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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 31/10/2018 14:27

Date Of Accident 25/10/2018 17:00

Exact Location Of Accident SECOND AVENUE JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK7098J

Insured/Policyholder

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

Email Address ROADPARK@DAELIM.CO.KR
Mobile Phone No (LOCAL) +65-90544977

Alternative Phone No OFFICE-90544977

Vehicle Particulars

Manufacturer MAZDA

Model CX-5 5-DOOR WAGON 2.0L SP.6EAT

Exact Purpose for which vehicle was being used at

. ) CAR WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
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 KIM MI YOUNG

Passport No/FIN G3164622M

Date Of Birth 24/10/1975

Occupation INDOOR

Date Of Driving Pass 23/04/2016

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 6 MONTHS
FEMALE
(LOCAL) +65-90544977

OTHERS-90544977
ROADPARK@DAELIM.CO.KR
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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

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?

7 LEEDON HEIGHTS
#32-19 D'LEEDON

267953
NO
OTHER - HIRER

SIDE SWIPE
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)

YN5036U

COMMERCIAL VEHICLE
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Accident Sketch Plan
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Accident Sketch Plan

Diesriba Clrcomsiance of the Aceldent *

T _parked _ghe _sobicle, SEKTOPT_of He e of chulter |
of e vooel o —prkup .-w,s_yﬂo‘fw hnth—pafenl - pn — ——
_4..&9@_&5921&_-?&1&.*&*&_&&_#_&& cars aromne . _
"_.r‘,'éf?'_am Gid 3ol _ i

|l ——re— = =

_Sﬁa&ﬁa&_ﬂtﬁmm _Lomy , SWIOREU e nrlelatersen
—parked VhEles sl ﬁmf Do R -

it

e~ hw;j.{"r"t{:"—#.rrﬁ“aﬁ ;ﬂ—S.k'K" ?ﬁ?ﬁ’d""‘?ﬂ’;ﬁ: o !‘mvp;r—

,ﬁ.’-"'ﬁ‘f; J#y L = SR e ol i

| e m—

“'_.52-_.1' m#wf a elnver amri' -:"mé o ‘,ﬁe:‘.éﬂ'e" ﬂfy—"'_
——--ﬂim— m:rmfmf «aén-éus— s S

— i ——— —a m— . e —

,.‘si. . P Sulho /¥

Folieyhioiers Gignatug 113 i ™ Mwn#n#ﬁhmrh by Reparsg Centne Pesonnne]
4 Time: ‘,f

Page 4 of 15



of A& W 7177t | This passport i vaiid
fle @ 2E F794 | forall couniries nuless
S atharpize endarsed,

S W Feee] sl elie s slast Qe
e Rty fwrres D g Med B R il =4 Bagad
af iy siaiea) 5l ekm 190 4 [ DAl Bigieleh

&3i1ie) 4
Signature of bearér

ol & gl & REPUBLIC OF KOREA

0| 2 PASSPORT Sl b B b iy O Prptits

PH KOR MA3645918
EN Dumrevsis

KM

B Ot poewa

M1 YOUNG

27| dhtorally

REFUBLIC OF KOHEA

'l B2 D of hivih G Pl o,
24 OCT 1975 2109910

F'ﬂi"ﬂn .

18 3 Pt of aes P Ml

23 FEB 2015 MEITIT OF ORI B
T Dot o cigy UG

23 FEB 2025 0

PMKORKIM<<MI<YOUNG<<<LCCEL<ESC<<gagna<<d«d=<
M436459182K0ORTS510245F25022322109910V19783760

Page 5 of 15



REPUBLIC OF SINGAPDRE
FiN GA164622M

Rl ]
Kl bl TOUNG

Ly B (2]
Jel 0 WP F

£ — »

FRTADSAT

DEPENDANT'S PASS

Lmrrvigratiann Raguilatinss

e GO0 G462IM

AR TRPLD SO VI LI

S gt G .
DT

b L LR R

Page 6 of 15



ID

i STV | Tl SO N T T TR e T A e L e

Pl {img Paerrd gy o tn Do ] LG

Page 7 of 15



ID

(PR Ry |« ekt QRTINS T B T [T WD e s

Pl 4 4 POIRRTR |

[ H]-ta 7]

Page 8 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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