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ENTRY DATE & TIME: 0507/2019 14:13
SUBMITTED BY: Lisw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctiy the detaiis of the aceident to speed up the claims ProcRss
2 This Form rrest be completed by the Policyholder andior the Authorsed Driver,

3. Information provided must be as truthful and accurate as possible Ay witful misrepresentation or wilhesd

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies | nod an admission of policy liability on the part of

5. Any false reporting may be referred to the Police for investigation,

&. This repon will be forwarded by the insurers of the GIA Records Managamant Centre establishad by

archiving and that copsas of this report will, for a fae, be made avadabla upan application by nterested parties.

7. By tha ladgament of this raport to the insurars, you hereby cansent to the archiving of this report at the ogn

atoresaid

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
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 vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Nota Number
Driver

MName of Driver

MRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

hobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
03/0772018 1413
04/07/2019 06:50
ALONG SLIP RD OF PASIR RIS TWDS ECP
SINGAPORE
DETAILS OF OWN VEHICLE
SLB3T958

THAM GIM CHUAN
52200125F

NOEMAIL

(LOCAL) +65-06880883
OFFICE-95880883

HOMNDA,
ODYSSEY

PRIVATE USE

MNO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTELTD
COMPREHENSIVE

NO

SD18V03132VPC2/R00

CHOH AH FAH

SE872536H

21/05/1968

INDOOR

104/09/2003

15 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-00497177

MOEMAIL

the insurance companies

g of materal facts may allow insurance companas to

the General Insuranca Assaciation of Singapore (GLA) for

tre and 1o copies of the rapart being mada avallable
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Address

Postcoda

BLK 566 FASIR RIS ST 51 #07-106

510566

Was driver an employee of the Insured's Company NOQ

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tyoe Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥Yes Please stata which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passpart Numbar
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

MNO

2

NO

YES
NO
2

MNAME:
GENDER:

NO

NG

YES

YES

WITH DRIVER
MO

SJAE001J

PRIVATE CAR
GOOI XIANYAD
58611584,
97555376

: UNEMNOWN

MALE
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Mo, Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1) Mm“mmmummnmwmmmﬁ.

]  Ths form mast

1] mﬂmmhuwmwmwuﬁm‘gm
hmmmwmw_“

) mmmmﬂmmhmmumnmdmwMﬂumﬂm
IARUTINCE COMpaness

&) mmmhwhmmﬂdmmmmm‘mwmmm
mdMIMMMHMMHMMﬂhahhmm“mh
interested partes.

n hﬂnWﬂwmuhmmmmmhmﬂwmnmmﬂmm
of ine report being made svadable sforesad

LI} mmnmmmum

! understand, acknowledge, agree and conient that

(4] Wy insurer, my workshop and the General Insurance Assaciation of Singapore | “GIA™) may/are permitted 1o cobect, use,
mﬂmumwmmmmumnnlmlmmmwm
mhmumhmmﬂmmmﬂ_ﬂmmnmm
personal information 1o all insurer(s) who have insured vehicieds) involved in thin accident (8 nsurer|s] who have imared
wehicle(s) invalved in this accident shall be collectively referred 1o a3 the “Imurery”), The insurery’ lawrperslaw firm, the
Monetary mwmdmmnmmmlmumthmm:m

m mmmmmmmmmmuhm-umm

m Irvestigations the accident and/or my claims.
i ﬁmmmmmmmUmunmhm
i muqdmlm‘hlﬂuﬁmmmmmmmu.

(B AN imuter(s) who have intured vehiclels) involed In this accident snd the Ingurer” lawyer flaw forma, may/are permitted

<] mmmmmhmhmdhmmmnmmmmmu
MIMMWMMLMmhMMdm,MwHMHNM
purposet

d) mmmmﬂﬁummmnwmmmmmumm
eestigation and management in present and all future claims

fel mmummmmmhmrw-

] 1u-nwm-wummmmmmnmvmumﬂaw‘
fraud. regulators, law enforcement ﬁmmummhhmmu
(] wmmmm”mhumm

M

Policy holder's signature Driver's signature reparting centre personnel’s Signature
Date | time: (¥ driver ks not policy holder) Date [ time:
Date / time:
Poge 5
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Accident Sketch Plan
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DECLARATION
mmnmmnmhmw

as

Policy holder's signature Driver's signature reporting centre personnel’s Signature

Date & time: (i driver is not policy holder) NRIC/FIN No.:
Date & time:
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