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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 17/01/2019 13:43

Date Of Accident 12/01/2019 08:10

Exact Location Of Accident BKE TWDS WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC748T

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer NISSAN

Model ELGRAND HIGHWAY STAR 2.5 MCVT 8AB LED

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 REPORTING ONLY
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 AKBAR ALI BIN MUSTAFA
NRIC No S6849081B

Date Of Birth 25/04/1968

Occupation OUTDOOR

Date Of Driving Pass 17/11/2001

Driving Experience 17 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-90723406
Fax Number

Contact Number
EMail Address

OFFICE-90723406
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?

Was there any audio recorded?

BLK 852 WOODLANDS STREET 83

#02-260

730852

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: 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

SGR8115Y

PRIVATE CAR

93374412
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Ry inseer, my workshop end the Geoeral lnsurancs Assocletion of Sngapore [5.8") mey/are permitied to collect, usa,

tlclose anidfor process iy personal dataypersonal information set out in this [feim] snd sy other persanal Information

provided by me ar possessed by my insurer [collectively the "Persanel Infermation™) and disclose and transfer such

Parsanal iloimation twall insurer{s) who heve Insred wehécals] nvelved in this accident (all Inswrer{s) wiho beve hsuned

whichie(s] Invohed in this sceident shall be collectively neferred to as the “Iseurer®), the Insurers’ iwyerslaw finns, thie

Monetary Autharty of Segapore and sy relevent governiment agancy/authority {such as the polles), for the purposeds)

H_f.

(i} processing, handling and/or desling with mmy claims including the settl=ment of the dalrms and ary necessary
Investigations relating to the claims;

() Frnvstigadig the sccldant andfor my calims;

(117} carnylng oul andfor ceslling with my istnuetions or responding e sivy anguirles by me;

(v} mdininistering ny chaims fincuding the mailing of correspandence, statements, invoices, reports or notices to me,
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id)

[} for complying with roguirements under sny reguistions, Ews or court orders.
Signature mhm%m
[IF diriwer is not the policyhodder] Name.
Cule & Tima: NRIC/FIN No.:
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Accident Sketch Plan

Il

|
v Ll
e
== 11
L o |
; -JJl 1

1.1

1]

+
08 6 Wi I 0 0 1 R R
B %5 O O 0 I L L L
| ) ] L b,
1 I | | N |
{ 1 1 - — -t — —t— ——
| | J | | 1 = 4

|

H- HHH |
| |

: .

I -| T s > A1 o T e & #ER

| B ¥ - = o1~ R IR S T W G H R T | 3 -

T HOH &

8 = TR R

| .I [ | I [ - JL—[— o I i Bl B ]
CESORIEE CHRCLMLET 2K TES T THE

—1_weas_ twyelling alond IE towevds

Autaue -, Wk \

_dwn ot the
B prate i fime  Ond
7 Poaw o \owoe g

wognds |

i W | § fovellng |, vncR B Swed |
g W ) owes YWY Ao oMy ™Y akes 0 S |
Some e bt T (oad e

E.____. S

I T

[FECLARATION

1/ We dedare pﬂmhnmuu;hmrm
E ﬂ'q‘.‘.
Q 0
g ‘\‘JC
b =

w& Drfer's
w me
Oota & Time:

GLARAr el FinnFaean W

Page 5 of 18



Accident Photo
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Accident Photo
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Accident Photo
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