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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 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 29/10/2018 15:10

Date Of Accident 27/10/2018 07:45

Exact Location Of Accident CARPARK @ BLK 754A CHOA CHU KANG NORTH 5
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS7450X
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81804732
Alternative Phone No OFFICE-81804732

Vehicle Particulars

Manufacturer TOYOTA

Model PREVIA AERAS 2.4 CVT MR
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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number SD18V00030/VPZ/R03
Cover Note Number

Driver

Name of Driver CHUA GEOK TOH

NRIC No S0146987H

Date Of Birth 08/11/1952

Occupation INDOOR

Date Of Driving Pass 25/07/1974

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

44 YEARS AND 3 MONTHS
FEMALE
(LOCAL) +65-81804732

OFFICE-81804732
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)
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

BLK 754 CHOA CHU KANG NORTH 5
#09-217

680754
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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)

SLR2458M

PRIVATE CAR

KRISHNAN S/O THANGAVELU
S$1723026C

86001640
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report gorpestly the details of the sccident 1o wpeed up the claims procest

8y el Ry [P Por eyt FiLi AUThrmed UTTVer.

3. inbormation provided must be 2t iruthiul sod accurate @ possible Any wilful mrepresentation of withholding of materal
facts may aflow insurance companies to fepadiate policy hability.

4, The noue and scceptance of this Form ﬁmemh mot an admizzion of policy Rebiity on the part of the insurance

6. The report will be forsarded by the indoren of the GlA Records Management Centre established by the General insurance
Assnciation of Sngagore {GUA] for archiving and that copies of this report will fur a fee be made avadlable upon spplation by
wilerested paries

7. By the lodgment of this report to the insurers, you hereby conseni to the archiving of this report 4t the centre and to coples of
the report being made avarilable aforesaid.

& Coment under the Personal Data Protection Act [PDPA)
undertand, scknowiedge, agree and consent that

fal My insurer, my workshop and the General Insurance Asiociation of Singagore ("GIA"] may/are parmitied to collect. use,
diachone andfor process my personal ditafpersonal information set out in this [form| and any other perional information
provided by me or possessed by my Insures |collectively the *Persanal Information”] and discloie and transfer such
Porvonad bnformation 1o all insurerfs) who have Ingured vehiche|s] involved in this sccident (afl intureris) who have insured
wehiclels] irvmbved in this sccident shall be collectiely referred to ey the “Invuren”], the insurers’ lawyeri/law firma, the
Monetary Authority of Singapore and any rebevant government agency/authority (such as the police], for the purposefs)
ol : "
[i] processing, handling and/or dealing with my claims inchuding the sertiement of the claims and any hecessary

invwestigathors redating to the claims,

(i) investigating the sccident andfor my daim;
i) carrying out and/far dealing with my insinuctions or rexponding to any enguiries by me,

[iw) administering my daims {including the masling of eorrespondence, STAlEMENTS, iNVOICRS, MEPOFTS Gf ROTICEs to me,
wihich could imvabes disclosure of certain personal data sbout me 10 bring about delivery of the tame a3 veell as on the
extema cover of envelopes/mal peckaged), sndfar

(v) complying with apphcabie law in adminitering. Frocelng, handiing andfor dealing with my claima. {eallgctheaty the
“Purposes”]
{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the insurees’ fawyers/law firms, mayare permites
to coflect, use, disclose anvdljor process my Persanal Information for ane o mare of the above Purposes; and

fc} oy Personal informathen mayfean be dischoted by any of the Inaurers andfor GIA to thedr third party senvice providen oF
agentsiinchuding thelr lawyets/law firma), which may be vited outside of Singapore. for one of more of the sbove Purpases.

{d)] my Personal Informaticn will also e coliecied and used 1o compile claims histary for the purpeie of Irsud detection,
it gatinn :ndwﬂlnﬂnpm.rmﬂdllm"hum

fe)  the information so collected under {d) abowe may be shared [ disciosed:

(1) 1o all insurers andfor any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulators, law enforcement and government aganties 4 reasonably required for the purposes stated, or

.

WAL s /Y

Pobcyholder s Sgnature Oriver s Jgranire
Date & Time: {0 debves i niot the palicyholder ) L
Date & Time:




Accident Sketch Plan

SKETCH PLAN
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PHOTO
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Accident Photo
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Accident Photo
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Accident Photo
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