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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease raport comectly the detals af the accident to speed up the claims process,

2. This Farm must be complated by the

Policyholder andior the Authorised Drivar

a9, Infarmation provided must be as truthful and accurate as passibie

repudiate policy lability.

4. The issue and acceptance of i

5. false reportin

ks Form by insurance compankes is mot an admazeion of pobey labdity on tha part af the insurance
be referred to the Police for investigation,

&, This report will be Torwaroed by the insurers of tha GlA Records Managerment C
archiving and that copies of this repar will fora fee, be made available upor application
7. By the lodgement of this report 12 the insurers you hereoy consent to the archiving of this report at the cénire and

- Any wilful misrepresentation ar withalding of material facts may

allow insurance companies o

anire patablished by the General Insurance Associaton of Singapora (GlA] for
by inferested parhas.
to copies of tne repart being made available

aforesaid,
ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

16/10/2018 16:45
15/10/2018 23:45

ALONG AIRPORT BOULEVARD RD TOWARDS CITY

Country/State of Loss SINGAPORE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

SKBT7TE5P

ROYAL LIMOUSINE PTE LTD

199303711H

DANKHO@ROYAL-LIMO.COM.SG
(LOCAL) +65-96883393

OFFICE-90478476

MERCEDES-BENZ
200E-2.0 (A)

Exact Purpose for which vehicle was being used at \WORK PURPOSE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Mumber
Driver

Name of Driver
NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

THIRD PARTY

PRIVATE HIRE

LIBERTY INSURANCE PTE LTD

COMPREHENSIVE
NO
SD18V00524/VPL/IRD3

HASNIF BIN HAJI HUSSAIN

S01061670
26/02/1954
OUTDOOR
23/08/1978

40 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90478476

MNOEMAIL
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Address

Postcode

Was driver an eamployee 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 invalved 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?

vWas any other material or property da maged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Palice Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

APT BLK 440A CLEMENTI AVE 3 #08-12 SE 121440

YES

CHAIN COLLISION
CLEAR
DRY

NO

YES
NO
YES
NO
2

MAME:
GENDER:

: DAMIAN HALLORAMN
: MALE

YES

CLEMENTI N.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 128858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

AT ABOUT 2345HRS ON 15.10.2018, WHILE ON MY WAY FROM AIRPORT BOULEVARD TOWARDS THE CITY, WHILE

WAITING FOR TRAFFIC LIGHT TURN GREEN, SUDDENLY | FELT A HARD BANG FROM
HARD UNTIL MR CAR MOVE FORWARD TO THE CAR

INFRONT CAR NO. : SMC2088Y
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category
MName of Driver
MRIC/Passport Number
Contact Number

BEHIND AND THE IMPACT WAS
INFRONT MY CAR NO. : SKB7765P BEHIND CAR NO. : SLE301 M

YES
NO
NG

SLES012M

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Inclu ding Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMC2068Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIG/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)
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Sketch Plan #2
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