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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1fh*p"[;;;*tE the details oi lhe ac.idenl to speed up Uie claims process

2.This Form mustbe@
3. lnlormatiofl provided must be as truthful ahd acdrrate as possible Any wiiful misrepresenlation or witholding of mater al tacls may allow insurance compantes to
repudiate policy liability.
4. The issue and acceplanc€ ol lhis Form by insurance companies is not an admission of policy liability on the pad ofthe insurance compan es
5. Any false reporting may be retered to the Police for investigation.
6. This repon will be folwarded by the insurerc of the G lA Records N4anagement Centre eslab shed by the GeneBl lnsurance Association of Singapore (c tA) for
archiving and thai copies ofthis repod!9[, fora fee, be madeavailable upo. application by interested parties.

7. By the lodgemenl oi this reporl to the insurers, you hereby consent lo the archiving ol lhis reporl at the centre and to copies ol the repod beirg made ava labte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

011061201911:42

31/05/201918i15

ADMIRALTY RD EAST

SINGAPORE

Vehjcle Registration Number

lnsured/Policyttoldet

Name Of Registered Owhe.

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Ma n ufa ctu re r

lVodel

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 Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SLX2705I

CAI KAIJI

s6884488F

NOEIVlAIL

(LoCAL) +65-985763'16

oTHERS-98576316

VOLVO

s60-2.0 T5 (A)

SOCIAL

NO

THIRD PARW

PRIVATE CAR

LIBERry INSURANCE PTE LTD

COMPREHENSIVE

NO

c0080950

CAI KAIJI

s6884488F

03/05/'1968

INDOOR

1010412007

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98576316

oTHERS-98576316

.NOEMAIL



Address

Postcode

Was driver an employee ofthe lnsured's Compahy

lf No, Re'ationship ofthe Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General ln onnation ofthe Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

Was any foreign vehicle involved in this accident?

Number ofvehicles (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)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Delails ot Police Ac'tlon

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circsmstances of Accident

REFER TO ATTACH

Aitachment{s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

117 LOYANG RISE

507484

NO

OWNER

.

SIDE SWIPE

CLEAR

DRY

NO

NO

NO

YES

NO

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle [,take/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)

SHA8654K

TAXI
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SKETCH PLAN

IMPORTANT NOTICE
'1 . Plaase report coneclfu the datails of lhe accjdeat Io speed up the claims process.

2- This Form must be comolEted bv lhe Policvholdor end/o.lhe Authodsed Driver.

3. Infomation provided must be as lrulhful dnd ecc:rcrl€ ss oossible Any wiltul misrepresentation orwilhholding of malerialfacts may allow
insurance compenies lo rori.rdiato mllc, liaHlltv.

4. The issue and acceptance oflhis Fom by insuran@ companies is not an admission of policy liability on the pad ofthe insu.ance companies.

5. Ary fabo .6oo.[no m.v bs rstglred to Olg Tr!tr c Pollce Oeoarlrnant tor lnvartloadon.

6. Thig report will be fo&a.ded by the insure.s to the GIA Records Mangemeot Centre establis€d by lhe General lmuEnce Association ol

Singapore (GlA) tor archivjng and lhat copies oflhis report willfor a fee be made available upon application by interested parties.

7. By the lodgement of lhis reporl to lhe insure.s, you h€reby consent to the a.chiving of this report at the centre and to copies of the

report beinq macte availabl€ aforesaid.

8. Consent undcr the Pe.sonal Datr Protecdon Ac-t (PDPA

I understard, acknowledge. agree and conseot thal :

(a) Ivly ins urer , m y worksh op and lhe General ln surance Association of Singapore ( GIA') m aylare permilted lo collect, use disclose

and/or process my personal datalpersonai informalion sel out in this foml and any other personal inform alion provided by me or

possessed by my insurer {colleciively the ' personal lnform8tion ') and disclose and iransfersuch PersonallnioBnalion to allinslrreris)

who have insued vehicle(s) i.volved in lhis accident (all insure(s) who have insured vehicle(s) involved,n this accident shallbe

colleclively refe.red lo es the 'lnsurers"), lhe lnsurers' law yers/law lirms, the Monelary Althority of Singapore and any relevanl

gove.nment agency/authority lsuch as the police), for the purpose(s) of :

(i) processing, handling and/ordealing w ith my claims including the settlemeflt of the daams and any necessary investjgalions relating to

the claims:

(ii) invesligaling lhe accidenl and/or myclaimsl

(iii) carrying out and/ordealing with my instructons or responding to any enquiries by me;

(iv) administedng my claims (including the mailing of corrcspoodence, slatements, invoices, aeporls or notices to me, which could involve

disclosure of certain personaldata about me lo baing about delivery of the same as w ell as on the e(emalcovea of envelopes/mail

packages); and/or

(v) complying w ith appl_rcable law in administering, processing. handling and/ordealing with my claims.

(collectivelythe Purposes")

(b) all insurer{s) who have insured vehicle(s) involved in this accident and the lnsurers lawy€rsllaw firms, may/are permitled to collect,

use, disclose and/or process my Perconal lnformation for o e or more oI the above Pueosesi and

(c) my Personal lnformatjon may/can be disclosed by any of lhe lnsuaers and/or GIA to their thircl pariy seNice providers or agents

(including their firms), which may be siled outside of gjngapore. for one or more ot the above Purposes.

Signature / Date & Time Ddve/s Sigmllre iif ddv€r is not lhe Folicyholdq) / Dato wiines*d by R6porting C€ntre PeMnnd



Under Genetal Condition - conduct of Claim of the Motor Policy, lou hevs to d€ci@ within 21 days of occurrence

or discovery of damage whether or not to olaim undbr th6 policy. Please checft your polkiy for more informalion.

D€claradon
l/w6 d€daG the foregDing padiculdrs alE tn e in ewry respect,

Pokyholde/s Slgnatrc / th & Time O,ivels SignatuE (f ddvsr b flot lhs pollcynod€r) / Daia

& Tlm.
w(iBs€d by R6podng Cento PsGo.yr€l

P€96 5


