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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 31/12/2018 15:24

Date Of Accident 30/12/2018 19:05

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

Vehicle Registration Number SLU4116X
Insured/Policyholder

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

Email Address FAIZAL.SANIF@GMAIL.COM
Mobile Phone No (LOCAL) +65-90903710
Alternative Phone No OFFICE-90903710

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at DRIVING GRAB

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

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 COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V00034/VPZ/R03

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

MUHAMMAD FAIZAL BIN SANIF
S§7921992D

30/07/1979

INDOOR

16/10/2007

11 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90903710

OTHERS-90903710
FAIZAL.SANIF@GMAIL.COM
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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 445 YISHUN AVENUE 11

#08-42

760445

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: PASSENGER
: 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

SHF276U
TOYOTA PRIUS

TAXI

TAN LAl HUAT
S0139283B
93825599
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 Wiass report correctly the details of the Bccident ta speed up the caims process

& This Fanm imusst be completed by the Policyhabder and/or ihe Authorived Deiver

3 information provided must be ax truthful and sccurate a3 posaible. Ary witful marEpIelEatian or withholdng of inateral
FIcts may atiow insurance companies to epydiate poliey lability,

A The Heue and scoeptance of this Farm by iraurance eomaanias i not an admiscian ol pelicy llakdity on the part of the inpurance

g |y

5 Any lalve regorting may be retaried to the Polics for investigation,

b. Theteport will be forwgsded by the inqurers of the GLA Records Managemant Centre established biy the Ganeral insuraree

Assnciatian of Singapore (GIA) for arehiving and that cogies of this repor will for a fee be made available upon asphication by
interestnd partisg

7 By that Badigment of thin feport Lo B s, Wil Pty COmmmit 12 The anchiving nf thin ropost st the contee sead 10 i ipl
Ui teport being mude avaiabie alare uaid

& Consnt under the Persanal Data Protection Act [POPA)
Vimderitand, Jhiwledge. agive and cantem that

la) My wpuret, my werkihap and the Lenural Insurants Assockation ol Singapore ("GIA®) may/are peimitied 1 el s,
drickase andfor process my peraansl data/perong! Infarmation set out in this [form] and sny other persang] Ird@rmation
provided by me o+ passested by my Insurur {caliectively the “Personal Information”) and disciose and transfer such
Persanal information to all insrer(s] who have imsured werhidels) involvee i this accident (4l maurenls] wha have s e
wehlo[s) involved in this sccident shall bis collectivity rifeerd 1o oy the “Wnsurers}, the bncures’ Dpersfiaw fim, the

Manersry Authorty of Sigapore and any relevant giverniment agencyfauthenty usli s the pohicy], bor 1he purposoiy)
ol

i} processing, handimg andiar dealing with iy clasn inchuding the settlement of the daims #nd any necsLuasy
imvestigation relating to th olaims;

() investipating Uher s cadeny andfor my Elalme,
{Hijeatrying out and for dealing with my Instruction or respand g 1o any an by g,

(i) astminiytering my claims {including the maling of correspondence, staternents, Invniess, fEpOIts oF Aotsces ta e,
which could Invalve disclosure of eeftsn persomal data about me 1o bring skt delpeery of 1he same 04 well o an the
#xteinial e of ervelopes/mall packapes): snd/or

I¥] complyng with applesbbe kaw in sdmindigering, prodedving, haadling and/ar deabag with my dlaima. [coliectively the
“Furpese”)

() alhinsuner () wha bave insured wehuctes| invotved in this sccident and thi Insrers’ eyl irms, miayfar pormeited
Vo cotat, wiae, discloso and/or proceds my Persanal infarmation for oot OF Mt of tha abdve Pusposes; and

I} iy Peraanal information may/can be disdosed by any of the Meurens andjor GiA 1o thels third Barty tervie grodaders or

2gentalinciudng their wpersflaw Frms), which may bg sited outside of Singapcre, for one or mars of the above Purpeies

Idl oy Pessaral information will 2lse be rofected ang wed to comaile clasmh bustory tof the purpese of traud detection,
v tigation and management i presend and all future elaim

e} e infarmation so collectod under 14} absave rmaiy be shared [ disclosed:

(1 12 2 insurers and/er any other third parties that a4t kn evsluating, investigating, contralling or managing fraud,
regulators, law colorcement and poveramint AREnciet 34 reasnnably requered for tha purposes stated, o*

[l tat comilying with ppquerements under soy regulations, Liws or cour i

ko

Mq.'ﬂrmre
(o dedver is mat the CyPoddor]
pateBtene: %yfiaf1m 12 %urm
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Accident Sketch Plan

SKETCH PLAN
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 579219920
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Accident Photo

U4116 X
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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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