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SINGAPORE ACCIDENT STATEMENT

II\4PORTANT NOTICE
l fLeiiEEport@ the details of lhe accident to speed up the claims process.

2. This Form musl be completed bythe Policyholder and/orthe Authorised Driver.
3. lnformalion provided mustbe as truthfuland accur# as possible. Any willul misrepresenlation orwilholding of malerialfacls may allow insurance companies to
repudiate pollcy liability.
4. The issue and accepiance ofthis Fom by insurance companies is not an admission of policy liability on the part of lhe insurance companies,
5. Any false reporting may be relened to the Police for investigation.
6. This reporlwillbe foruarded by the insurcrs ofthe GIA Records [,4anagement Centre eslablished by lhe General lnsurance Association ofSingapore (GIA)for
archiving and lhat copies oflhis reportwlll, fora fee, be made available upon application by lnlerested parties.

7. By the lodgemeni ofthis report lo the insurers, you hereby conseni to ihe archiving ofthis report atthe centre and to copies ofthe report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2511112019 10127

24h112019 15:25

EDGEFIELD PLAINS

SINGAPORE

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

N,4odel

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 Bidh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EM;ilAddress

sJG8989P

TAY KII\i] YONG

s1647415J

GARYTKY8400@HOTMAtL.COM

(LOCAL) +65-91818989

oFFtcE-918'18989

AUDI

A4-1.8 TFSI r\,,IU ATTRACTTON (A)

NO

THIRD PARTY

PRIVATE CAR

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE

NO

st19v105074/PE/R04

TAY KIM YONG

s1647415J

18t04t1964

INDOOR

07 t1211996

22 YEARS AND 11 IVIONTHS

MALE

(LOCAL) +65-91818989

oFFtcE-g1818989

GARYTKY8400@HOTMA| L_COtV
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Address

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 Driveas Own Vehicle

General lnformation 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 materialor property damaged?

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

Number of Passengers (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

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

BLK 960 HOUGANG AVE 9
#14-558

530960

NO

OWNER

-

COLLISION - MAJORiI\,,IINOR RD

RAINING

WET

YES

NO

4

NAME: : RYAN TAY

GENDER: : MALE

NAN,4E: : RYKER TAY

GENDER: : MALE

NAlilE: : JACOUELIN WONG

GENDER; : FEMALE

NO

NO

NO

2

NO

On 24h112019 @ about 1525hrs, I was driving along Edgefield Plains on the extreme left lane. A vehicle (B: SLR6342L) sudden
exiting from side road and hit onto my vehicle (A: SJG8989P) left front portion. I alighted and exchange particulars with him.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

YES

YES

NO

Vehicle Registration Number

Vehicle lvlake/l\,4odel/Colou r

Details Of Properties

Vehicle Category

Name of Driver

PRIVATE CAR

CHAN CHER HUA

SLR6342L
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NRIC/Passport Number S7818875H

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)
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1.

2.

3.

5.

6.

Sketch Plan Pg. 1

SKETCH PTAN

IMPORTANT NOTICE

Please report corre.tlv the deta:ls of the accident to speed up the claims process.

This Form must be completed bvthe Policvholder and/or the Authorised Driver.

lnformation provided must be as truthfuland accu.ate as oossible. Any wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liabilitv.

The issue and scceptance of this Form by iflsurance companies is not an admission of policy iability on the part oI the insurance

Anvfalse reportins mav be referrod to the Police for investisation.

The report will be forwarded by the insurers of the GiA Records lvanagernent Centre established by the General tnsurance
Association ofSingapore lGlA)for archiving and thatcopies ofthis reportwilliora fee be madeavailable upon application by
interested parties,

By the lodgment ofthis.eport tothe insurers,you hereby consenito the archiving ofrhis reportat thecentre and to copi€s of
the repo( being made available .foresaid.

Consent under the Personal Data Protection A.t (POPA)

I understand, acknowledge, aSree and consent thatr

(a) My insurer, my \.1/orkshop and the General nsurance Assoclation of Singapore ("ctA") may/are perrnitted to co tect, !se,
disclose and/or pro.€ss my personal data/personal infonnation set out in this lforml and any other personal information
provided by me or possessed by my insurer (collectively the "Personal ,nlormation") and dtsclose and transfer such
personallnformation to all insurer(s)who have insured vehicle(s)involved in thisaccident (allinsure(s)\/ho have insured
vehicle(s) involved in this accident shall be collectively referred to as the "lnsurers"), the lns!rers' lawyers/ aw firms, th€
Monetary ALrthorlty of Singapore and any re evant sovernment agency/auihoriiy (such as the police), for ihe purpose(,

(i) processing, handling andlor deaiing !,vlth myclaims inc udingthe settiementofthe c ainrs and any necessary
investigations relating to the claimsi

(ii) investigating the accident and/or my clainrs;

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

(iv)adnrinistering my claims lincluding the mailing of correspondence, statements, lnvoices, reportr or notlces to me,
which could involve di!.105!re of certain personal data about me to brinS about delivery of the same as well as on the
exlernal cover of env€lopes/'nail packagerj and/or

(v) complying with applicablo iaw in adnrinistering, processing, handling and/or deallng with my claims.(collcctivcly the
"Pl,]rposes")

(b) all insure(, who have insured vehicle(s) involved in this accident and the lnsurerl lawyers/law f:rms, may/are permitted
to coilect, use, disclose and/or process my Personal lnforrnation for one or more ofthe above purposes;and

(c) my Personal lnformation may/.an be ditclosed by any of the lnsurers and/or GIA to thei. third party service providers or
agents{including their lawyers/law firms), which may be,;ted outside of Singapore, for one or nrore ofthe above Purposes

(d) my Personal Information will ako be collected and used to compile claims history for the purpose of fraud detection,
investiAation and mana8ement ln presert and all future claims.

(e) the information so .ollected under (d)above may be shared / disclosedr

(l) to all insurers and/or any other third partres that assist in evaluatin8, investigating, coirkolling or managing fraud,
regulators, law enforcenent and government agencies as reasonably required forthe purposes rtated, or

lii) for complyinB with requirement! under any regulations, laws or court orders.

1.

8.

4.

Polkyholde?! Signature Driver's Sign at!rre
(lfdriver is notthe po icyholder)

Date &Time:

ReponilrS Ce ntre Pe rsonn el's SiEna ture
NarnF: g7,,n-n Jq,"
NRIC/FlN No.:
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Sketch Plan Pg. 2

E^l
D]'

I

I

I

l/We declarethe foregoing particulars are true in every respect.

/..--Z' 2"-

A. 'frcel&7P,:

, ,,8 | StK{\e>L'l

ego$rtl (lq,--P

SKETCH PLAN

Policyholder's Signature

Date & Time:

fh"J I

rt

Driv€Cs SiBnature

(lfd'iver is not the policyholder)
Date&Timer

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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