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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
fk."" *p.,rcgtlgru the details of the accldent !o speed up the cla ms process

2. Thls Fornr must be completed by the Policyholder and/or the Authorlsed Drlver-

3. lnlormaton provided must be as truthful and accurate as possibe Any wilful mis representalion orwilholdinq oI mateialfa.ts may a ow insurance companies to
repudiate policy liability.
4. The issue and acceptance of lhis Form by insurance companies is not an adnrlssion of pol cy liabllity on lhe pad ofthe insurance companies.
5@
6. Thls reporl will be foMarded by the insurers oflhe GIA Records [,Ianagement Centre established bythe Gerera] lnsurance Associal on of Singapore (G A)lor
archiving and thal copies ofthis reportwill, for a fee, be made ava lab e upon applicalion by irterested padies.

T.Bythe odgementofths reporttolhe insurers, you hereby consenl to the archivng ofthls repodatthe centreand to copies ofthe reportbeirg made ava able

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

151081201915:2A

1410812019 21110

X JUNCTION IN SENGKANG HOSPITAL PREI\,4ISES

SINGAPORE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\l a n ufactu re r

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 Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\,4obile Number

Fax Number

Contact Number

El\,4ailAddress

sKz9257A

YIP SHU MIN

s8230773G

TI FFANYYSM@GMAI L.COI\,4

(LOCAL) +65-96990074

oFFtcE-96990074

HONDA

JMZ-1.5 (A)

NO

THIRD PARTY

PRIVATE CAR

YIP SHU MIN

s8230773G

2At09/1982

INDOOR

011o212010

9 YEARS AND 6 MONTHS

FE [,,lALE

(LOCAL) +6s-96990074

oFFtcE-96990074

TIFFANYYSM@GMAIL.COM

LIBERW INSURANCE PTE LTD

COMPREHENSIVE

NO
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Address

Postcode

Was driver an employee of the lnsured's Company NO

If No, Relationship of the Driver with the lnsured OWNER

Vehicle Registration Number of Driver's Own
Vehicle 

_

lnsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

COLLISION . CROSS JUNCTION

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number ofvehicles (including own vehicle) 
z

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

lhave been approached by unknown person(s)
solicitingi otterlng accident claims assistance. l\u

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

circumstances of Accident

AS ANNEX D&E

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Detaiis 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)

sHc8469T

HYUNDAI / BLUE

TAXI

HOI CHEE WENG

s7936107J

91276115
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Sketch Plan Pg. I

S(ETCH PLAN

IMPORTANT NOTICE

Pleas€ report.orrectlv the details of the acc'dent to speed upth€ clai.hs process.

Thls Form musl be compieted b, tie Poli.vholder ard/or the Authorls€d Dtiver.

lnformation provided must be as trothfoland acdrate as possible. Any wilt!lmisrepresentation or withhold ing of materlal facts

may allow intu..nce companies to tq!gdb!epl&L!!3!ir!i!y.

Th€ issue and acc€ptance ofthis torm by inlurance companies is not an admisslon of pollcy llabillty on the part ofthe insuaance

Anv false rerordne mav be referred to the poli.€ fot inveslisation.

The report will be fo.warded by the insurers olihe GIA Records Management Centre established bythe Genenllnsuran.e
Associalion ofSingapore {en) for archl*n8 and that copies of this report wlllfor a lee be made available upon appllaation by
interested Parties.

By the lodgmeflt ofthis report to the iirsurers, you h€reby conaent io the archlling of this report at the centre and to.oples ofthe
report being made a€llable aforesaid.

Con5ent under the Personal Oata ,rotectron Act {PDPA} lunderstand, acknowledge. agree and eonsentthat;

{a) My insurer, my workshop and the General lnsurenceAsso.latlon of Singapore ("61A1) may/are pernitted to.ollec\ use,

discloseand/o. process my persona, daia/personal inlormatlon set out inthis liorm]:nd a ny other pe rsonal intorhetion
provided by me or poss€ssed bymylnsu.er (collectlvely the "?erronal lrfDrnution") and disclose and iransfersuch Personal

lnfo.mation to all inJrrer{s} who have insured vehicle{s) involved ln this accident (all lnsurer{s) who have insured vehicleG}

involved in this accident shallbe colle.tively .eferred to as the ",n5urer6"), the hsureri lawyeE/law fkms, the Mo.etary
authodly of s,ngapore and any r€levant government agency/authotity {srch as the pollce}, forlhe pu.pose{s)of:

{i) processing, handling a ndlor d€a ling wilh myclaims including the setilement ofthe daimsand any netessary

irwestigations relating to the claims;

{ii} inv€ stigating the a(crdent rnd/or myclaims:

{iil}.arMng out and/or dealingu,ith my instructlons or respondlngto any enquides bY me;

{iv}admin,sterlng rlry claims llncludlllg the malllng of correspondeme, stalemenls, invoicet reports or notices to me, which

could involve d,salosure ofcertain persohaldate about me to b.in8 about dellvery ofth€ same as wellas on the extemal

cover of envelopes/mail packagesl; and/or

{v} Eomplying wit}r applicable law in adminktering, processin& handling and/or dealing with my claims.(collectively the

"P!rgoses')

(b) a,l insurer{s) who have lnsured vehide(s} lnvolved in this accldent and the lnsurers' lawyers/law {irmt maylare permitted to
collect, use, dls.lose and/or procels my Personal lrfoamation for one or more oftfi€ above Purpoles; and

(c) my Personal lnformatlon mayl.zn be dir.loled by a.y ofthe lnsurets and/orGlA totheirthkd parly servi.e provider! or
agents(lncludlngtheir lawyers/law lirm!), $/hlch may be slted outslde of Slngapore. for one or more of the above Purposes.

(d) my Penonal lnformation willalso be collected and used to.ompile claims history forthe purpose offraud dete.tion,

lnvestigation and manag€mentln present a nd all future claitYls.

{e) the informatio. so.ollected under {d)above may be shared / disclosed:

{i) to allanssrerr and/orany other thi.d pa(ies that assi5t in e\al€tin& lnlestigating; controlling o. managinS fraud,
regulators,law enforcement and government ageacies as reaso.ably required forthe purposes stated, or

{ii) {oreomplying with requirement! underany regulations, laws orcourlorders,

1.

2.

3.

6.

4.

7.

utlw

!

ry
Pollcvholder'! 9cnature
0,," ar'.", 61ri:or I

g t!:og
a!llri,la:,..;ri1ri)i1.,;. :ri !.1

llfddver ls nor the polic-yholder)

D:te & Time:

Reporting C€nke Person.€l's Signature

r,iRtc/Ff,i No.:
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Sketch Plan Pg. 2
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ANC€S OF TIJE ACCIDENT

OECI"ARATION

l/We decla re the foregoin8 partlculars are true in every respect.

V$$^/

Policyholde.'s Signature

oare &Time:
Driver's Slgnature

{fdriver ir not the pol'cyholder)

Date &Tme:

Reporting Centre Personnel'r Signature

NRIC/flN No.:
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