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@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be

1. Please repont cofrectly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

20 ::ﬁr‘z:xﬁ;\ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acoeptanoe of thls Forrn by msurance companles is not an admission of policy liability on the part of the insurance companies.

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

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

21/10/2024 10:01 (SGT)
Actual Driver
18/10/2024 08:20 (SGT)
Singapore

JURONG ISLAND
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

BESLIRANCE COMPAIY

Name of Insurance Company
Policy Numibser / Cover Note Number

O /TR

g Acoident repon SM1224A10001

SLZ8750L

Yes

MOTORWAY CAR RENTALS PTE LTD
TXXXXX927C
ARC@MOTORWAY.COM.SG

(Phone) +65-64662200

Ssangyong
Stavic

No - Claiming third party
Private car

Auto

2000

Liberty Insurance Pte Ltd
SD24V04867 IVPZ /R07

Page 1 of 28



Name of Driver MOHAMED FAZZIL BIN MOHD TAHIR

NRIC No SXXXX319J
Date Of Birth 15/04/1967
Occupation Outdoor
Driving Pass Date 02/10/1993
Driving License Pass Class 3
Driving License Validity Valid
Driving experience 31 YEARS
Gender Male
Mobile Number (Phone) +65-96981543
Alt. Phone Number -
Email Address FAZZILTAHIR67@GMAIL.COM
Address BLK 602 WOODLAND DRIVE 42 #07-61
Address complement -
Postcode 730602
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name s
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
i istration Number XE4155A
Vehicle Registration XEig

Vehicle Manufacturer
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vehicle Model
Vehicle Variant )
Vehicle Colour i
Vehicle Catggory Commercial vehicle
Name of Driver LIU QIUTING
Work Permit No
Contact Number _GXXXX807U
Address .
Address complement -
Postcode
Insurance Company Name
Nature Of Damage

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




SKETCH PLAN

IMPORTANY NONICE

1. Paase repart gorre cily the detals of the accidend Yo speed up the chime process

2. Tha Foemmust e gompleted by the Policyholder andlor the Authorised Driver

3 hormaton provoed must be as Leythiul and accurate an possible Any w¥ul nisreprasentaton of wimhokdag of malerd (acts may
alom hisurance companies 1o tepudiate policy Hiabity

< wamdmmtwmmwﬂwmth!annmnmo' poicy haddty on the part of the nsuranco
companes

S Any false reporting may be referred to the Police for lnvestiaation
6 The ropot w @ be form arded by the isurers of the GN Recotds Mnagemant Centre establshed by tho Genoral insurance Associalnn
dW(@\)tawmmlmmoﬂNreponwllovnloobomdomahbbupmowlcmbyhhrcﬂodp.ﬂhs

7. By The bagemant of T report 10 The Insurers. you heroby consont to the archiving of Ihis roporl af the centro and fo copies of (he
repda dang made avaladie atoresad
$ Consentunder the Personal Data Protection Act (PDPA)

iunderstand. acknow indpe. agree and consont that

(8) Ny insurer . my workshop and the General hsurance Associaton of Sngapore ("GIA®) maylaro pormtied to colect. use. decise
2730 process my personal datalpersonal informaton set out in this [form) and any other personal information provided by me o
passessed by my insurer (colectvely the “Personal inlormation®) and dsclose and transfer such Porsonal hformaton 1o o asurer(s)
w RO have insured vehicky(s) ivolved n this accident (o insurer(s) who have insured vehicle(s) involved in this accident shal be
colactvely referred 10 a3 the “Insurers ), the hnsurers” liw yorsfaw fems, the Monctary Authordy of Sngapore and any relevant
Qovermnment agency/aunthordy (such as the posico). for tho purpose(s) of

() processing. handing andlor dealng w 2h my chins inchuding the settiemant of the claims and any necessary invostgations relating to
he claems:

(¥) nvestgaing the accident and'or my clams;
(%) caying ot and'or dealng wER my instructons o responding 10 any enquines by me;

(w) admnsierng my claims (ncludng the maling of correspondence, statements. invoices, reparts or notices to me. whch could nvove
dsciosure of certain personl dala adout mo to bang abou! defvory of the same as w el as on tho external cover of envelopes/mai
paciages). andlor

{v) complyng w th appicable liw i administoring, processing, handing and/or dealng w dh my ctyms.

(colectwvely the “Purposes”)

() 3 nsurer(s) who have insured vehcle(s) mvoived in this accident and the hnsurers” law yersfaw (irms, moy/lare permited to coldect,
use. dsciose and’or process my Rorsona! hiormotion for one or more of the dbove Purposes: and
on may/can be disclosed by any of the hsurers and/or GIA 1o thoi third parly service providers or agents
s). which may be sted outside of Sngapore, for one or more of the above Furposoa:

Pokcyhofbers Sgnatre /Date & Dver's Sgnature (I driver s nol Ihe polcyholder) /Date  Wenessed by Reporting Centre
Tre & Tere

Rorsoanel
Sketch Plan
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Describe Circumstances of the Accidont
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Drwver's Sgnature (I driver s not the polcyhotder) / Dale Winessed by Reportng Centre
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