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SINGAPORE ACCIDENT STATEMENT

IMPORIANI NOTICE
1. Please.eport lgllgglU the delails olthe accidenlto speed up the cla ms process.
2. This Form rnust be completed by the Policyholder and/or the Authorised Drtver.
3. lnformation p rovid ed must be as lruthful a n d accu rale as possible. Any willul rn is representatio n or w thold ins oi materia I facts nray attow n su ra n ce com pan es lo
repudiate policy liabil ty.
4. The issue ard acceptance of this Form by insurance companies is not an admissior of polcy labllly on the parl ofthe insurance companies.
5. Any false reponing mav be referred to the Police for investigation.
6 Th s repodwlllbe foMarded bylhe nsurercofihe GtARecords Managemenl Centre eslablished bylhe Generallnsurance AssociErion oiSnsapore (clA)for
archivins and that copies ofthis reportwil!,lor a fee, be made ava labie upon applcauon by interested padtes.
7. By the lodgement oflh s reporllothe insurers you hereby consentto lhe archiving oflhis repodatthe centre and to coples ofthe reportbeing madeavaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2410112A19 1123

2410112A19 0920

LENTOR AVE

SINGAPORE

Vehicle Regiskation Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you clarming under your own insurance policy
for repair to your vehicle?

lf No, Please state aciion 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 Dr ving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

SLG9795B

GOI WAY SERN JONATHAN

s8137002H

NOEI,,IAIL

(LOCAL) +65-98459542

oFFtcE-98459542

HONDA

ctTY-1 .5 VIEC (A)

NO

THIRD PARTY

PRIVATE CAR

LIBERry INSURANCE PTE LTD

COMPREHENSIVE

NO

GOI WAY SERN JONATHAN

s8137002H

22t11h581

INDOOR

17t01t2045

14 YEARS AND O MONTHS

I\,4ALE

(LOCAL) +65-98459542

oFFtcE-98459542

NOEMAIL



Address

Postcode

SIN

Was driver an employee of the lnsured's Company NO

lf No, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

ceneral lnformation of the Accident

COLLISION . HEAD TO REAR

CLEAR

DRY

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by 
NO

ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitinq/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFE R

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

'l

NO

NO

YES

YES

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Narne of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Natuie Of Damage

No. Of Passenger (lncluding Driver)

sHc71 21 C

TAXI



Sketch Plan
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