
MNAj 1S031465/ Nalional Als€ssftnr Conllo 56 iceE-ULi
ENTIY 

'ATE 
&llME:08/0M019 1.1i27

sUaMlaT€O tsY: Roslltrda Bini6 Abdur Wah6b

SINGAPORE ACCIDENT STATEMENT

1. Ploa6e roporl con€ctlv tba delails of lho accidsr[o spesd up lho clEims process.

2. This Eorm muslbe completed by the Pollcyllolder and/or the Authodsed Dfiver.
3. lntormation p.ovided musl be as trulhful and accurale as possible. Any wilful misrepr€senlalion orwltholding ol mat€rial lacls luay allow insurance companies lo
repudiale policy liabiliiy,
4. The issue and acceptance ol lhis Form by inslran.e companies is not an admission ot policy liability on lhe part ofthe insurance comp3nlss.
5. Any ldla raponho nry bs rolsrmd tqthr Pollce for hvasililrtlg[
6. This repon wil bs lon,arded Oythe insurets ollhe GIA Records Managemsnt C6n1re eslablish€d bylhe coneral lnsurance Associslion olsingspore {GiA)for
archiving and lhal copies oi lhis reporlwlll,lor 6 fee, be made available upon application by inlerested parties.
7. By the lodgemenlol lhis repo.l lo lhe insurers, you hereby consent to the 6rchivin9 ol this repon atlh€ cenlre and lo copies of lh€ rcporr bsing made svallabl€

IMPORTANT NOIICE

Date Of Report

Date Of Accident

Exacl Location Of Accidenl

Country/State of Loss

081031201914:27

0B/03/2019 11:35

RAFFLES LINK TWDS RAFFLES BLVD

SINGAPORE

Vehicle Registration Number sJL4804P

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

LOW WENG YEW(LIU YONGYAO)

s73450112

NOEI\,,IAIL

(LocAL) +65-s7972727

oTHERS-97S72727

Manufacturer

Model

Exact Pu.pose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
{or repair to your vehicle?

lf No, Please slale action to be taken

Vehicle Category

TOYOTA

AXIO

WORKING

NO

THIRD PARTY

PRIVATE HIRE

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Nurnber

LIBERTY INSURANGE PTE LTD

COMPREHENSIVE

NO

sD1 9V009254/PL/Ro0

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\robile Number

Fax Number

Contact Number

Elvlail Address

LOW WENG YEW(LIU YONGYAO)

s73450112

18t1211973

OUTDOOR

30/05/2008

1O YEARS AND 9 MONTHS

MALE

IIOCAL| +65-979727 27

oTHERS-97972727

NOEMAIL



Address

Postcode

Wa$ driv€r an employee ofthe lnsured,s Company
lf No, Rolationship ofthe Drlv€r with the lnsuted

Vehicls RegEtration Number of Ddve/s Own
Vehicl€

lnsurance Company ol Drive/s Owrl Vehlcle

BLK I9 EUNOS CRESCENI
#04-2923

400019

NO

OWNER

Typs Of Accidont

Weathor Condltions

Road Surfaoe

COLLISION. HEAD TO REAR

CLEAR

DRY

Was any toreign vehlcle lnvolv€d in this accident?

Numbsr ofv6hicles (includlng own v6hicle)
involved in the accident

Was any body lnjurod in tho Accident?

Was any inlured conveysd (o hospital by
ambulanco?

Wss any olher material or prop€rly damaged?

I hav€ b6en approached by unknown person(s)
soliciting/off 6rlng accident clalms asslstance.

Numbsr ot Passenger6 (lncluding Driver)

2

NO

NO

YES

NO

1

Was the sccidont r€portBd to lhe pollc€?

lf Y6s,Please state wh:ch Police Ststlon

Was notico ot intended Prosecuton given?

lfYes,agalnst whom?

NO

NO

PLS REFER TO THE ATTACHED SIATEMENT,

Ate accldent photos availablo Ior attachment?

Wris there any video captur€d by Car Camera?

YES

YES

NOWas thers any audio recordsd?

Vehlcle Reoistration Nt mb6r

Vehicle Make/Modetcolour

Details Of Properlies

V€hlcle Category

Name of Drlver

NRIC/Passport Number

Contact Number

Addi€ss

Postcode

lnsurance Company Name

Naturs Of Damage

No. Of Passengor (lncludlng Driver)

sHc835Y

TAXI

YIP HAY SANG

s1694009G
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Accident Skelch Plan

Et(Fcll Pl"At,
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