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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

6. This report will 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 to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

17/01/2018 09:06
08/01/2018 12:35

HOLLAND VILLAGE CARPARK LOT 137

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKP7423C
Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No -

Email Address COLINTANBH@GBCR.COM.SG
Mobile Phone No (LOCAL) +65-98190153
Alternative Phone No OFFICE-98190153

Vehicle Particulars

Manufacturer HONDA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V00030/VPZ/R03

LAKDAWALLA PERCY NOSHIR
G3082812M

13/05/1965

INDOOR

11/08/2015

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98190153

OTHERS-98190153
COLINTANBH@GBCR.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DNV GL BUSINESS ASSURANCE SINGAPORE PTE LTD

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKZ931X
HONDA CITY

PRIVATE CAR

ANU RAMESH

S7466463F

94572645

8 ALEXANDRA VIEW 19-07 METROPOLITAN (S158747)

AXA INSURANCE PTE LTD
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Flease report cofrpetly the detalls af the accident 1o speed up the claims proceds.
2. This Ferm must be co

3. Infprmation provided must be as truthful and accurate as possible. &ny witful misrepresentation ar withholding of material
facts may allow insurance companigs to pepudiate policy |igbdlity,

4. The issue and acceptance af this Form by Insurance companies Is not an admission of poficy liability on the part of the insurance
companies,

5. fny false reporting may be raferred to the Police for invastigatian.

4. The report will be foremrded by the insurers of the GiA Records Managament Centre established by the Geparal Insurance
Aatociation of Singapore {GIA) for archiving and that copies of this report will far 3 fee be made evailable vpon application by
interasted parties,

7. By the lodgment of this repart to the inserers, you hereby congent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection At {PDRA)
1 understand, scknowiedge, agree and consent that:

{2l My insurer, my workihop and the General Insurance Ssspciation of Singapore ("GIA") may/are permitted o collect, yie,
dilsclose andfor process my personal data/personad information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insures {collectivedy the "Personal infarmatian™] and discdase and transfer such
Personal Information to all insurer(s) whe have insured vehidlels] Invohied in this accdent (all insurers] who have ingured
wehiclels) imvolved In this accdant shall be coliectively referred 1o as the “insurers”], the insurers” lawyersflaw firms, the
mcnetary Authority of Singapare and any relevant government agencyyzuthority {swch as the polce], for the purpose(s)
af :

Il geocessing, handling and/or desling with my claims inchuding the sestlemant of the tlalms and any necessary
investigations relating tothe clalems;

{1} Investigating tha accident andfor my clatms,
|G} carrying out and for dealing with my instructions or respanding 1o any enguirias by me;

[Pwh adrendstering my claims (ingluding the maifing of correspondence, statements, inwgicas, reparts of notices to ma,
which could imalve disclosure of certain personal data aboit me ta bring abaut delfvery of the same as well as on the
external cover of envelapes 'mail paciages); and/for

[} complying with appiicabla law in administering, processing, handling and lor dealing with my claims. (esllectively the
“Purpases”)

(B} - all insurer|s) who have Insured vehiele|s) invohved In this accldent and the insurars’ lawyers/law firms, mayfare permitied
to collect, use, discbase andor process my Persanal infasmation for one o more of the abeve Purpazes; and

{c}  ry Persanal Information meyfican be disclazed by any of the Insurers andfor GlA to their third party service providers or
agertsfineluding their lswypersflaw firma), which may be sted sutside of Singepore, for one or more of the above Purpases.

{dY my Personal Infarmation will also be collected and used to compile claims history for the perpase of fraud detection,
mwestigation and management @ present and alf future claims:

e} theinformation so collected under (d) above may be shared [ disclosed:

(1] woa¥insuress andor army sther third parses that assise (v evaluating, investigating. contraling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[il} for complying with requiremants under any regulations, laws ar court orders,

Z —*@/é’({:ﬁ ' 1

xl'?.t-lﬁ"

Palicybolder's SIgrature Driver's Signature Reparting Centre Po nel's Signature
Date & Time: [IF driver is net the policyhalder) Mamg;
Cate B Time: MR FIN Mo

GRS St P lnsd enn WL L
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT TE Tar e sk Stmaese—
The accident happened while the car was stationary and parked. After parking o e
Wwas open my =k

was opened By my SoN 10 get oot Herdit-ret-featise-thal-lhe-adiacent CALWES DAMKE
aar. the adjacent car got scraped and the paint pesled aff.
ﬁﬂ%ﬁm

DECLARATION
dadare the farggaing particulars are rue ln ev’e;{'upm.

) - i,
Moot ="t lowg
—Briver's Sgraurg = Reparting Centre Fe}ﬂnﬂlﬁ Signature

IIf driver Is ot the policyhaldar) MHama: k!

Dake & Trme: HRICFIN Na.:
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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HONDA MOTOR CO.,LTD.JAPAN
CHASSIS NO.

9 JHMRC1890EC203490
RC

T6AE UDS5-NH704M -A -C




Accident Photo
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Accident Photo
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