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SINGAPORE ACCIDENT STATEMENT 

MPORTANT NOTICE 
.Please report correciy the etails of thne accioent to speed up the ciaims process. 

3. Infomation provided must be as truthul and accurate as possble. Any wilth misrepresentation or witholding of material facts may allow insurance companies to repudiate 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GA) for archiving 
and that copies of this report wmil, for a tee, be made available upon application by interested parbes. 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 26/04/2022 16:38 (SGT) 

26/04/2022 08:10 (SGT) 

Singapore 
Date of Accident 
Exact Location of Accident 

Additional Location Information ECP 
Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SLM520E 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg No 
Email Address 

Yes 

ST.PAUL'S CHURCH 

TOBCC4082E 

ccl7961@gmail.com 
(Phone) +65-97829291 
+65-97829291 

Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

Honda 
CITY 1.5 SV CVT 

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? 
Vehicle Category 

No- Claiming third party 
Commercial vehicle 

Transmission Auto 

CC 1497 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 

Fleet Policy 

Policy Number 
Cover Note Number 

Liberty Insurance Pte Ltd 

Comprehensive
Yes 

SD21V11095VPE/ROO0 
01/08/2021 TO 19/09/2022

DRIVER 

Name of Driver CHOO CHENG LEONG 
NRICN S70186511
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Date Of Birth 04/06/1970 
Occupation 
Date Of Driving Pass 

Driving experience 
Gender 

Indoor 
07/12/1995 

26 YEARS AND 4 MONTHS 

Male 
Mobile Number 

Alt. Phone Number 
(Phone) +65-97829291 

Email Address ccl7961@gmail.com 
APT BLK 294 TAMPINES ST 22 #10-596 (S) 520294 Address 

Address complement 

Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 

o 

Employee 
No 

Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATIONOF THE ACCIDENT 

Type of Accident 
Weather Conditions 

Chain Collision 
Clear 

Road Surface Dry 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 

Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 

Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

o 

Yes 

No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
f yes, against whom? 

NO 

CIRCUMSTANCES OF ACCIDENT 

REFER WITH ATTACH. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Reasons for not uploading a video of the accident 

Was there any audio recorded? 

Yes 

Yes 

WITH INSURED 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer

SMN8194T 

Vehicle Model 

Vehicle Variant 
Vehicle Colour 

Vehicle Category 
Name of Driver 

Private car 

Contact Number 
Address 
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Address complement 

Postcode 
Insurance Company Name 
Nature Of Damage 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 
Vehicle Manufacturer 

SHA7969J 

Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category Taxi 
Name of Driver 

Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 

Details of property damaged in accident 
No. Of Passenger (Including Driver) 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
Pease report gorrectby the detais of the accident to speed up the clams process. 

2. Ths Formmust be completed by the Policyholderandlor the Authorised Driver 
3. hformation provided must be as truthful and accurate as possible. Any w #ul msrepresentation or w fthhoking of material facts may 
allow insurance companies to repudiate policy lability 
4. The issue and acceptance of ths Form by insurance companies is not an admssion of polcy lablty on the part of the insurance 

companies. 

Any false reporting may be referred to the Police for investigation 
6. The report wil be forw arded by the insurers of the GA Records Management Centre establis hed by the General nsurance Association 
of Singapore (GA) for archwing and that copies of this report wil for a fee be made avalable upon applcaton by interes ted parties. 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the 

report being made avaable aforesad. 

. Gonsent under the Pers onal Data Prote ction Act (PDPA) 

lunders tand, acknow ledge. agree and consent that 

(a) Ny nsurer , y workshop and the General hsurance Assocation of Sngapore ('GIA') may/are permted to colect, use, dscose 

anor process y personal data persona ntormaton set out n ths orm and any other persona ntormation provded by me or 
possessed by my insurer (colectively the Personal Intormation) and dsclose and transfer such Personal hformation to all insurer(s) 

who have insured vehicie(s) invoved in this accident (al insurer(s) w ho have nsured vehicle(s) nvoved in this accident shall be 

collectvely referred to as the "Insurers' ), he hsurers'law yers/law firms, the Monetary Authorty of Singapore and any relevant 

government agency/authorty (such as the polce). for the purpose(s) of 

(0 processing. handing and/or deasing w th my cams inckudng the settlement of the clams and any necessary investigations relaing to 

claims 
() investigatng the accident and/or my clams 

()carrying out andlor deaing w th my instructons or responding to any enquiries by me 

(w) admn stering my clams (includng the maing of corespondence. statements, nvoices. reports or notices to me. w hich could invove 
dsclosure of certain personal data about me to bring about delvery of the sae as wel as on the external cover of envelopes/ma 

packages). anaor 

1e 

() complying w th applcable law in admnisterng. processing. handing and/or dealing w r clams. 

(colectvey the "Purposes ) 

(b) al insurer(s) who have ingured vehice(s) invoved in this accident and the hsurers law yers/law fems, may/are permtted to collect 

use, disclose andior process my Personal hformation for one or more of the above Purposes, and 

(C) my Personal htormation mayican be disclosed by any of the hsurers and/or GA to their thrd party service providers or agents 

(mcluding tATRRC W Tims),. whch may be sted outs de of Singapore. for one or more of the above Purposes. 

Policyholder's Signatdrfe / Date & Divers Sgnature ( drver is not the polcyholder)/ Date 

Time 
wtnessed by Reportng Centre 

rsonnel & Time 

Sketch Plan 

B MN 8[ T 

sHA + 7T 
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SKETCH PLAN #2 

Describe Circumstancesof the Accident 
Ce SLHA>E 

Sep 

Ce L kit a San81Q4T 

fhesd ha kiit 

SHA G 

Note: Please note that your insurer may have 14 days time frame for you to submit an own damage claim under your own policy, 
please check your policy for more information. 

Declaration 

wwe dectgUegregong particulars are true in every respect 

Driver's Signature ( driver is not the policyholder) / Date 

Tme 

Poicyholdei'< Si�nature / Date & Wtnessed by Reporting Centre 

me Personnel
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