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SINGAPORE ACCIDENT STATEM ENT

1" Please report ryly the details of the accident to speed up the claims process.

2. This Form must be

3. lnformation provided must b€ as truthful and accur# as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies [o

repudiate policy liability.
4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance Eompanies.

5. Any false reporting may be referred to lhe Police for investigation.
6. ihis report will be forwarded by the insurers of the GIA Records ManagEmenl Centre established by the General lnsurance Association of Singapore {GlA) for
archiving and that copies of this report will, far a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2OlO2l2O1916:52

20/0212019 09:05

UPPER SERANGOON RD (NEXT TO CALTEX STATION)

SINGAPORE

Number SGH461C

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

CHUNG SIEW MAY JULIANA

s0005797E

NOEMAIL

iLOCAL) +65-96685087

oFFlcE-g6685087

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

TOYOTA

ALTIS

NO

THIRD PARry

PRIVATE CAR

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

LIBERTY INSURANCE PTE LTD

IHIRD PARTY FIRE AND/OR THEFT

NO

st1 8v05818A/PE/R04

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHUNG SIEW MAY JULIANA

s0005797E

a7t0911952

INDOOR

30/1 0/1 98 1

37 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-96685087

oFFlcE-s5585087

NOEMAIL
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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 Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

Eooz/oos

Type Of Accident

Weather Conditions

Road Surface

35 JALAN SONGKET

537406

NO

OWNER

.

CLEAR

DRY

COLLISION - HEAD TO REAR

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 propefi damaged?

I have been approached by unknown person{s)
soliciti n g/offeri n g accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

NO

2

NO

NO

YES

NO

3

NAME:

GENDER;

NAME:

GENDER:

LEONG CHONG LING

MALE

ALYSSA LEONG

FEMALE

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

ON 20102/2019 AT ABOUT 9.O5AM, MY VEHICLE A WAS STATIONARY ALONG UPPER SERANGOON ROAD. OUT OF

SUDDEN, VEHICLE B CAME FROM BEHIND AND HIT ONTO THE REAR RIGHT OF MY VEHICLE A WHEN SHE WAS
FILTERING TO THE RIGHT LANE.

NO

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

NO

NO

Vehicle Registration Num ber

Vehicle Make/Model/Colou r

Details Of Properties

Vehicle Category

Name of Driver

NRlClPassport Number

Contact Number

Address

SFL,11OgE

VEHICLE B

PRIVATE GAR

96556295
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Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (lncluding Driver)

@ooa/oos
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Sketch Plan Pg. 1
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1. pl{ias. report g_o-(e_et1y the detaiis o[ ihc ar:cideot tr-, spi:e,J riil tha: claims ptocess

2. this f r:rm frult bt coinp-leted-b.yllrs-f^C!!-qyllptCgl."q.!!-q/Cl.the-AqlhSl-irtd-i1ljv9{

f a ct s nr ay a I I ow i nsu r a n r: e conl pa n ies t o 1-epCd1d-t-P-e1lry-U! b1]iti.

4. rhe i.ssuc and aeceptarrce of this foilTr by inrurance conipanies rs nol an arJmrssion of policy liability on lhe part of tlle lilsurance

cornpa nies

5. Anyfa.lie-ll-p.Srtt-18-tE3.y-Uerelerre{L{rlbefl-o-!1!-€-{er][ugslBq!!-{}.-r1..

6" Ihereportwilt beforwrrd€dbythcinsurersoftheGlAllecordsMJnagementCentleestrll{ishedbyth.r6en*la} lrtsurant:e

Associatiorr of Singapore (6lA) Ior arciriving and that cnpies o[ this report wiilfor a {+le he srade auatlalrl<t upon application by

interested parties.

7. Bytheloc{gmentoFthisreporttothei*surers,youherebyconsenttothearchivirtgofthiSreportatlllecentreartdtocopiesor
the report heing made available aloresaid.

8, (onserrt under the P€lsonal Data Prolertion Act (PDPAI

I understarrd, ackn*wled8s, agree and consent that;

{a} My insurer, my workshop and the General lnsurarce Asso$ation ofSingEpore {"GlA") may/are permitted to tollect, use.

disclose and/or p{ocess my personal data/personal information ret out in this lforml and any other personal information

provided by rreor possess*d lry my insurer (collr:ciiveiy the "Personal lnformation") anrl disclose and transfer such

personal Infr:rmltion to all insurerisi who havc irrsurecl vehicle(s) inrrolved in ihis actident {all irrsurer(s} who haue instrrod

vehicle{s) involyed irr this ar:citlent rhali be roll*r:tivety referred tr: as the "lnsurers"}, tlle lt}surtlrs' lawyers/law firms, lht
Monetary Authority o{ 5ingapore and any relerant governmenl agency/autlrority {such as tht trrolicr), {ol the purpose{sf

of:

(i) processing, handting and/or dealing with my claims including the =ttlenrent of the claims artd any necessary

iavestigations relating to the claln!s;

{iil investigatin8 the accident and/or my claims;

{iii) carrying out and/or dealing with {1ry instrulllolls ot responding to any enquiriei by Hle;

(iv| administering my claims {including the mailing o{ correspon<lence, statem€nts/ inYoicesr reports o( notices to me.

whlch coukl involye disclosure of certain peEonal daia about me to brinE about delivery af the sarne as well as on the

external {over of enveaopeslfirail packege$); and/or

(vi complying wirh applicable law in administe.ingl pr{rressin& handling and/or deating with my cla!rns {collectivelY the

"Surposes")

{bl atl insurer{s) who haye insured vehicte(s} irrvo{ved in thi5 accident and the lnsurers' lawyers/law lirrns, maY/are permitied

to colleCr, use, disclose and/or process my Personal lnformation for one or more of the above turposes; and

{c) my personal inforrnatioll may/can be disclosed by any af the lnsurers ahd/or GIA to their third psrty service providers or

agents(including rheir lawyers/law firrns), which rnay be si{ed outsitle of Singapore, for one or more of the 'above Purposes,

{cl) my Personal lnforfiation will also be collected and used tr: compiie ciaims l.tistory for the purpcrse of {raud d€tectlon,

investigation and rnanagernent in present and all futuro claims,

{t} the information so collected under {d) abave may be thared I disclosed:

(i) to all insurers and/or any other third parties that aaiist in evaluating, investi8ating, controlling or managiog {raud,

rogulators, law enforcement and government agen(ies as reasonabty required for the purposcs stated, or

(ii| for complying with requirements lnder any regulations, laws or court orders'

(if driver is not the policyholder|

ftapotti ng Centrfl Personnel's SiBnattrre

Name:

fl&lclFlN No.iao filr q

J, 4 rfn,
Date & TiBle:t" /*/rf

e) +Vrt

EIoo4/oos

F86(i,a(\/?1,\ ar\ft

Page 4 ot 12



2t102 20Lg THU 10:03 Fax

Sketch Plan #2 Pg. I

I

SKETCH FLAN

Vahide *:S''lHLtaLc-
6 ^. g?L 

t t0{6

'

D€SCBIBE CIRCUM$TANCES OF THE ACCIDENT

I

i

gL?sf *l:st-a*-+bc-*-.+-3'"2as-:::**v:-h?!qi9l-e*t-s*tt*
et' s e+tvr*oo/l f€avt, o.rt-F sudan, r"4lt$j9i-*i:f*-{gr1

EIoos/oos

DECI.ARATIC{iJ

l/We declare the foregoing panicillars are tr$e in euery resFec{

t'|'1,7 '/*f
PolicyhtldeCs

tafalr+
e! +{Ptu

Reportint Cetrtre Personnel's Signature
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