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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 24/10/2018 14:25

Date Of Accident 18/10/2018 08:30

Exact Location Of Accident TRAFFIC LIGHT JUNCTION OF ROCHOR RD/VICTORIA ST
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY270L

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address SOON@CLARITYGROUP.COM.SG
Mobile Phone No (LOCAL) +65-92777722

Alternative Phone No OFFICE-92777722

Vehicle Particulars

Manufacturer AUDI

Model Q7

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V00033/VPZ/R03

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ONG PANG SOON
S$8329961D

26/09/1983

INDOOR

04/07/2002

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92777722

OTHERS-92777722

SOON@CLARITYGROUP.COM.SG



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)
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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

9 JALAN HAJIJAH
#06-11

468704
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBF5286D

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report ormectly the cetafis of the accident to spesd up the claims process.
2. This Form must be com

3, Information provided must be as truthful and accurate as pogslble. Any wilful misresreseration ar withhotding of materis!
facts may allow intirance companies to epudiate policy liabilty,

4. The lssue and acceptance of this Form by insurance companies i not an admission of policy Eability on the part of the insurance
ompanies

6. The report will be forwarded by the fnsuneds of the GLA Records Management Centre estabiithed by the Gemeral Insurance
Association of Singapore (GLA) for archiving and that coples of this repart will for & fee be made avaliable upon sppiication by
Interested parties.

7. By the lodgment of this report to the Inpurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made svailable afomesaid,

8. Coment under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agres and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore | "GIA”) may/are permitted to collect, use.,
dischose and,for process my persanal data/personal infarmation set out in tRis [form] snd sny other persondl Information
provided oy Me or possessad by my imsurer (collectively the “Personsl Information®] knd disclose and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s) invahved in this sccident [all insureris) wha fave insured
wanicieis) Imvalved in this accident shall be collectively referred to 83 the “Insuress™), the Inaurers’ lawyersiaw firms, the
Monetary Authority of Singapore and any relevant government agency,/autharity [such as the pelice), far tha purpesefs)
af

{l} processing, handiing and/ar dealing with my claims including the settiement of the caims and By necELLany
inwastigations redating to the claims:

(4} investigating the sccident and,/or my clabma;
(ill) earrylng out andfor dealing with my nstructions or respanding to any enguiries by me;

() admirlstering my claims (including the mailing of carmespandence, statements, invaices, reports or notices te ma,
which could Involve disciosure of certain personal data about me to bring about delivery of the tama a5 well as on the
eaternal cover of envelopes/mall packages); andjor

[v) complying with spplicable law in administering, processing, handling and/or dealing with my claims.{colisctively the
“Purpese”)

(8] al insureris) who have Insured vesicle(s) Invalved in this accident and the insurers’ lawyers/iaw firms, mayfare permitied
1 calbact, uvee, disclose and/or process my Personal information for one or more of the sbove Purpoies; and

{c]  my Pereanal information may/can be disclosed by any of the lnsurers and/or GIA to their third party sarvice araviders or
agents{includ'ng their mwyers,Taw firma), which may be died outside of Sngapere, for one o mare of the above Purposes.

{al iy Parsanal informaticn will also e collected and used to complle claims histary for the purpese of fraud detsction,
frwestigation and management (n present and all future cfalme,

{8} the information so collected under |o] sbove may be shared | disciosed:

(1) to ali insuters and/or any ather third parties that assist in evalugting, investigating, controling or managing fraud,
regulators, lw enforcement and government agencies as reasonably reguired for the purpeses stated, or

i1} far compbying with requiremants under any regulations, laws or court orders.

WA Brs Wien_ el

(P, [— :
Policyholger's Signature O fure g Centre a5 e
Date & Time: [IF drives b4 nol the policyhalger] Hame
Date & Time BRICSFIN Mo, I
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Accident Sketch Plan
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DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT

Tha car was stationary at the traffic light. GBFS2860 drove over and hit the back of the car, SIY270L
at the traffic light &t the junction ¢f Rochor Hoad and Victona Street.
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Date & Time: [if dehver in not the policyholdar] T
Date & Time: NA I:A'FIFI Mo
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REPUBLIC OF SINGARORE
IDENTITY GAmD No. SB8320806 1D

Fhrna

ONG PANG SOON

£ K M

CHINESE

Duwie of herth dn
26-09-1983 L]
LowritipPlace of Baih
SINGAPORE

5T4v4Ba

961D

)

Chaks ol gy
- 21-05-2017
Alr W
9 JALAN HAJIJAM
#0B-1

SINGAPORE asav04
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REPUBLIC OF SINGAPORE
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YOU AAE LICENSED T0 DBNE VENICLES 1N THE FOLLOWING CLASSIES)
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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

2410,2018
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Accident Photo
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