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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 12/12/2018 15:36

Date Of Accident 10/12/2018 10:00

Exact Location Of Accident TAMPINES STREET 91 BLK 930 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC3656T
Insured/Policyholder

Name Of Registered Owner K-10 CAR RENTAL PTE LTD
Co Reg No 201724040C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96713703
Alternative Phone No OFFICE-96713703

Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number SD18V04593/VPZ/R00

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

MOHAMED HELMI BIN SABARI
S7600981C

17/01/1976

OUTDOOR

10/07/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96713703

OTHERS-96713703
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 (including own vehicle)
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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?

BLK 981B BUANGKOK CRESCENT

#03-23

532981

NO

OTHER - HIRER

COLLISION - HEAD ON COLLISION

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: NOOR HIDAH
: FEMALE

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

SHC5306A

TAXI
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan

SKETCH FLAN
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 16



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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@ FUJI HEAVY INDUSTRIES LTD
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VIN JFIGH3KS586022114 lied Model GHIAK3
Trim Code (30 Coler cn“hg]r; ﬂrifnnmi‘.]nj:[-xﬂ
Engine Type: ELIS4LPIMA  Transmission Type: TZIBALAIAA
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Addendum Sheet

4

v o
GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
IBHEEI{IML E Raffles Quay R1E-00 Singapare O4ESED
ARESCIATif -E

Tul (65) 6224 0010 Fax (B3] BX24 6035
Cperating Houri : Manday ta Fridey, 09:00 - 1700

AECOAGE MANABEMENT CENTRE UES: SENSI00200 [ ST o, Ko MAS3S1TTED

IMPORTANT NOTE: Pleasesubmir ihe'cump!et-:lkddendu mformtothesame Autherised Reporting Centre

with whom you submitted the Original Report.

ia)

(8)

ADDENDUM . !

PAH‘H'CULARSCIFFEHSO%AT.&KIN'I'HEAMEHDMEHT!:

W Y bo st OMC 367
Orlginal ReportNo @ gistration No:
Namefas shewnin NI § mg@wf) Hk{ﬁ"‘l‘] M MRIC/FIN/PassportMNo 1_5-?&5%54 C'

{*Vehicle Driviy / Vehicle Owner) (*) Please deleteas eppropriate
il

MJ:-.-:; 3 Singapore( ]
Contact (Tel) ! Mebile No. (%é/” ‘g—w_{g

Emall Address : I 4

Date of Accldent f' {G( { 7/ )dél'? Time of Accident ; (C/60

Place of Accident ,ZM[:’]”-‘(’B g.? qr 5L'< ?2{] @ﬁéﬂﬂ(_
InsuranceCompany : L{’ f])ﬁf 1:/

ADDITIONALINFORMATION 7 AMENDME

| have madea report on the above mentioned accident and would llke to Include additional Infermation or
make the following amendments:

TYpk_OF M COvkiNGH Jo Trhev f%ff/

1
Pollcyholder f Driver's Signature Reporting Cengpe Pemsonnel’'s Signature
S
MRIC/FIN No.:
Date: 7] f / }/}Q{_ﬁﬁ,

LR L e
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