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SINGAPORE ACCIDENT STATEMENT

1 . Please repod gglEglly the delails of the accident to speed up the claims process.

2 Tnis Form musl be comoleted bv lhe Policvholder and/or lhe AJthodsed Ddver'

3. tnfonnation provided must be as iruthful and accurate as possible. Any wilful misrepresentaiion orwiiholding of maierial facts may allow insurance companies io

repudiate policy liability.

4- The issue and acceptance ofthls Form by insurance companies is not an admisslon of policy iiability on the parl ofthe insurance companies

5. Ary false reportins may be referred to the PgLil!9.18!!:E:!E!!!94
6.;;porfiiiiGfrr"rddbyth"**etr"oithectARecordsivanagemenicentreeslablishedbytheGenerallnsuranceAssocialionofSingapore(GlA)for
archlving and that copies of this report will, for a fee. be made available upon application by interested parties.

7. By ft; lodgement ofthis report to the insur€rs, you hereby consent to the archiving of this report at the centre and to copies of the report bejng mado available

IMPORTANT NOTICE

Exact Location Of Accident

Country/State of Loss

Date Of Repori

Date Of Accident

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

Co Reg 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 Insurance 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

EMailAddress

071111201816119

061111201816:55

CTE TO CITY BEFORE BMDDEL TURNING EXIT

SINGAPORE

SMA7244H

GOLDBELL CAR RENTAL PTE LTD

200710651D

NOEMAIL

(LOCAL\ +65-94244257

oFFtcE-94244257

HONDA

SHUTTLE

WORK PURPOSE

NO

THIRD PARTY

PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

YES

sD18V00034lr'PZi R03

NG CHONG TIONG

s21613247

10/06/1956

OUTDOOR

07t1212011

6 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-942442s7

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of lhe 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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger l

Details of Police 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 of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 636 HOUGANG AVENUE 8 #13-87

530636

NO

OTHER - HIRER

-

-

CHAIN COLLISION

RAINING

WET

NO

4

NO

NO

YES

NO

2

NAME: : LoWYOKYENG (GRAB PASSENGER) G22636087

GENDER: : FEIVALE

NO

NO

YES

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)

cBF9522Z

TOYOTA

COIVlMERCIAL VEHICLE

VEERAIYAN ARANGANITHI

c8157527X

92839726
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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

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)

GBF449J

TOYOTA DYNA

COMMERCIAL VEHICLE

SHEIKH SAWAN

G2159061X

91430242

PRIVATE CAR

No. Of Passenger (lncluding Driver)
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1. Please report ceri€€L:ny the details of the eccidellt to speed up the claims L-iocess.

2. This Forr must ile ce['rrF]€ied hv tile Fqliat/itoleiei. ariolqj. illE Ai!if,oL'iged Driue, .

3. lnformation provicied m!stbe as i,'utllfula!1ciaceur€,tc as Bossiirle. Any wilfuJ misrepresentation or\4/ithholdinE of materiai
facts may allow insurance conrpanies to lqBqdjqlgFolicv liab;tritU,

4, lhe issue ancJ acceptance of this i:orn'r by insurance companies is not an adrnission of pol!.y l;ability on the parrt of lhe insr!rdnce
comtl"4ics.

5. ll1J/ fnlse reqj:ri{O: r,',Et.r.bglgellq,]]iqlEelqilgq_!bIr!u.!E!49!!i-q-Et.

6. The report\,Jiil 5e forv/a rded by tiie insuf€rs of the GIA Be6otds ManaBement Ce[t[e esta blished by ihe Gen erai lnsurance
Association of Singapore {GlA) for erchiving and thai colries cf this report will for a fee be made availahle upon apFlication by
interesteciparties.

7. By ihe lodBment oftl,ls report to th€ insurers, Vou hereby consent to ihe archiving oftl'lis repott at the cei'ltre and to collies of
the report beinB macie available aforesaid.

B. e o,1se!-r'(' un.!ey the Persornal DEte pr6te.li$ir Ac'd {PDfiA)

I understand, aclinot4/ledge, aEree aDd conseni that:

(a) lvly insurer, my workshop and the General lnsurance Association of Singapore 1"G[A") may/are permitted to collect, use.
disclose and/or process my personal data/persohal information set out in thi5 forml and any other personal information
provided by me or possessed by my insurer {collectively the "Persoflal !nfornlatiori") and disclose and traflsfer such
Personal lDformation to all insurer(s) who have insured vehicle{s) lnvolved in this accident {all insurer{s)who have !nsured
vehicle{s) involved in this accident shall be collectively referred to as ihe "lnsurers"), the lnsurers' lawyers/law {jrms, the
l\4onetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
olt

ii) processing, handling and/or dealinB with my claims including the seulement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

(iii)carryjng out and,/or dealing with my instructions or responding to any enquiries by me;

{iv) administer;ng my claims {including the mailinE of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complylng with applicable law in administering, processing, handling and/or dealing with my ciaims.(collectir/ely the
"Purposes")

(b) all insurer(s) who have insured vehicle{s) involved in this accident and the lnsurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personai lnformation for one or more ofthe above Purposesi and

(c) my Personal lnformation may/can be disciosed by any of the lnsurers and/or GIA to their third party service providers or
agents(includinB their lawyers/law firms), which may be sited outside of Singapore, {or one or more oi the above Purposes.

(d) my Personal lnformation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluatin& investigating, controlliog or managing fraud,
regulators, Iaw enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complyingwith requirements underany regulations, laws or court orders.

Policyholder's Signature

Date & Time: {lf driver is not the policyholder}

Date & Time:

Beporting Centre Personnel's Signature
Name:

NRIC/FlN No.:
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DES!RIIBE CIRCl.IUIST,ANCES OF TI.iE ACCJDEIlT

0f) ('inltl dir u,i:r,r,? J util! fi,tt,;1n dh,ilrt fit. la,,iarl 14,i t.te{s,r

g*l,lntt flttntv.r'{x;4 417 g{ Sudltl .vthitlz € hrt ,,llU Uq tr&'fi.iiu$.
J I

-t6! p,slz<l nrl ru.. tL' tctld{tt il +ht {r,tt,tdNlt (whtti< D)

Policyholder's Signature

Date & Iime:

Reportjng Centre Personnel's siBnature

Namei

NRlc/FlN No.:Dete & Time:


