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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 07/01/2019 16:03

Date Of Accident 03/01/2019 16:45

Exact Location Of Accident OPHIR ROAD TOWARDS ECP
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC7674P

Insured/Policyholder

Name Of Registered Owner K-10 CAR RENTAL PTE LTD

Co Reg No 29724040C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97488629
Alternative Phone No OFFICE-97488629
Vehicle Particulars

Manufacturer MITSUBISHI

Model GRANDIS
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 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

SYED AGIL BIN SYED IBRAHIM ALBAHAR
S$8225390D

24/08/1982

INDOOR

25/11/2008

10 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97488629

OTHERS-97488629
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 280 TAMPINES STREET 22
#05-248

520280
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : ALYAA
GENDER: : FEMALE

NO

NO

YES
NO
NO

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

GBB8647Y

COMMERCIAL VEHICLE
WONG NAM SHIONG
S7217422D

93247145
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pazie report gasractly the details of the accident 1o spaed up the claims process.

2. This Form must be comp

\he Palicyholder and/or the A

O LB

| MOLMIZE r
3. information provided must be as gruthfyl and accurate as possible. Any witt mistepresentation or withholding of materis|
facts may aflow insurance companies to repudiate policy lability.

4, The issue and neceptance of this Form by infurance companies is not an admission of policy liability on the part of the nsurance
companiet,

6. Tha 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 copes of this report will for 2 fee be made avallable upan appiication by
interested parthes,

7. By the lodgrment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

B Comsent under the Personal Data Frotection Act [PDPA)
I understand, acknowledge, sgres gnd consent that:

(a)

(b

)

id)

le)

My insurer, my workshop and the General Insurance Atsociation of Singapore ["GIA) may/are permitted 1o collect, use,
disclose and/for process my percanal data/personsl information set out in this [forrm] and any other parsanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Informatian™) and disclose and transler such
Persanal Information to all insurer(s) whe have insursd wehicle(z) involved in this scerdent [l insureris) who have insured
vehiche(s) mvolved in this accident shall be collectively referred 10 as the “Insurers™), the Insurers’ lawyeesflaw firms, the
Monetary Autherity of Singapare and any relevant Bovernment agency/authodity {such as the police], for the purposefs)

(1 processing, handiing and/or dealing with my claims including the settlement af the claims and any necessany
Investigations relating to the claims;

(1} Investigating the accident and/or my claims;
(i} earrying out and/or deaking with my instructions or responding to any enguiries by me;

(v} administering rmy claims {including the mailing of correspandence, statements, inveices, reparts or noties o me,
which could invalve disciosure of certain personal dats about me (o bring about delivery of the same as well a3 an the
external cover of envelopes/mafl packages): and/or

v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. {collecthvely the
“Purposes”)

#ll insurer{s} wha have insured vehiclels) involved In this accident and the bnsurers' lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infarmation for oo or more of the above Purpaces: and

my Fersonal nfarmation may/can be disclosed by any af the Insurers and/or GLA to thes third party service providers or
agentsiincluding their lawyers /law firms), which may be sited sutside of Singapore. for one or more of the above Purpotes

my Persanal Information will also be cofleciod and used 1o compile clims histery for the purpese of fraud déetection,
nveitigation and management in peesent and all luture clalms,

the infarmation so collected under (d] above may be sharsd J distinasd:

(1) toall insurers and/or 2ry other thind parties that assist in evaluating, investigat ing, controlling or managing fraud,
regulators, law enforcement and government dgencies as reasonably required for the purposes stated. or

d0R with requirements under any regulations, lws or court orders,

¥,

Jfr/ ol . W/ﬁa /ﬂﬂ!ci

Dirlver's Sipnature R ing Centre Per 'S e R
(1 dewver is not the palicyhalder] .
Date & Time: WRRICEIN Mo A H'
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Accident Sketch Plan

SKETCH PLAN Ofdue faem @Oufgj,o‘i Ecf
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

paBglars are true in every revpect,

f
- aft [2s)
PFalicybolded's Signature OrweT's Spratute
Date & Time: [IF driver is not the policyholder]
Date & Time:

Page 5 of 14



———

——

ey i

ORZOTE MidwvOaing
WhE-E0e
£ LIIHLE BANLENYL OFF NI@ Ldv

ELOE-10-00

] Tﬁ- B

OOGESEZEE ™ o

REPUBLIC OF SINGAPORE
IDENTITY CARD MO, 552253955

a5 -
BYED AGIL BIN SYED
- ? IBRAHIM ALBAHAR
el S E
gew

h ARAB

Wl ol v B dadrly
74-08-1983 M

CReMTT T

WNGAPOHE

REPUBL!C GFS!HBAPI}HE DRIVING LICENCE™

80D

0 Wi
i

Page 6 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 10 of 14



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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