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ENTRY DATE & TIME. 047122017 16:55

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/12/2017 17:07

SINGAPORE ACCIDENT STATEMENT

1. Pleasa rapor cofrectly the details of the accident to speed up the claims process
# This Form must be completed by the Policyhalder andlor the Authorised Driver

3. Information provided mus! be as trthful and accurate as possibla, Ary wilful misrepresentation or witholding of material facts may allow INSUANCE COMPEMNIES to

repudiate palicy ability,

4, The lssue and acceptance of this Form by insurance companies is not an admissian of peficy liability on the part of the insumance companies.

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

&, This rapart will be forwarded by Ihe Insurers of the insurers of tha 14 Records Managerrent Centre established by the Genaral Insurance Associglon of

SingaporafGla) for archiving and that copies of th
7. By the lodgement of this repart ta the insurers, you hereby consent ta the archiving of this report at the cantre and

aforesaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehlcle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Me

Alternative Phone Nao
Vehicle Particulars
Manufaciurer

Madel

i& resport will for @ fee be made avallable upon application by interested partios.
10 copies of the rapor being made availahle

ACCIDENT STATEMENT
04/12/2017 16:55
27112017 11:00
ORCHARD RD
SINGAPORE

DETAILS OF OWN VEHICLE
SLMNE54225

GOLDBELL CAR RENTAL PTE LTD

20071068510
NOEMAIL

OFFICE-B6038398

MNISSAN
K-TRAIL-2.0 (A)

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 NMumber

Cover Mote Number
Driver

Marme of Driver

MRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experigncea
Gender

Mobile Number

Fax Mumber

Caontact Number
EMail Address

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURAMNCE PTELTD
COMPREHENSIVE

YES

SD16V16584VPEZIR0Z

FINUCAN CHARISSE KATE
FS670584F

02/03na72

INDOOR

13/05/1992

25 YEARS AND 6 MONTHS
FEMALE

(LOCAL) #65-93572333

MCFINUCAN@BIGPOND.COM

Paga1al 13



Addrass

Postoode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General information of the Accident

Type Of Accident

Weather Conditlons

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

if Yes,Please state which Folice Siaton

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER AS ATTACHED

Attachmeant(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MNRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

224 DUNSFOLD DRIVE
357726

N

OTHER - HIRED

SIDE 3WIPE
CLEAR
DRY

WO
WO
YES

MO

NO

NO

YES
NO
NO

SHAB041D

ONG AlK BIN
S31380622E

BLK 180 LOMPAMG ROAD

#22-11
670180
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SHETCH PLAN
IMPORTANT NOTICE
1 Please report gomecily the defails of the accident to speed up the clamms process.
This Farm must be complated g Folis L
Information provided muel be naw Any willul misrepresentsticn or withholding of matesial facts may allow
Insurance companies 1o ppoudigle policy Babillly.

4. The issue and acceplance of this Form by insurance campanies is not an admission of policy Babilly on the part of the Insurance companies.

parlng may ho

g, Thua. rep-m will ke forwarded hy ke ineurers 1o the GIA Records Mangnmnni Centre establized by the General Insurance Association of
Eipgapaora [SIA} for archiving and fhal copies of this report will for a fee be made svsilable vpon application by interested partlas.

7. By thelodgement of this repart 10 the Insurers, you hereby consent to the archlving of this report at the centre and ta copies of the
repor belng mada available afaresald.

8. Consent under the Personal Data Protection Act [PDPA)

| undesstand, acknowledge, agree and congen that :

{a) My insurer , my workshop and the General Insurance Association of Sirgapore ("Z1A7) may/are permitles 1o collect, use, disclose

gndfor process my personal datalpersanal information sel oul in this [form] and any other personal information provided By me or

possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such Personal Infarmalion to all insurar{a)

wha have insured vehicle(a) Involved in fthis accldent (all insurer(s) who have insuned vehicle(s) mvalved in this accident shall ba

collectively refarred to as the “Insurers”), the ngswrers’ law yersfaw firms, the Monetary Authosily of Singapore and eny relevant

govarpment egencyfauvinonly (such a3 the palice), for the purposa(s) of .

{f} processing, hancling endfer dzaling w 1th my clalms including the settiement of the claims and any necessary investigations relating to

the claims;

(i) invesligating the sccident andier my claims;

{iii} carying out andfor dealing with my instructions or responding to any enguiries by ma;

(Iv} adminigtering my claims (inciuding the malling of correzpondanca, sifatemants, inveices, reparts or notices to me, which could nwoive

dizclosure of certain personal data about me 1a bring abaut dellvery of the same 23 w el 88 on the sxternsl cover of anvelppasimeil

packages); andiar

(v} complying w ith applicable law in administering, precassing, handling andfor dealing w ith my claims,

{eollectively the “Purposes”)

(o) all inswrer{s) who hava inaured vehicla(s) invoivad in this accident and the Insurers’ lawyarsfaw firms, mayfare pedmitied 1o collect,

uzi, disclose andfor process my Personal Infermation for one or more of the sbove Purposes; and

(c) my Pessonal Infurmalion may/can be disclosed by any of the insurers andior GEA Lo Leir thind pany semwice providars of agents

{induding thedr lawyers/law firms), which may be siled outaide of Singapora, for one or mora of lhe above Purposes,
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{ueribe Clrcumstance of the Accldent %
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