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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/11/2018 16:21
13/11/2018 16:20

60 MACPHERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
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

SJT4697P

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
SD18V12323/VPZ/R00

KELVIN GOH JUN HAO
S9623336A

27/06/1996

OUTDOOR

11/08/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81231525

OFFICE-81231525
NOEMAIL

Page 1 of 20



BLK 212 ANG MO KIO AVENUE 3
#06-1468

Postcode 560212
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJR1792C

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 KELVIN GOH JUN HAO
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HEADACHE, NECK & BACK
SJT4697P
YES

NO

Page 3 of 20



Accident Sketch Plan

IMPORTANT NOTICE

Flease tepod L Conmectly U dotaiky of the a0Ddent 1o spetd up 1M dlaims process
Mhis Farm mist be gompigted by the Policyholder and/or the Suthormed Driver,

il mation provided st be as ruthtul and accurite as posiible. Any wilul msrepresentation or withnolding of matersl
Facts may alicw (sautaiice companos 1o repudiahe policy Aability,

T sue- st alcegance of this Form by insursnce companies i not an agmission of poticy kabitity on the gar of the (nsurance
COPTH RS,

Ire report wil be forwarded by the mswedns of the Gia Records Managemsent Centre established by the General Insurance
Assnciation of Singagore [GIA] for aschivng and that coples of this repert will for & lee be made svailable upon apphcation by
intgristed partion

By the lodpment of this roport 10 the insarars, you hereby consnt to the archiving of this report al the centre and to copres of
The fegart e made ayailable sl oresmd.

Capsent under the Perional Data Protection Act (PDPA)
L wnderstand, acknowiedge, agree and consent that

la) Wy imsurer, iy wakihop and the General intarance Alsodiation of Singapore [“GIA"] may/are permitted 1o collect, use,
disthone and/or process my peesonal data/personal information set out in this [farm] and any other persenal infarmation
witumled by mie or potsessed by my mworer [collectively the “Personal Information” ] and disdiose and transfer sucn
Personal tormation o &l insarer(s) who nave wiured weivcle(i) iveobeed in this sccident (all insarers) who have insuied
webiles) mvolved in thes scodent shall be collectively referred to as the “Insurers”|, the insurers” lawyers/Taw firms, the

heanetary Authority of Smgapore and any relevant government agencyfauthority [such as the palscel, for the purposeis)
arl

|1 procossng, handling andfor deahng with my claims including the setthement of the claims and sy nocossary
Inyestigations relating to the claimy,;

(i} investigating thie acciudent andfor my dlaims;
(b} Earrpsing ot mhiifes dealing with my imatruckaons o responding 1o any engJiries by me;

(v} adrrimcdéring my claime (including the mading of correspondence, statements, invoices, réports of notices 1o me.
which could invelve daclioture ol certain personad data about me to bring abosid deliery of the same as well 3 on the
esternal cover of envelopes/mal packages): and/ar

Iv] comaling with apglicabie law in adminiylering, proceasing. hindiing and/or dealing with my claimy.[Collectvely the
“Purpoes |

Rl Al arvearariah whh Rawe indured vehiclals) imvobeed iy the Scchdent and the inserers’ Ryl slay firmid, Thay/are permilled

o collect, wue, disclose andfor process my Personal information for one ot more of the above Purposes; and

1) my Pedoeal infonmation may/can e disclosed by amy of thie insurers and/or GIa Lo their third party servce provsders o

agen i melweding thielr liwwers/law Tiem4), which may be sited outside of Singapore, lor one of more ol the above Purposes

[d}l  ry Personal Information will plse be collected and used Lo compile daims histary for the purpdse of Troud Getection,

sydstipation gng managerment in presant and all fatwre claims

[l  the inbormatien so collected undes {d] abave may ve shared [ dusclosed:

Elite

(i) Bl e b o Sy aliver thing parties Ehal it i Wmlmlnmlm I'.Dl-'ll.l'lllll‘ﬂ' HEFHMITIU-H,
repulatan, law enforcement and government agencles a8 reapnably requived for the plarposes siated, of

(W] B comiplgimg sath rogpus @ty weder sy egulation, laws of courl grdees.

b

nf:l'h‘;ulll-llwt Repartag Cenlre 3 SiERaturE

2 1'-..- 18 grepar |3 naot The polayhalder] Rarmp
Date & Time: RRICSFIN Mo
14 KOV 2004 14 NOV 2008
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1

| was at the first lane at Macpherson waiting for the
traffic light to green suddenly | heard loud bang. SIR
_ 1792C changed lane and hit on to my car. ya

DECLARATION
1% decharie T ey arp toue bn evisry respect ﬂ 1
% 2 ]
Molgyhinider's Sux): Dhr it 4 Signadun B ling Contre Pe s Signature
ae & Tame [4F ibraitw & et L BaisCyhaldin) Ml
Phati & Time HERFIN No
T4 NOV 2018 T4 NOV 201

Page 5 of 20



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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