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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 13/12/2018 14:52

Date Of Accident 12/12/2018 17:50

Exact Location Of Accident ECP EXIT TWDS ROCHOR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK5395C

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address KHIERTHII@ROSETAUTOCARE.COM
Mobile Phone No

Alternative Phone No OFFICE-68445225

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS

Exact Purppse for which vehicle was being used at GRAB

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
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 LIM JUN XIAN

NRIC No S9301088D

Date Of Birth 08/01/1993
Occupation OUTDOOR

Date Of Driving Pass 04/04/2014

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

4 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-98781055

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 458 TAMPINES ST 42
#10-308

520458
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
RAINING
WET

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cornectly the details of the accident to speed up the claims process.

2. Thin Forrm o musl be completed
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3. Information provided must be as truthful and accurate as possibie. Any witful misrepresentation or withhoiding of matarial
facts may allow insurance companies 1o repudiate polbey Hability.

4, The ksue and scceplance of this Form by maurance companies s not an admizsion of palicy lability on the part of the insurance
compan e

il3® LIHE A LIRTIERY Tae il

ANy fatse reparting may be referred [0 the Folce Tor investigation.

6. The regort 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 repart will for a fee be made available upon apphcation by
interested parties

7. 8y the lodgment of the report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report baing made available sloresaid,

B Comsent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that

{a] Wy insures, my wodkshop and this General insutance Assockation of Singapoce {“GIA"] may/ane permitted lo collect, use,
disciose and/of process my personal data/personal information set aut in this [form| and any other personal information
provided by me of possesced by my insurer (collectrely the “Personal infermation”) and disclose and transfer such
Persanal information to all insurer(s) who hawve insured vehicle(s] invalved in this accident (all insurers) who have Insured
vehiclefs) invalved [nthis accident shall be eallectively referfed to as the “Inswrers” ), the ingurers’ lawyers/law firmg, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of

i} processing. handling and/or dealing with my claims mcluding the settlement of the claims and any necessary
Investigations relating to the claims;

L) investigating thee accident and)or my claims;
(1) carrying out andfor dealing with my instructions or responding to any enguities by me,

{iv) admimistersng my claims including the maikng of correspondence, statements, mvolces, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

¥} complying with applicatle law In administering. processing, handbng and/ar dealing with my claims, {callect vely the
“Purpoies” |
(b all imsurer{s) who have insured vehichs]s) inkolved in this scodent and the insuress’ awyersAaw firms, mayfare permitted
to collect, use, disclose and/of process my Persanal information for one of more of the above Purposes; and

[el iy Persanal Informathkon may/can be disclosed by any of the Insurers and/or GIA 15 their third party sérvide providers e
agentyincluding thelr lowyorsflaw firma), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Persenal Infarmation will also be collected and used o compile claims histary for the purpose of trawd detection,
investigation and management in present and all future daims.

(8] the information so collected under (d) above may be shared / disclosed:

(1] toall inzurers and/or ary other thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agences as reasonabily required for the purposes stated, o

[ii} for complying with réquitements under any regulations, laws or court ordens

PN/ g o 4

Driver's Signatiste Flmrllna,lﬁ.ﬁ'lfl; Personniel's Signatere
(I demveer ds not the policvholder | Mame:
Date & Time NRIC/FIN Ne.
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Individual Statement

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B, o o

I wes tiwelling fronm ECP ond exit £ t focho’

Lard T was @ foining are the Lloer i1 very ynst.

when T tumed the ~ o SILLA&E*J ond  Jowt ;:.'::ﬂ--ffel

DECLARATION
If'We declare the foregolng particulars are triie in every rospect

,..4-"";21 i:},"’-’”—l f-?w*q fm”.’j‘ﬁj_//}}

Driver's Sgmaturs l.i.l"pn-'r:t.i. _. H.:Prrmnm.'d'l. Signatune
[ drover is ot the polcyholder) e
Date & Time MHRICFIN Mo,
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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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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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Driving License
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Driving License
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