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ENTRY DATE & TIME:29/01/201918 0,1

SUBMITTED BY Ns Guo Mins

SINGAPORE ACCIDENT STATEMENT

II\,lPORTANT NOTICE
1. Please report lgMglly the details oflhe acc denito speed up the claims process.

2. Th s Form musl be completed by the Policyholder and/or the Authoased Drver-
3. lnformaUon provided must be as trLrthfuland accurate as poss ble. Anyw ful mis representat on or wilholdlng oI materiallacts may allow lnsurance companies 1o
repudiate policy liabiliiy.
4. The issue and acceptance ofihis Form by insurance companles is not ar admission oI policy liability on the pad oithe insurance compaf es.
5- Any false reporting may b€ referred tothe Police for investigation.
6. This report will be ioMarded by lhe insurers ofthe GIA Records Managemenl Centre establshed by the ceneral lrsurafce Assoc ation of Singapore (GlA)for
archivlng and that cop es oflhis report will,lor a fee be rnade available upon application byinlerested parlies.
7- By the lodgement oi lhis reporl lo the insurers, you hereby consent to the arch v n9 ofthis reporr at the centre and to copies of the repon being made ava lable

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2910112019 1B:04

2810112019 19:35

MEAR THE EXIT OF THE CAR PARK OF II\,4M

SINGAPORE

Vehicle Registration Number

lnsured/Polic)trolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

A/ternative 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 lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Bidh

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

EMail Address

SLL7386K

LIE HUAT MENG,CHRISTOPER

s8710109F

cHRtLtEST@HOTtVAtL.COM

(LOCAL) +65-91 180178

oFFtcE-g/ 180178

HONDA

ctvlc 1.6

NO

THIRD PARTY

PRIVATE CAR

AVIVA LTD

COMPREHENSIVE

NO

LIE HUAT MENG,CHRISTOPER

s8710109F

15t04t1987

INDOOR

2011112012

6 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91 180178

oFFtcE-g1 180178

cHRtLtEST@HOTMAtL.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehlcle

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 (including own vehicle)
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?

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

Number of Passengers (lncluding Driver)

Passenger I

SIDE SWIPE

CLEAR

DRY

NO

2

NO

NO

YES

NO

2

NAME: I WINNE

GENDER: : FEMALE

NO

NO

1D PINE GROVE

NO

OWNER

.

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lfYes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WAITING FOR OWNER TO SEND OVER

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 Damaqe

SH8318P

TAXI
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No. Of Passenger (lncluding Driver) '
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Sketch Plan Pg. 1

IMPORlANT NOTICE

'i. l.li:r,sc ropori !p frj.rt& lini d.rr.,is ol tho a..kjenr l. irced Lrp lh.i cl.nns ir.c,).i.
2. 'l lris roft: .]Js t bc con p.!e.Lc {.LDt_.U! | 

,!tl iallr !l!!qr_n!ll/-o_Lt!u-As!ll]:lc!.dll]!!_1.

.r:,... ,,.,'"1iu cct ) ', ,o : cI Jo.3l r_t/!l+, .tr.4!li!y-.

' 4}li!-!.].rrg.Lll: lr.51,c J:1!uc,,-!! L!_-eClq-l!!illlr:lurL!211.

relari t)cir8 nErde avallalJlc flioasaiC.
3- cohscnl urder the PersonalData Protcction Act (PmAl
lm.,erstand, a.loovr'leigc. agree and colsc lhal:
(.)lvly iraL,rer, n)yworkl)opandlhe General lrrsur a,r.c Asso.iatio'r of Sinq3po,. ('GlA') kraylare pernritted 10 collcct Lrse discloso
afd/or procn$s nr/ Pe.soral data/personal iofornlalion sel out f llis llofnland any otlrcr FersonA irforl1rrl(nj Frcl/lded rry n_€ or
posscssed by nI/ insrrrer (collc.1iv,.ly ih.'rPcrs onrll,,lornritiorf) and disclosc and kansler such lb,sonallnlo ml.n 10 allnrsnrs(s)

collectivoly .cl erreC 10 as Ltre "lns u rc rs ). lhc lns rors' Ialv yers/o\,ri iir nrs. lh c [4]nei:ry A u{hoi(y oi Sir.raDor c and arly reicvant
lovernnlenl agencylaLrliro. ly (snch as lnr, policeJ, ror thc DUrl)osc(s) ol :

[i) p.ccessi|g, haodlinq an(i/ar .leair)g with my clans incldina lhe seftlenyrrt oi the c.inrs and any nocrs.aiy irN,esrioalions ,ela{ n910

{ir) inver,ligating rhe accdeirt and/o my crai s:

(iii) carryin! out andb deal6q w ilh n)y instr,rclrors or rasDofld{rq to ary cnq\ri iss t'y n1::

liv) adminislering rry claim! (including the maili|g of corr.spofldcnce, sialerlenls. iDvoices repo(s or nolices 1lr 0Ir, vr'hich co! d involve
disclosu+ ol ccrtain pe*onalda1. abod In? lo brinq abod delivery of thc sar€.s wellaE on lhc exlernalcovc, o, qnvelopes/rEil

l)3ck !cs):and/or
(v) coniplying rv ill applicabls lavr' in admirEleriflg, p.ocosshg. haodliflg and/o. dealnlt v/ ith n), clainE.

(oofie.lively the "Purposes")

(b) allinsure(s) who have insured vchiclc(sl involved ilr this accidenl ancl the lns urers' la!( yers/lavr' rrms, 
^ui,/.re 

pcrrrilcd to collcL:1.

'rse, 
disclose ir'd/or proccss nry Pcrsonal htornBliof 13 one or more oI the above tu4)osest andse, disclose ir'd/or proccss nry Pcrsonal htornBliof 13 one or more oI the above tu4)osest and

(c) nry Personal hl or,nttiofl rn y/can bo disclosed by rry ol lhe llsuror6 aodlor G7r lo Urcirlhi,d pa(y scrvrce providcrs or ag€nts
(rncluding lher hwyerslrw frrrrs), w hich.ray tr. silcd oulsidc o, Singaporo. lor one or nnrc or lh. sbovc Rrrpos€E.

by Repon:n-q Crrue

sketch PIan

l:]fur,: r.!!i,n(: [, i,)rui i!

/?\
V-)'i''t

I"lr"yr*ki".iliffi;ffi&
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Sketch Plan Pg. 2
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