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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 10/09/2018 14:41

Date Of Accident 08/09/2018 14:20

Exact Location Of Accident AYE TWDS CTE AFTER CLEMENTI AVE 2 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD5158X
Insured/Policyholder

Name Of Registered Owner ROJI JOSEPH

NRIC No S7764549G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92368393
Alternative Phone No OFFICE-92368393
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5 AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number C0086703

Driver

Name of Driver ROJI JOSEPH

NRIC No S7764549G

Date Of Birth 28/03/1977

Occupation INDOOR

Date Of Driving Pass 06/06/2008

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

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 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?

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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

BLK 429 WOODLANDS STREET 41
#11-244

730429
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR

WET

NO

4

YES

NO

YES

NO

6

NAME: : SINCY MARY STEPHEN
GENDER: . FEMALE

NAME: : AUSTIN STEPHEN ROJI
GENDER: . FEMALE

NAME: : AARON JOSEPH ROJI
GENDER: : MALE

NAME: . JOSEPH POTHEN
GENDER: . MALE

NAME: : MARIYAMMA JOSEPH
GENDER: . FEMALE

NO

NO

YES

NO

NO

XD8737A



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMA3650U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLU9096L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SINCY MARY STEPHEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD5158X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2
Name ROJI JOSEPH
Approximate Age
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Injuries Sustain BODY

Injured person in which vehicle? SMD5158X
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name AUSTIN STEPHEN ROJI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD5158X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name AARON JOSEPH ROJI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD5158X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 5

Name JOSEPH POTHEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD5158X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 6

Name MARIYAMMA JOSEPH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD5158X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report cormectly the details of the accident to speed up the daims process.

L This Form must be sompleted by the Bolicyholder and/or the Authorised Driver.
3 hhﬂﬁonrmﬂdnuhuw.mmﬁmmmu-mum
facts may allow insurance companies 1o repudiste policy Bability.

4, The issue and acceptance of this Form by insurance companies is nol an admisson of policy Mability 5a the part of the insurance
LA

5. Any faise reporting may be referred 10 the Pelice for investigation.

6. The report will be forwarded by the inwurers of the GIA Records Management Centre sstabiished by the General Insurance
Association of Singapars {B1A} for archiving and that copies of this report will for a fee be made availabls upan application by
nterested partics.

1. NHMHMWHthWMﬂmmﬁmdMMMHhmﬂ to copies of
the repart being made avallable aforesaid.

E. Consent under the Personal Data Protection Act [POPA)

| understang, scknowledge, agres snd consent that

(2] My insurer, my workshop and the General Insurance Association of Singapare ["BIA™) may/are parmatted to collact, use,
ﬂm-mﬂmwmwmuuhwm and any other personal information
provided by me or possessed by my insurer [collectively the “Personal information”] and disclose and transfer such
Personal information to ail insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehitle(s) invalved in this accident shall be collectively refarred to 23 the “nsurers”), the Insuren’ eyers/lw firms, the
Monetary Authartty of Singapars and any relevant government agency/sutharity [such as the police), for the purposefs)
af:
(1]} mmmmmmmﬁmmummnmm

Irvestigations relating 1o the daims;

() mvestigating the sccident and/or my daims;
mmmmmmmmwmummtrm

[Pl atmimectaring my claims muhmdmmmmwuﬂmwm
Mmmmuﬂmmm_ummwunmuﬂumm
enternal cover of envelopes/mad packages); and/or

] MTWHHMMWWMMWWHI

{b] sl insurer(s) who have insured vehicie(s) involved in this sccident and the InSurers’ |meepery/lew ey, may/ace permstted
i collect, use, dischose and/or process my Fersonal information for ane or more of the sbove Purpoes; and

(e} mmmwhmwmunmmmuummmmu
agenitsincheding their lawyers/law firmi], which may be tited outside of Singapore, for one or more of the sbave Pursates

d) mmsmumnmmmwmﬂmmhmmdmm
investigation and management in present and all future claims.
fel the information so collected under (d) above may be shared | discloied:

{1} toallinsurers and,lor any other third parties that assist in evaluating. investigating. controlling o managing fraud,
regulators, law enforcement and government agencies as reasonably raguired for the purposes stated, or

(1} tor comphying with requirements under sy regulstions, laws or court orden.

\ > ": 1
- ¥
| LA

-

Policymolder's Sgrature Driver's Sgrature Reporting Centre Sigrature
Dabe & Time: (M drtver i not the podcyhokder) P LY
Datw & Tima: NRIC/FIN Mg,




Accident Sketch Plan
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DECLARATION
|/We declare the foregoing particulars are true in every respect. /\

%

Polisyhaldar's Signyture ' Owiver's Sigrature Reparting Centre 7 Segrature
Date & Tirme: 1 detver b ot the policyhoider) Name:
Date & Time: MRICFIN Mo,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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