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SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. Please €port 999991!y the details ofthe accidentto speed up the claims process.

2.Ihis Form rnuslbe@
3. lnformaiion provided musi be as truihftrl and accurate as possible. Anywilfulm srepresentaiion or wtholding of materalfacis may allolv insurance compan es to
repudiate policy liability.
4. The issue and acceptance ofth s Form by insurance compan es is not an admission of policy liability on ihe parr ofthe insurance compan es.
5. Any false reporting may be referred to the Police for investigation.
6. Thls report willbe foruarded bythe insurers ofihe GIA Records lvlanagement Centre established by the General lnsurance Association of Sinsapore (GlA) for
archlving and lhat copies ofthis reporrwill, for a fee, be made avallable upon application by inlerested parties.

7. Bythe lodgement ofthis report 10 the insurers, you hereby conseni io ihe archiving ofihis report ai the centre and to copies of the report being made avaitabte

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

161101201912112

1511412019 07:15

RIVERVALE CRESCENT NEAR BLK 1858 RIVERVALE GATEWAY

SINGAPORE

Vehicle Reqistration Number

lnsuredlPolicyiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particula.s

Manufacturer

Model

Exact Purpose for which vehicle was being used al
tirne of accident

Are you claiming under your own insurance po icy
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

EMail Address

FBJ7942J

LEE SOON KIANG

s69204258

NOEMAIL

(LocAL) +65-98249494

oFFtcE-98249494

SUZUKI

HAYABUSA 13OO

PRIVATE USE

NO

THIRD PARTY

MOTORCYCLE

LIBERry INSURANCE PTE LTD

COMPREHENSIVE

NO

sD19V00880/^,/MS/R00

LEE SOON KIANG

s69204258

06/07/'t969

OUTDOOR

06t11t1997

2,I YEARS AND 11 MONTHS

IVlALE

(LocAL) +65-98249494

oFFtcE-98249494

NOEMAIL



Addiess

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

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 property damaged?

lhave been approached by unknown person(s)
soliciting/offering accident claims assisiance.

Number of Passengers (lncluding Drive0

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for aitachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 681C WOODLANDS DRIVE 62
#1441

733681

NO

OWNER

.

COLLISION - MAJOR/I\,lINOR RD

CLEAR

DRY

NO

2

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle lvlake/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)

FBN248E

REFER ATTACHED

MOTORCYCLE
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DECI"ARATION

,/We declare the foregoing parti€ulars are true in every resped.

(lf driver is not the policyhold€r)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT



1.

2.

3.

5.

6.

7.

Sketch Plan ,f2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please report corredlv the details ofthe accident to speed up the claims process.

This Form must be.omoleted bv the Policvholder and/or the Authorised Driv€r.

Informaiion provided must be as gqlblgElfbllq3lCltlgEihle. Any wilful misrepreseniation orwithholding ofmaterial
facts may allow insurance companies to E!!di4c-Eq!i!]d!qu!!!y.

The issue tsnd acceptance of this Form by insurance comp.nies is not an admission of policy liabihty on the part ofthe insurance

Anvfals€ reportins mav be r€ferred to the Police for investisation.

The report will be forwarded by the insurers ofthe GIA Records Management Centre e5lablished by the General lnsurance

Association ofSingapore (6lAlior archiving and that copies ofthis report willfor a fee be made available upon application by
interested parties.

8y the lodgment ofthis report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
ihe report being made available aforesaid.

Consent under the PersonalData Protection Act {PDPA}

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurahce Association of Singapore ("GlA')mav/are permitted to collect, use,

disclose and/or process my personal data/personal information set out ln this [form] and any other personal information
provided by me or possessed by my insurer (colleciively the "Personal lnformation") and disclose and transfer such

Personal lnformation to all insure(s) who have insured vehicle(s) involved in !his accident (all insurer{s) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers/'), the lns!rersr lawyers/law firms, the
Monetary Authority ofSingapore and any relevant government agefcy/authority (such as the police), for the purpose(s)

(i) processing, handline and/or deallnC wlth myclaims ncluding the settlement ofthe claims and anv necessary

investigaiions relating to the claims;

(ii) investigating th e accident and/or my claims;

(iii)carrying outand/or dealing with my instructions or respondinsto any enquiries by me;

(iv) a d mjnisterin8 my claims (inc udingthe mailing of correspond ence, siatements, invoi.€s, reports or notices to me,

which could involve disclosure of certain personaldata about me to bring aboutdelivery ofthe same as wellas on the
exiernal cover of envelopes/mail packageslj and/or

(v) comp lyin g with a p plica ble law in adm ln istering, processing, ha ndling a nd/or d ea ling with my cla ims, (collectively the
"Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this tsccident and the lnsurers' lawyers/law firms, may/are permitted

to collect, use, dis.lose and/or process my Personal lnformation for one or more ofthe above Purposes;and

(c) mv Pe.sonal lnformation may/can be disclosed by any ofthe Insurers and/or GIA to their thkd parrv service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, tor one or more of the above Purposes.

(d) my Personallnformation willalso be collected and used to cornpile claims history forthe purpose offraud detection,
investigation and management in preseat and allfuture claims.

(e) the information so collected under (d)above inay be shared /disclosed:

(i) to allinsurers and/or any otherthird parties that assist ih evaluaiing, investigating, controlling or managingfraud,
regulators, law enforcement and government agencies as reasonably required for lhe purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature

Date &Tinre:
Driver's 5ienature

{lfdriver is not the policyholder)

Date & Time:

Report,ng Centre Persorrnel's Signature

NRIC/FlN No.:
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