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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report corracily the details of the sccidant 1o spead up ihe claims process

2, This Form must be compieled by the Policyholder and/or the Authorised Drlver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of withosding of material facts may sllow Insurance companias 1o
repudiate polioy ability

4. The issue ard acceplance of this Form by inswrance companies | not an admission of policy lability on the pan of the insurance companlés

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

& This report will ba forwarded by the insurers of the GLA Records Managemant Centre eslanlizhad by the Gensral Inswrance Associaion of Sngapare (S1A) for
archiving and thal coples of this report will, for 4 fea, ba made available upon application by Interasted parties;

7. By the lodgement of this report to e insurers, you heraby consent o the archiving of $his reporn at the cenire and 1o copas of e repon Seing made availabe
aforasald

ACCIDENT STATEMENT

Date Of Report 03/07/2018 14:00

Date O Accidant 02/07/2018 05,30

Exact Location Of Accidant CAR PARK EXIT PILLAR MEXT TO TOP UP MACHIMNE
Country/State of Loss SINGAPORE

Vehicle Registration Number SKKG565R

Insured/Policyholder

Name Of Registerad Owner GOLOBELL CAR RENTAL PTE LTD
Co Reg No 2007108510

Email Address ACPCISCOEGMAIL.COM

Mabile Phone Mo (LOCAL) +65-83460028

Altarnativa Phana Nao OFFICE-B3460028

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used al

fifs AE seridant WORKING PURPOSES

Are you claiming under your awn insurance policy YES
for repair to your vehicle?

If Mo, Pleasa state aclion 1o be laken
Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTELTD

Type Of Coverage
Fleet Policy

Policy Number
Cover Mote Numbar
Driver

Mame of Driver
NRIC No

COMPREHENSIVE
18]
SD18Y00034/VPEZ/IRD3

DINSH KUMAR GANESAN
GZ18511TK

Date OF Birth 06/06/1992
Ccsupation OUTDOOR
Date Of Driving Pass 03/03/2017

Driving Experience
Gender

Mobile Number
Fax Mumber
Conmact Numbar
EMail Address

1YEAR AND 3 MONTHS
MALE
(LOCAL) +65-83460028

OTHERS-63460026
ACPCISCO@GMAIL.COM
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Address

Posicode

Was driver an employee of the Insured's Comparny

[f Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 invalved in this accident?

Mumber of vehicles involved in the accidant
Was any body injured in the Accident?

Was any injured conveyed to hospitel by
ambulanca?

Was any other material or properly damaged?

| have been appreached by unknown personis)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passanger 1

Detalls of Police Action

Was the accidenlt reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution gliven?

Il ¥es agmnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)}

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

53, JALAN NUSARIA 5/13 TAMAN NUSANTARA

GELANG PATAH, JOHOR

81550
NO

OTHER - HIRER

HIT BY FALLEN TREE /| OTHER OBJECTS

CLEAR
DRY

NO
1

MO

MO

NO

NO

2
MNAME:

GENDER:

NO

NO

YES
MO
NO

! VICTOR HO
! MALE
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