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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 15/11/2018 11:42

Date Of Accident 13/11/2018 15:25

Exact Location Of Accident SLE (BKE) BEFORE SPEED CAMERA
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG5569P

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD

Co Reg No 2004067222
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 CVT

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
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 PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V12322/VPZ/R00
Cover Note Number

Driver

Name of Driver SYED LOKMAN BIN SYED ABDUL RAHMAN ALKAFF
NRIC No S1542299H

Date Of Birth 03/10/1962

Occupation OUTDOOR

Date Of Driving Pass 27/12/1984

Driving Experience 33 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91069283

Fax Number

Contact Number
EMail Address

OFFICE-91069283
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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 630 WOODLANDS RING ROAD
#03-218

730630
NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

NO

NO

YES

NO
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Accident Sketch Plan

[PORTANT HOTICE

Plesses report gormeskhy the detalls ofthe accidient to speed up the clalms prooss,

2 This Form mest be comitatsd

5. Information previded st be 2t gyt gnd grcurete a8 gossibie. Ay wilful misrepresent=tion or withholding of material
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4. The lssie and soceptance of this Form by Insursnce companies s notan admission of poliey liebiffy on the pert of tha Insuranze

oTipEnies,
o e POSCE [of puves taga s

Mdmmmmmmmwmw Insrance
and that eoples of this report wh for » fes be made available upon application by

5 The report will be forwarded by the
Association of Singapore {FA) for atchiving
interestad parties,

. By the lodgment of this report to the Insurers, youl hareby consent to the archiving of this repoit ot the cenfre and & coples of
tha raport belng mde svallzble aforesald.

wmmmmmmmﬂq

| understznd, scknowiedge, agree and consent thet

persons| Information o all insureris) who have
vehicle(s) Imvolved In this accident shall be collectively referred to 25 the “Insuress”}, the Insurers lawyers/isw firms, the
mmwwmmmmwmmum police), for the purpase(s)
of:

andfior deallng with rry claims Including the settiement of the clalins and any necsssary

(i) procassing hancling
investigations relsting to the daims;

{m} mﬁemmﬁwwm

{1H) carrylng out aned/for deallng vith my Instructions or responding to sy engulriess by me; )

mailing of correspondante, statements, invoices, neports or notices to me,
which could imaobe wammanwunmmmﬂmmﬂhm-m-mn
external cover of emvalopes/mall peckages; erd/or

{v) complying with lppMEMhmMmhuﬂwmm my cleims.{collectively the

(b) =i nsurer{s) who have insured vehities) Involved In this accident and the Insurers' [ewyers/twe firms, meyare permitied
to collect, uss, disciose and/or process my Personzl Information for one or mere of the above Purposes; gnd

(e} wmlmmnmmfnmwwmwmmmmmmw party s=nvica providers or
agnnts{including their lmwyers/law firms), which mey he sited atstside of Singapore, for one or more of the above Purposes.

{d) myPersonal mwmhmwwumﬁmmmhmﬂmm
Investigation and managemant in present and afl future clefims.

the Information so collected under (d) hove mmary be shared [ disclosed:
{1} toall insuress and/or any other third parties that sssist In avaluating, Investigating, controlling or managing fraud,

mhwﬂmmuwmhhwmﬂmw
il rnrmmﬂﬂuﬂﬂimmmhundmwmmammm

G\ ) Llsie
{if driver is not the palicyholder] Marne:

[ta & Thme:
Date & Thme: NREC/FIN Nou:

CIRMC SkeichPhnForm V3
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Accident Sketch Plan
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HEEHHH |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| was travelling on the the first lane and filtering to second
lane cause there is a cone put on the side of the road cause

road work ahead.
After | filtering to second lane and | continue my journey.After
about 1 km then | saw a car horned and flashed the light asked

me to stop the car.

- | stop after Mandai road exit towards BKE, alight and meet the

- other car driver ( SKW 4076D ) .The driver SKW 4076D said that

[ his right mirror was hit by my left side window mirror cause
his right side mirror broke. But | said to him that my left side

mirror is ok, no damage, no scratch. | wasn’t aware if there is

DECLARATION
[we declsre q!_f_p[np!ng perticulors are trua In avery respect.

\ 1~ B /\ﬂm
Foleyholders Signstura Driver's Signature Reporting Cerire s Signisturs
Date & Time: {1 cirtver is not the pelicyholder) MName:

: Dats & Time: MRIESFIN Mo

[RAAMAC SkerchFenfenn V3 2

any impact or accident between me and him on that day. / /__
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Accident Photo
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Accident Photo
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