
N,4VA1 1 1100272 / VAc - Bukit Batok
ENTRY DATE & TlN,4E: 31 i07l201 I 14:53

SUBMI TTED BY: LYNDA NG AH HIANG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
iE,
2 Thir

3, Information provided Inust be as tru,lhlqlqnEllrylg as possible Any wilful presentation or witholding of material facts may allow insurance companies t0

repudiate policy liabilitv
4 The issue and acceptance of thls Form by insurance companies is not an admisslon of Policy liability on the part of the nsurance companLes

5E
6. Thi ent entre established by the General lnsurance Association of Singapore (GlA) for

arcnt! ap cation by interested parties'

7 Bythelodgementoftnisrepodtotheinsurers,youherebyconsenttothearchi ingofthisreportatthecentreandtocoPiesofthereportbeingmadeavailable
aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident

CountryiState of Loss

311071201914:53

301071201914:10

BLK 28 DOVER RD MSCP LEVEL 2 & 3

SINGAPORE

Vehicle Registration Number

I ns ru red/Pol i cyho,lder

Nanne Of Registered Owner

NRIC No

Emieil Address

Mobile Phone No

Alternative Phone No

Vehicle Pafticulars

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 \/ehicle?

lf No, Please state action to be taken

Vetricle Category

Insurance Company

Narne of Insurance Company

Type Of Coveragel

Fleet Policy

Policy Number

Cover Note Numb,er

Driver

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fa>r Number

Contact Number

EMail Address

SFM4981 C

LIM SIEW LING

s721 1 503A

NOEMAIL

(LoCAL) +65-96772432

oFFlcE-96772432

CAMC

CAMRY

NO

THIRD PARry

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO

st18v0524givPC/R00

LIM BOON POH

s02461 95A

06/1 1 /1 951

INDOOR

20t09t1973

45 YEARS AND 1O MONTHS

MALE

(LOCAL) +65-96772432

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

lf Nlo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information d the

Tyce Of Accidenl

Wr.'ather Conditions

Road Surface

Other lnfomtation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
inv'olved in the a<;cident

Wias any body injured in the Accident?

Wias any injured conveyed to hospital by
ambulance?

Wias any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Was the accident reported to the police?

lf '/es,Please state which Police Station

Was notice of intended Prosecution given?

lf '/es,against wfrom?

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

SIDE SWIPE

CLEAR

DRY

YES

NO

1

BLK 260 BT BATOK EASTAVE 4#08-285

NO

PARENT

YES

NO

NO

NO

2

NO

NO

NO

Vehicle Registration Number

Verhicle Make/Model/Col our

Dertails Of Properties

Vehicle Category

Name of Driver

NFtIC/Passport Number

Contact Number

Address

Postcode

In:;urance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJP9064D

PRIVATE CAR

s0594642E

96868976
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Sketch Plan Pg. 1

SKETCH PLAN

TMPORTANT llOIICE

1. Please report corectlv the details of the accident to speed up the claims process,

2. This Form must be Authorised Driver.

3. Information provided must be as . eny wilful misrepresentation or withholding of material
facts may allow insurance eompanies to

4. TheissueendacceptanceofthisFormbyinsurancecompaniesisnotanadmissionofpolicyliebilltyonthepartoftheinsurance
campanies.

5. tlon,

5. ThereportwillbeforwardedbytheinsurersoftheGlARecordsManagementcentreestablishedbytheGenerallnsurance
Association of Singapore (GlA) ior archiving and that copies of this report will tor a fee be made available upon application by

interested parties.

7, Bythelodgmentofthisreporttotheinsurers,youherebyconsenttotheerchivingofthisreportatthecentreandtocopiesof
the report being made available aforesaid.

8, consent ilnder tlte Personal Data Protection Act (PDPAI

I undeGtand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insuranoe Assoclatlon of SingFPore ("GlA") may/are permitted to collecL use,

disclose and/or process my personal data/personal informatbn set out in thrs [form] and any other personal information

provided by me or possessed by my insurer (collectively the 'Penonal lnfolmation'l and disclose and $ansfer such

Personal Information to all Insurer{s} who have insured vehicle(s) involved in this accident {8ll insurer{s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsur€rs"). the Insurerd lawyers/hw firms, the

Monetery Authority of Singepore and any relevant government agency/authorlty (such as the police), for the purpose(s)

of:

(i) processing,handlingand/ordealingwithmyclaimsincludingthesettlementofthedaimsandanYnecesssry
investigations relating to the claims;

(ii) investigaring th€ accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or respondlng to any enquiries by me;

(iv) administering my clalrns (including the mailing of conespondence, StatemenE. involces, f eports or notlces to me,

whlch could lnvolve disclosure ol certain personal data about me to bring about delivery ofthe same as well as on the

external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

"Purposes")

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyers/law firms. may/are permitted

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

(c) my personal Information rr|ay/can be disclosed by any of the Insulers a nd/or GIA to th eir third party seruice providers or

agents{including their lawyers/law firms), which may be sited outside of SingaPore, for one or more of the above PurPoses.

(d ) my personal Information will also be collected a nd used rc compile cla ims history for the purpose of f raud detection,

investlgation and management in present and all future clalms'

tel the informatlon so collected under (d) above may be shared / disclosed:

{i) toallinsurersand/oranyotherthirdpartiesthatassistinevaluating,lnvestigating,controllingormanagingfreud,
regulators, law enforcement and govelnment agencies as reasonably required for the purposes stated, or

Iii) for complying with requirements under any regulatlons. laws or court orders.

IDAC BLIKn'Ra'raK (vAe i

Policyholder's Signature

Date & Time:

Driver's 5ignature

(ll driver ls not the policyholder)

oate & Time:

ReportinE Centre Pelsonnel's Signature

Name:

NRIC/FlN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

:_r, j
i-_i,_r_ l

iiii
--"1-*r'---
i'll

lmt

DEClAfiATION
l/We declare the foregoing particulars are true in every respect.

./
IDAC FlLrKlT Bait:x (VAO1

fl;l-rD-

|art€-,
- -l--1"-i

DESCRIBE C]RCUMSTANCES OF THE ACCIDENT

/ ,^t*s o[rlnl,vt ,p l" 4ll ?t,6ru /"J nu#-ston, co./*4<

J, /"/ nltv /"/. l)b '/ 04 n*/ rweel w ,4 /s"{/ J fthn^.,i/. S,Jf'/,
a iel[.,h.srlqoof7, Ja"l" ln n'fr* Als /o"y t*til*/ slzp,'^t th/'vtc*.
//t s,,otord ,1 s.,6p. * ./w ti a slv s,!t oft,le ^irtd/*,t o^ hs '&rn
{owe 

''t,J k r/er"L rs-t A("* rt< r*Te ^/ /,hu c,"t( #*acctcM.
I

Polkyholder's Signature

Oate & Tlme:

Driver's Si6nature
(lf driver is not the policyholder)

Date & Time:

Reporting centre Personnel's SlEnature

Name:

NRIUFIN No.:
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