pm involving the fotlowins vehicles:

Jr.l ltuqhn (\yrr\ JUCllLt{

If this accident was reported to the Police within 24 hours of i1s occunence.

Then he,/she has complied with Sec 84(2) of the Road Tmffic Act, Cap 276.

"'*'4,=4
Rank/Name of IssuinS Officen I S$ .\ N$rn(av

o"t", \\r\ut \tX ri,,", 155b\rS

) S/D Refr 5rt

Police Po$runit:

versior as oi' li Jan 2002

Original -mbe issued to inlormant
Duplicarc- ro be submirled lo Tra0ic PoUcr

Pasi; Ris IPC
No. I Pasir Rls ljrlve 4 

-
!101-01 SingaPore 51945 /

Telr 1300"5e5299'

CONFIDENTIAL
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