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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 08/01/2019 16:19

Date Of Accident 08/01/2019 10:15

Exact Location Of Accident CHOA CHU KANG DR TWDS CHOA CHU KANG AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW7498M

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 20040672272

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 AUTO

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 THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number SD18V12323/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

LEE DE JIAN AARON
S9513378|

16/04/1995

INDOOR

26/10/2015

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87666099

OFFICE-87666099
NOEMAIL
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BLK 11 TECK THYE LANE
#11-224

Postcode 680011
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SFM591X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MUHAMMAD HAZIQ BIN MOHD HASHIM
NRIC/Passport Number $9203016D
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE DE JIAN AARON
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
SLW7498M
YES

NO
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Accident Sketch Plan
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3. informetion provided must be as tuth bl god sccurmee s possible Any wilful misrepresentation or withholding of material
fucts may allow insurance companies to fasucizts saliey iebiliey,

. The jxsue and seeeptence of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
compinled

5. pu f5iEd reeecdng iy pe referred w e Pollos for lavestEsilon.

6. The report will be forwsrded by the insurers of the GIA Records Menagement Centre established by the Ganeral Insurancs
Astoctation of Singapors (GIA] for archiving and that coples of this report will for & fes be made svalinbla upon appliestion by
Interested perties.

7. Bythe lodgment of this report to the Insurers, you hersby consent to the enchibvng of this report ot the centre and to copies of
tha report being made avafable aforesald,

B Corsent wacar the Peson: | Duta Protection Act [PD>A)
| understand, scknowledge, agree and consent that:

fa) My insurer, my werlshop and the Genersl nsursnce Associstion of Singapare ("ZA") may/ere permitted to collect, uss,

disclose and/fer process my personal data/personal information set out In this [form) and any other parsonal information

provided by me or possessad by my Insurer (collectively the "Pesone! Information”) and disclose and transher such

Pamsanal Infarmation to all insurer{s) whe have Insured vehiclels) imobved In this sccldent (all insurer(s) whe have Insured

vehiclels) Involeed In this accident shall be collectively referred to as the "Insurers™], the insurers’ lowyers/law firms, the

Manatary Authority of Singapers and any relevant government agency/authority (such as the police], for the purpase(s)

af :

(Il processing, handiing and/or dealing with my claims including the settiemnent of the dalms and any necessary
investigations relating 1o the clalms;

(i) investigating the accident and/'or my daims;

{1} cafrying cut and/or cealing with my Instructions of responding to any enquiries by me;

{Iw} administering my clabms [including the malling of correspondence, statermnents, imvoloes, reports or notices to ma,
which could involve disciosura of cartaln personal data about me to bring about delvery of the sama as well as on the
enternal cover of envelopes/mall packages); and/or

[¥) comalying with applicable kaw in administering, processing, handling and/ar dealing with my claims.[coliectively the
“PUrposes”)

() @l Insurer{s) who have insured vehicle(s] involvad in this accident and the Insurers’ awyers/law firms, may/ars permitted
to collect, use, disciose and/or process my Personal information for one er more of the sbove Purposes; and

it} my Personal information may/can be dsclosed by any of the insurers and/or GIA to their third party servics providers or
agents(including thelr fewyers/law firms], which may be sited outside of Singapore, for one or more of the sbove Purposes.

[d] my Personal information will also be colfected and used to compiie clalms history for the purpose of fraud detection,
Investigation and management in present and all future dalms

(2} the information so collecied under (d) above may be shared / disclosed:

[} toall nsurers and/ar sy other third parties that ssist in evalusting, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agenties as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, [aws or court orders.

o a

Deiver's Signature Reporting Cantre 's Slgnature
{1f dirtver I nat the palicyhobder) Name:
Diate & Time: NRIC/FN Mo

ELAHEAT Sl P Tgiim_VE .
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Accident Sketch Plan
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DECLARATION
/e declare the foragaing particulars sre true in every respect.
Poleyholder's Sigpahire . Driver's Signature Reparting n-,ﬁ‘mm
Date B Times " . (1f diriver Is mot the policyholder) Hame: j
i Date & Time: HRICFIN Mo
BATRIE ChmehPlanFomn W1 b
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Accident Photo
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Accident Photo
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