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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report r.nrrer:tlr e deetails of the accident 1o spead up the clasms process

3. information provided must be as truthfil and accurate as possible. Any wilhs! misrepresentation o witholding of matenal facls may allow Insurance companas 1o
repudiate policy ability

4 The issue and acceptance of this Form by insurance companies is not an admigsaon of policy liabilty on the part of the insurance comganies

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

6. This raport will be forwarded by the insurers of the GIA Records Management Cenlre established by \he General Insurance Associasion of Singapore {GLA) for
archiving and thal copses of this raport will, for a fee, be made available upan appication by iMerasied parlies

7, By the lodgemeni of this repor 1o the insurers, you hereby congsant (o the archiving of this report at the centre and to copess of the report baing made avalatie
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

02/07/2018 16:32
30/062018 15:30

HARBOUR DRIVE (INFRONT OF 31 WEST COAST HIGHWAY)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLQ2595E

Insured/Policyholder

Mame Of Registered Owner FAZRUL ISMAIL MALSA BIN ABDUL MALEK
MRIC Mo &§7923706Z

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-86974519

Alternative Phone Mo OTHERS-96874519

Vehicle Particulars

Manufacturer REMAULT

Model MEGANE-1.5 D SEDAN DCI AT EUS (M)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action (o be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD17V08811/VPC2/R0OO

FAZRUL ISMAIL MALSA BIN ABDUL MALEK
579237062

11/08/1979

INDOOR

13/08/2012

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96974519

OTHERS-96974519
NOEMAIL
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Address

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

Vehicle Registration Mumber 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 foraign vehicle involved in this accident?
Mumber 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.

Mumber of Passengers (Including Driver)
Details of Polica Action

Was the accident reported to the police?

If Yes Please state which Paolice Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

426 JURONG WEST AVE 1
#03-334

640426
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO
MO
YES

MO

MO

MO

YES
YES
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpor Mumber
Contact Numbaer

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHASB08C
CITYCAB TAXI

TAXI

LIEW SIE PENG
s21781721
92306289

MS FIRST CAPITAL INSURANCE LTD
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
| Complate and submit this Form to Allied World's Authorized Reperting Centre ("ARG"lfar efiting
2 Please repor goreclly mamnmmaxldmmpmmndamprm
3 This Foem musi be complebed by [he Pol B i Aubieoiged 1
4 Information provided must ba &5 iyl and BccurRlp S COSSDIE. Aoy mlrul miSrEpresentalion of wiholing of material facts may show
insurance companies 1o repudiate palicy lability.
5 The issue and mmmnlmmelnmmammmmmmu'meun it s of Ehe insurance companies.
. ariing 4 e ki aris 0 .
.M:ClDEHT ST&TEMEHT
Date and Time of Accident Date: (. lh_jhu KjfFme | ‘(J;l .
Exact Location of Accident '*-1["|'|’L;l:1||'n'r —%ﬁw&#* { rl\fu‘ “T L_IL '5 |
DETAILS OF OWN VEHIGLE ove WY [y ﬁm,,r,,ﬁtﬁ ) '
Wehicle Registration Number ] L?LG }'E_f E' t
INSURED / POLICYHOLDER (OWN VEHICLE)
Name of Registered Owner (See insurance Cert| ?ﬂql {{m,{” ' ﬂ‘q (hﬁ I§| i1 ﬁ[ﬂ(fuﬂ [’fﬂn'_{
Parsonal dentiication - NRIC (Singaporean/PR) < 3}'!" ! .3
- FInN/Passport Number
- Mot Apphicable
VEHICLE PARTICULARS (OWN VEHICLE) AR :
Vehicle Make | Mode! |I'|.lanulac=l|.rm _Ei’ﬂ AT moder _[VLLG) ALK
Tyoe of Vehicle* L'/‘”Saloan ) ey CyerRv ( Jvan () Lomy
3 eus 3 Micycle {__) Others,
|Exact Purpose far which vahicle was being used at ime of 1 o
accident | Youn
m ?::h‘i“;:_;‘“ﬂ under your own insurance policy fof repair to \'...x Yes ,/j’ifc (1# No. Pis select / Thira Party wnu}
WVehicle Categony® {_} Private ) Commercial ¢ Matorcyde
INSURANCE COMPANY {OWN VEHICLE )
Nama of Insurance Comparny * | U\.lﬂf b—J)
Type of Policy 5,,/" Comphensive __ Third Party Fire & Thef () TP Only
Fleet Policy | P ) No
Potey Number OByosll [VPLYTKOC
Iator 1 |
DRIVER 7} Same as Insured above
[ame of Diver prn! imanl f'l’lﬁl!ﬁ Yin Fodnl Maield
Personal Identfication - NRIC {SingaporeaniPR) K;V] PRIk 'E 2
- FIN/Passport Number .
Date of Birth [ ﬂ | e Df e F’ ﬂqsw
Driving Dale Pass p] dal ["J’ mﬁfﬂ}}ﬂﬁ
Yaar of Drairng Expanaerce . Yaar(s) Monthis)
Docoupation -Incdoor ¢ Outdoor
Gerser -.-r"/:&am () Pemale /
Contact Mumber [ Mahile Phane / Fak Mo (/fkm’ "1:53 i"ﬂl
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Address of Driver

Email Address
Was driver an employee of the Insured's Company?
If Ma, Relationship of the Drivers with the Ingured

Vahicle Regestration Number of Driver's Qwn

Vehicle Regisiration Number of Dniver's Own Vehicle (if
applicabie)

Insurance Company of Driver's Own Yehicle (it applicabla)

e |
Pastmﬂa[é:/l-Mr}(- ¥

|4J12 Jmmij Wi

«ﬂ[3 334

(J Yas /K""Nu
Lu"rH ~

) ves f”u

GENERAL INFORMATION OF THE ACCIDENT

[Type of Collision (Eg. Chain colison, Head-On coliision, Side
Swipe, Front 1o Rear)

Winer. /' A/

Waesther Conditians _5,/ Ciear | ) Raining { ) Others.
Rpad Surface /ffElry L4 Wet L} Others,
OTHER INFORMATION

— —
Was any foreign vehicle involved in this accident? L' Yes &1 Mo
Was any body injured in the accidant? Lt Yes LL?{ND
Was any other venicle or property damaged? =T ¥es { | No

Was there any video capiured by Car Camera?

Mumber of Passengers (Including Driver)

DETAILS OF POLICE ACTION

Was the Actident reported to the Police?
Puoiice Station Name

Puolice Station Address

Police Station Contact

Was notice of inended Prosecution given?

E_,.' Ma (I Yes, please state which Police Station. )

If.__ Yies

Te! Mo : Fax No.
b,

L. ¥Yes '7_"/Nnm~ru. againsl whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Weahicle Registration Mumber

Wahicle Make! Model! Colour

Details of Properies

Mame of Drver

Personal Identification - NRIC (Singaporean/PR)
- FIN/Passport Number

Contact Number

Adidress

Mame of Insurance Company
Mature of Damage
Mo, of Passenger (Including Driver)
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TGH PLAN

IMPORTANT NOTICE
1 Phease repor comectly the details of the accident (o speed up (he clams process
A This Form mas! be compleled by the Polictalder andfor the Authosised Dives

o

Informatan provided must be as iyl A secuaks 85 possibie. Ay willul misfepreseniaion or wahhoiding of material facts may aliow

insurance companies (o repudisle pokcy abiky.
4. The isst= and acceplance of this Form by mswrance companies is not an admissaon of policy laility on the part of (he mSurance companies.

This repor

b farwardid by the insurers lo the GIA Records Mangemend Canlre eslablised by the Ganaral insuranca Agsocralbion of

Singapere (G4 for archiving and Ihat copies of ths repor will for a fee be made available upon application by interested parbies,
7 By tha lsdgement of ihis repot & 1he insurers, you herelly consent to (he archiving of this repad at the centre and Io copies of the
repart Deing e avaiable aloessd,
& Consent under the Porsonal Data Protection Act (PDPA)
| understand, acknowledge, agres and consant that
[a) My mEurer |y woneshag and the Genenal Insurance Asseciation of Singapone (5147 mayane permitied o cobecl, use duaciase
andior process my personat dataiporsonal information sed out m this [form)] and any other personal information provided By me of
possessad by my inswrar (colectvely ihe Personal Information | and dsciose and ransier such Personal Informalon b ail nsurenis)
whio have inswed vehicle(s) involved in this accadent (88 inguran s} who have insured vehicle(s) involved in this acciden shail be
collectively refemad 10 4% (ne Insurens’), B Ingurers’ law yerslaw firms, e Monetary Authorily of Singapone and any rabayant
governmen| agency/authonty (such as the poboe), for the pepose{s) of
i) processing, handkng andior daaling w ith my claims including the sattiement of the claims and any necessany investgations rslating 1o

e claims;

(i} invesligaling Ine acceden] andioe my claims,

(i) seryeng oul andior dealing with my insiruclions o responding Lo any enguines by me,

(v} admaneslaring my claims (including the mailing of comasgondance. slalemants. INVOICEs, Feparts ar nolicas 1o me, which could invalve
dischosure of certain parsonal dala aboul me §o bring aboul defviery of the same a5 w el 85 on (he Exlemnal cover of envelopes/mad
packages); Andior

(v} complying W ith apphicable i in adminstenng, processing, handling andfor dealing wiEh my ciaims.

lecllactively the Puro0ses’)

(o) all insaaenis) who have manred veheie(s) moived in this acoident and e Inswe s lawyersitaw fioms, mayiane permitlad 1o collect,
use, disclose andior process my Persanal Informabion for ane or mane of the sbove Purposes, and

) mf'um;.aﬂ'm@aummmm bie disciosed by any of ihe Insuners andior GLA [0 iheir Thine pary senice providers or agents
[kmlmmﬁhmwﬁﬂgwﬁma], which may be sied outside of Singapcre, for one or mone of the abowve Purpases.
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Describe C of tha &
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IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Mator Policy, you have to decide within 21 days of occurrence
or discovery of damage whether or nol to claim under the policy. Please check your policy for more information.
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