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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICGE

1. Please report comectly the details of the accident 1o apeed up the claims process.
2, This Form must be compleled by the Policybolder andlor the Authorised Driver

3, Infarreation prowvided mus! e as tnuthful and accurale as possible. Any witful misrepresentation or witholding of malerial Tacls may allow insurance companes 1o

repudiate policy ability,

4, The issue and acceplance of this Form by insurance companieas (& not an admission of polcy liability on the part of the insurance companwas
5, Any false reporting may be referred (o the Police for investigation,

t. Thig report will be forwarded by tha insurers of the GlA Records Managament Centre established by the General Insurance Association of Singapare [GLA]) tor
archiving and that copées of this report will, for a fee, be made available upon applicalion by ineresled pardies,
T, By the lodgemen of This report 1o the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o cogkes of the report being made available

sforesaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

10/08/2018 14:41

0B/08/2018 14:20

AYE TWDS CTE AFTER CLEMENT| AVE 2 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Altarnative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMDS158X

ROJI JOSEPH
STTE45495G

MOEMAIL

(LOCAL) +65-92368393
OFFICE-92368392

HOMDA
SHUTTLE HYBRID 1.5 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

Co086T03

ROJI JOSEPH

STTE4549G

28/03M1977

INDOOR

DE/0E2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92368393

OFFICE-92368393
NOEMAIL
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Address

Postcode
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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign 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 proparty damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

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 ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photas available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber

BLK 429 WOODLANDS STREET 41
#11-244

730429
NO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
WET

MO
4

YES
MO
YES
WO
L

MAME:
GENDER:

SINCY MARY STEPHEM
. FEMALE

MNAME:
GENDER:

. AUSTIN STEPHEN ROJI
FEMALE

MAME:
GENDER:

AARON JOSEPH ROJI
: MALE

MAME:
GENDER:

: JOSEPH POTHEN
: MALE

NAME:
GENDER:

: MARIYAMMA JOSEPH
: FEMALE

NO

NO

YES
MO
NO

XDBTITA



Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
MWame of Driver
MRICPassport Mumbaer
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Ma_ Of Pagssenger (Including Drivar)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Mumber SMAZE50U

Yehicle Make/Model/Colour

Cretails Of Prapeariies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbaer

Conlact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLUS096L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Dnver
NRIC/Passport Mumber
Contact Numbear
Address
Postcode
Insurance Company Name
MWature Of Damage

Ma. OFf Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SINCY MARY STEPHEMN
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SMD5158X

Were seal balls worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name ROJ JOSEPH

Approximate Age
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Injuries Sustain BODY

Injured persan in which vehicle? SMDS158X
Were seal belts worn? YES

Was this injured conveyed to hospital by NGO
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSOMN 3

Mame AUSTIN STEPHEN ROJI
Approximale Age

Injuries Sustain BODY

Injured parsan in which vehicla? SMDS158X

Were seal balis womn? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame AARON JOSEPH ROJI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMDE158X

Were seat belts worn? YES

Was this injured conveyed to hospital by i

ambulance? 2

Address

Postcode

DETAILS OF INJURED PERSON 5

Mame JOSEFPH POTHEMN
Approximate Age

Injuries Sustain BODY

Injured parson In which vehicle? SMD5158X

Were seal belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 6

Mame MARYAMMA JOSEPH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD5158X

Were seal belts worn? YES

Was this injured conveyad o hospital by

NO
ambulance?

Address

Postcode
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IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

F3

This Form must be comp

. Information provided must be as - Any wilful misrepresentation or withholding of material

Wmm
facts may allow Insurance companiss ta repudiate policy Rability.

. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

ANY faise reporfing may B& referred to the Police fo

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and mnmmmmwlm-mmmmﬂiw-mmm
interested parties,

By the lodgment 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 avallable aforesald.

Consent under the Personal Data Protection Act (POPAJ
| understand, acknowledge, agrae and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“G1A”) may/are permitted to collect, use,
dlsdmarﬂfnrmmmﬂmlmﬁﬂmmminmmﬂﬂwawwmmﬂﬁm
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
wmwaltimlmmmmm}mm this aceident (all ingurer{s) who have insured
vehicle(s) involved in MMMMHMWHEHMWL'hGWWMh
Monetary Authority of Singapore and any relevant government agency/authority [such a5 the police), for the purpase(s)
of :

(i} processing, hind'lngmd!urdlﬂiumm:hhsinduﬁqﬂwwmemmtdrhtdllnﬂlfdlﬁrw
investigations relating to the claims:

{ii} investigating the accident and/or my dlaims:
(lif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

mnmuimlndwumumulnmm:huimnmmam&tdmwmuumumumm
external cover of envelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)
{b] all insurer(s) who have insured vehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
mwﬂunm,dwmmdfmmmﬂmﬂmw”um-dhmmm; and

() my Personal rnfum:llmmaw'mnhmmwmmdﬁmIllndfummmemmWw
mwh{hnhdh;ﬂmrhmﬂhwfkmﬂ,mmhmmdmﬁfmmwmmdﬂi&mweﬂm

{d) mhmllnfwmﬂmnwmmuhmlm:lﬂm&m:mpdhﬁmhmyhrmmwpmof&wddnm
investigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared / disclosed:

[} toall insurers and/or any other third parties that assist in evalyating, investigating, controlling or managing fraud,
regulators, law enforcerent and government agencies as reasonably required for the purposes stated, or

(11} for complying with requirements under any regulations, laws or court orders.

" -~
- |

Policyholder's Signature Driver's Signature Reporting Centre et's Signatur

Date & Time: (If driver is nat the policyholder) Mame:

Date & Time: NRRC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please repart correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow
Insurance companies to repudiate palicy liability.

The issue and acceptance of this form by Insurance companies & not an admission af policy Hability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for Investigation.

reee

L

Accident details

Date and time of accident Date: 2[“| 1 (DD/MM/YY) Time: | - W (HH:MM)

Exact location of accident F‘T[ fordd C1F aHe  (lem(pzs ﬂh’{ g\

Details of vehicle
Vehicle registration number | “M{) 51568 ]
Vehicle make and model Hondi, — glunA4l(
Type of vehicle Saloonz—" MPV O CRVO Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Privateer—  Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes o No="_— if no, please select:
own insurance company? Third part claim/ Reporting only o
Insuran ‘ormation
Insurance company Liberdy
Policy number =
Type of policy Comprehensive o Third party fire & theft o TP only O
Insured / Policy holder
Z
Name Kod,  SofW Male @~ Female o
NRIC / Fin / Passport number | ~1 Tb% 44
Contact AL 5 54
Address Lla  esdlaadd S &) ‘{T”“‘Hf"f' (:[-! o4 zq)
Driver Same as insured above B’(;kip to D.O.B)
Name Maleo  Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 23{3[1a 1)
Occupation Indoori  Outdoor o
Driving date pass Lk (12270

Page 1



General information of the accident

Was driver an employee of Yeso  Nog~”
| the insured's company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes=~ Noo

Weather condition Cleare~  Raining O Others:

Road surface Dryez~ Weto

| No of passenger 4 [ (Inclusive of driver)

Passenger 1

Name YT |

Gender Male=~ Femalen |
Passenger 2

Name Sinvey EMARY STEpHEN

Gender Male o Female @
Passenger 3

Name RUSTIN _STEPHEN ROJ)

Gender Male @ Female o
Passenger 4

Name ABRRON JDsepp ROJF |

Gender Male &7 Female o
Passenger 5

Name TPLEPH POTHEN

Gender Male o Female o
Passenger 6

Name MBREI\YAMMR J0cErf+

Gender Maleo Female m—
Other information

Was anybody injured? Yesz~ NoO

Was other vehicle damaged? | Yesg”~ Noo

Details of police action

Reported to police?

Yes O

Noez  If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

NOETED

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

/Name Il
Witness 2
| Name |

Injured person1-

hospital by ambulance?

Name YOSEPH  POTHER ]
Injuries sustained (525

Which vehicle person in? W 905X

Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No o

Injured person2” ©
Name MARINAMMA  TDS EPH
Injuries sustained (i)
Which vehicle person in? sm) SSE
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes o No o

Injured person 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nono

Was injured conveyed to
hospital by ambulance?

Yeso No o

Page 4




Witness 1

| Name

Witness 2

| Name

Injured person 1

Name ROl Tcenhn
Injuries sustained (v :
Which vehicle person in? Sa¢ GigS )
Were seat belts worn? Yes o No o
Was injured conveyed to Yes O No =
hospital by ambulance?

Injured person 2

hospital by ambulance?

Name Shincu VIR CTE PHEW
Injuries sustained g4 "

Which vehicle person in? ea? 51 Sk

Were seat belts worn? Yes o Noo

Was injured conveyed to YesO No &

Injured person 3

| Name Avcn STEPHEN RoJ|
Injuries sustained )
Which vehicle person in? gong (1 F5 K
Were seat belts worn? Yes O No o
Was injured conveyed to YesO No.g”
| hospital by ambulance?
Injured n4
| Name HARON  ToSERH e0Tl
| Injuries sustained £ oy
Which vehicle person in? gy (15
Were seat belts worn? Yes O No o
Was injured conveyed to YesO No o
hospital by ambulance? '
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Motor Cover |
Note r

.l
e Liberty
Insurance:

e YO e

|Covar Nota No.:

86703
Aanrea gl PrOGUIERT ~ENEY PTE LTD (A1200) C00a8/! e
e ANELPANGCE AGENCY PTELTL Quetation/ Propasal! Palicy No.:
A TIMES BNEL .
T | SCHEME
o Auiy S0 T8 ’ o | el

Mg fsaved menpaned in the Schedule, having propased for insurance in respect of the Motor Vehicle dascribed in t.hs Scha..dula, is
eroty HELD COVERED under the lerms of the Company's usual form of Mator Policy applicable thereto for the period mentioned in

hedule uniess the caver ba terminaled by the Company by notice in writing in which case the insurance will thereupon cease
and a propartionate part of the annual premium payable for sueh insurance will be charged for the time the Company has been on
sk

the 5

Details of Scheduje

Name of Insured: RGJFJGSEi;f.-[. 3 s —————— $IG88‘GO

Period af Insurance: From; 24;. 018 00:0 e ; )

. , : : Rl e T
Reg.islryfm No.: S MDLT‘; IUE-JDT;@.P_G AR ___H_E_EMB._ELEQ ——— -|!
Makna M Fin — e e 8 P e e PP Pl et X - fa
- n{"w:___ﬂ {HONDA SHUTTLE HYBRID 1.5 AUTG G

: : STATIONWAGON |

CapacityTonnage: 3 vy T.M_gg oA

‘rearnflul.:nuflntu;o.iﬁqit;;u one
i : i ation:
Chassig Mg, . [ e ______!T?_E'E?BNE —
e GP712i0172
Sum 'I.nm“ u.d.
Name of Fi;mr;m l::;;al:l;:__. ——
Tvpe of Plan:
Excess:

9% 4, 1987 (M Molor Vahicias (T ol 89 4
he aboue Acts andg Agreﬁmeﬂfi. ﬂ-"ﬂlﬂﬂ}- - (o : ﬂ

= fereby cantify thar this 5 1

il Lt il Cover Note js '85ued In accordange with the p

" 183) and Part [V of the R rovisions of the :
oad Transport Motor Vehicles -
I uniess counter-signeq By st Act, 1987 (Malaysia), (Thirg-Party, Risks




