Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/12/2017 16:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort car{edjx tha datails of the accidant to spaad up the claime procass.

2. This Fo

1 must be completed by the Policyhalder andior the Authorised Driver.

4, Infarmation provided must be &s truthful and scourate as passible, Any wilful misrepresentation or witholding of material facts may

repudiate policy ability.

allow Insurance companies o

4. The lssua and accaptance of this Farm by insurance eampanles is not an admigsion of policy liabiity on the: pan af tha insurance companies,
5, Any false reporting may be refarred to the Palice for Investigation,

&. This report will be farwardad by the insuress af the insurers of the GlA Records Managamant Centre established by the General Insurance Association of
Singapore{GIA} for archiving and that copies of this report will for a fes be made avallabe upon application by Interesied partes,
7. By tha lodgemant of this report to the insurers, you heroby consent to the archiving of this repart at the centre and to coples of the repor being made availabla

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phonea No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
11/12/2017 12:20
11M41/2017 17:00
DORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKQ481E

GOLDBELL CAR RENTAL PTE LTD
2007106510
NOEMAIL

OFFICE-8077T736

MAZDA
3-1.54 DOOR SEDAN 3P (A)

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance pollcy
for repair to your vehicla?

If Na, Please state action (o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumbaer

Driver

Mame of Oriver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Numbear

Contact Number

EMail Address

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
YES

LEE CHIANG HAN , RONNIE
578338968

07/11/1978

OUTDOCR

25/06/2000

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-80022494

RONNIE_DE_MORCO@YAHQO.COM
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Address

Postcode

\Was driver an emplioyee of the insured's Company

If Mo, Relationship of the Driver with the Insured

ehicle Registration Mumbaer of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

\Weather Conditions

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 appraached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengars (Including Driver)
Details of Police Action

Was the accldent reported to the pollea?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER AS ATTACHED.

Attachment(s)

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

\Was there any audic recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Calour
Datails Of Proparties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcoda

Insurance Company Name
Nature Of Damage

Mo, OF Passenger {Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

BLK 190B RIWERVALE DRIVE
#15-976

542190
0

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

SHCT294L
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SKETCH PLAN
IMPORTANT NOTICE
|, Plsgse repert gomactly the detalls of 1he agcident to spied wp (e claims process.
2. This Fom milst be complated by the Polcyholder andfor (ke Authorised Devar.
1. infarmalion provitded must be o8 trulhfl gnd pecursls ns possihia, Any witfl misrepresentation of withhakding of material facts may alisw
insurance companies to epudinte policy Yaesly.
. ‘The ssua and acceptance af fhis Form by ksurance companias 15 not an admisslon of palley Hzbillty on the part of the insufance companies.
B Anyfal ] Tra olich Depattment far invosli 1.
6. This repar will ba f,mw:rdad'w Ié nsurers Lo the GLA Recards Mangement Cenlre eslabiised by the @snerel Insurance Association of
Eingapora {314] for archiving and that copies of (his reaort wil for o fee e mede evaliakle ugen applicalion by [rerested parfles,
7. @y tha lodgement of this répon 1o (he nserers, you hereby cansent 1o the archiving of fhis repen at the cenire ard a coples of he
rapart belng made svaiable aforassid.
8. Gonsent undet the Parsonal Data Pratoction Act (FOPA)
[ understarid, ackncwledge, agree and canseft thot :
(a) My Iristrar , iy wWorkshop and fhe Genaral Insurance Assdclalion of Singapere (‘GIAT mayfire parmilled fo colied, vsa, disclosa
andlor process my parsonal dataipersanal infarmallan sel cut in s [faern) Brid any oltier personal Infarmalien preulded by me of
poscessed by my Insurer {eallectively.the "Porsonal Infermatian’) and disolose arid tansfer such Persona! Infermatlon to &)l Inswrer(s)
wha hiava insured veticlels) wolved in this secldert (all inaurenis) who hava insured vehlcie(e) invelvad in this sceiden shell be
colleciively rafamad b as the inswiors’), Ihe Insurers' law yerefist Bms, \ne Menetary Aulbadly of Singapora and any relsvant
gavernmant agencyfauthonly (suchas the pollze), for the purpose(s) of &
[} processing, handiing anafor dealing w Tf my claims including the selllemant of tha claime and any necessary Imvesilzations ralating 19
lhe cliims;
iy Emversllgating (he accldent andfor ciafris;
{I} £asiying oul andfor dealing wih iy Ingtrucildns or responding lo any angulres by ma;
() sdminlslerrg fy claims (Inchifing ke maling of corvespondence; stalements, invelces, reparis of nolices 1o me, which could invale
dlsslosurs of cérdaln perstnial doln sbowl me te bring abaul dedivary of he same a5 w ell a5 an the elemzl cover of envielopesimall
packagasy andlar
(v} compiying w ith appfcable aw in administering, procassing, handling andior dealing w itk my clabms.
{oollectivaly Ihe "Purposos')
(o} aill Insizrar(s) who have insured vehicle(s) Invalvird In thle accident ani ihe nsurers* lawyersiaw fims, may/re permilied Lo celec,
uae, disclose andlor pracess my Personal Informetion for one or mars of e abave Purpesas; and
{c} my Parsenal Information mayfean be disclosed by any of the insurers andfor GIA lo their third pary semvice providers of agents
fincludlig helr lswyerstisw firma), which may be slied outsida of 5! , fair arie of mere of the abowe Purposes:
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Describe Circumstance of the Accident %
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InWe geclare fa foregoing particulars are irue in every respecl.
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