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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 10/01/2019 17:56

Date Of Accident 09/01/2019 12:25

Exact Location Of Accident 751 BUKIT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL9438G
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HONDA

Model VEZEL HYBRID 1.5X SENSING

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 COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V12322/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 CHYE SOON
S1507317I

12/07/1961

OUTDOOR

19/08/1980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91895116

OFFICE-91895116
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 869 TAMPINES STREET 83
#03-183

520869
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SGM1399S
MERCEDES

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE CHYE SOON
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLL9438G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

WIPORTANYT NOTILE

1. Mease rapodt cofrRch tha cetalls of the accident to speed up the daims process.
1. This Form must be g

3. Infermation provided mast be as pythfiul pod sccurste §e ooasisle. Any wilful misreprasentation or withholding of materkz|
facts mey alfow insurance companies to peouciets golioy Bekllipr.

4. The lssee snd sccepterice of this Form by nsurance companies B not an edmission of policy llability on the part of the insurance
companies.

5. meyieise reaoring may b9 retgras wo the follcs for investinedge.

6. The report will be forwarded by the Insurers of the GLA Records Management Cantre established by tha General Insurance
tmocistion of Singapore (GIA] for archiving and that copies of this report will for & fee be made svallable upon application by

Inferested parties,

7, Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made svallable sforesald.

8. Consent uoter the Persone! Deta Protection Act (POPA)

| understand, scknowledge, agree and consent that

{al My insurer, my workshop and the General Insurance Assodation of Singapore [“BIA"] may/are permitted to collect, use,
disclose sndfor process my personal data/personal information set out in this [form) and any other personal iInformation
provided by me or possessad by my insurer (collectively the "Personal Information”) snd disclose and transfar such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) involvad in this accident (all Insurers) who have Insured
vehiclels) involved in this accident shall be eollectively referred to as the "insurers”), the Insurers’ lswyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (fech as the police|, for the purpose{s)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Invastigations relating to the clairms;

{1} investigating the accident and/or my clalms;
(I} earrying aus and/ar dealing with my instructions or responding 1o any enguiries by me; _

[iv) administaring my clalma (including the malling of cormespondence, statements, involces, reports or notices to ma,
which could nvohve discosure of certain parsonal dats sbout me to bring sbout delivery of the same as well a1 on the
external cover of envelopes/mall packages); andfor

I} complying with applicable law in sdministering, processing, handling snd/or dealing with my claims. [collectively the
“Purposes’)

{6} ol Insurer{s) who have Insured vehicle(s] involved in this accident and the Insurers’ lnwyers/law firms, mayfare permitted

10 collect, use, disclase snd/or process my Personal Informiation for one er mers of the sbove Purposes; and

fc) my Personal Information may/csn be dischosed by any of the Insurers and/far GLA to thelr third party service providers or
qmﬂiﬂudm;m-w:mmmmﬂu].mmhmwﬂmmmumﬂhmm
|dl mrmtmfnmmﬂnnﬂmhmluuuﬂudmmmhmummﬁhwm
Investigation and management in presant and all future daims.
le] hve Informaticn 53 collected under [d) sbove may be shared / disclosed:
n m.ﬂmmmr«wmmnmmwmmmuhmmwmmm
mnlwmmwwmw‘mmwhmmmm"

() for complying with requinements under any regulations, laws or cowrt orders.
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)2
Pallcyholder's Signature =~ ﬁﬁlﬂhﬂn m-ﬁumntomw
D:Ills'l'l'u: {iF drivar I3 nat the policyholder) Name:
Date & Time: MRIC/FIN Mo.:

ELANLA, S I chiwFarm VT
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Accident Sketch Plan
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DESCRIBE ORCUMSTANCES CF THE ACCICENT

[ 1L WOS  Ayowetiwa olows 35\ Buks  Simab  Vied 3togn
= Uncae B WAS arwing  oud  Trow Thiwd  RVEnue Ay Wt

Mecl Se voad S Sofp WA tuvaing W Gnd

foded  peey e (& Puvtiow  of WMy vewiig

| hove__wdew  Fotage v prock  my  Stafem
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! in
particulars are true "’"'_H‘}a,
5 wmﬁrmnﬁw
(1f drives Is.nat the policyholdar) Mama:
Date & Tima: NRIC/FIN No.:
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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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