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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims procass.

2. This Form musi be completed by the Policyholder and/or the Authorised Driver.

4. Information provided must be as truthful and accurale as possible. Any wilil misrepresentation or witholding of malesial facts may allow insurance companias o
repudiate policy liablity,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parf of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by Ihe insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this regort will, for a fee, be made available upon application by intarested parties.

7. By the lodgement of this raport to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 10/01/2019 16:00
Date Of Accident 0/01/2019 13:15
Exact Location Of Accident ALONG ROBINSON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLRT991G
Insured/Policyholder
Mame Of Registered Owner BERGHS JOHAN PIETER H
Passport No/FIM G5098211X
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92338879
Alternative Phone Mo OTHERS-92338878
Vehicle Particulars
Manufacturer RENAULT
Model GRAND SCENIC IV-1.5 DC| EUEG (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company LIBERTY INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Mumber Co075258

Cover Mote Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

OYEN KATRIEN MARLEEN L
G5098485N

02/05M977

INDOCR

1710572017

1 YEAR AND 7 MONTHS
FEMALE

(LOCAL) +65-92338879

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

Mumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNurmber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

42 CORONATION ROAD WEST
#02-01 ASTRID MEADOWS

269258
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO
NO
NO

1

g L]

NO

YES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHB2598

TAXI
LOC HWEE HENG
S0206437E

MS FIRST CAPITAL INSURANCE LTD
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Accident Sketch Plan Pg. 1

SHETCH PLAN
IMPORTANT NOTICE
1. Pleasn repon oongcy 1he dotmils of Ihe accigest ia spesd up tho cems prcoss
2. This Form mrust b compiyed by B Pobcshonier antlos tho Aulbarisud Driver
3. Imwmation prowided nwis) B e i g ECEnl0 i posslze Ay will n viar withiholding of nusteial fncls may slow
Isurmnce comprnien 10 tepriinie policy Aabily.
A Thit GauR s acceplance of this Fom by ingurance companiss s nol an aomission of pollcy lebidily on the par of he inswanse Laipanies

ot 14 Records " ol Cenre
Ehuww:mI'°rllwﬂlhuwmmhulwumﬂHwnhmmmmumuumwmmum.
7. By B iodgemanl of Ikl roport 10 1he insurers, you Rentby cungent 1o the sichiving of ihis repan 81 the cenire and io coplos of e

0. This rmﬂ“mmaedmn‘-

d bry Bhir Gaveiral bnsuennce Associodon of

rapor] bating mbde dvidlloble afoiesad.
a cmumrmmunﬂpmmm
¥ ned d dodige, agron mnd thad :

Lap My insuter , my workshop and the Gereral lnsurants S ocinbon of Singanons [GIAY) saytans parmiilod to colecl, e desiose
andior pOGESSE my personal datalpersannl inforeration sed oul in this form] and ory oher personal informason prowided by ma or
possessed by ey insurer (coleelivady 1o “Parsenal iefarmation ] and disclosr el Insosion such Porsonal Inlnmsston (6 sl mswens)
whos Fave insuresd vebicle{s) smvatved In this oczient (Al insunn(s) who hava insad vetciss) vchaod in ihis sccissst shall bo
collucively refeered 0 a5 Ihe INSWiom’) he tsucers” law yersfaw s, ihe Monsery Asthondy od Siwapoie and arry sokiusn
fweenment agencyinuthoily {such as iho pabea), fo Ihe pupose(s) of

(i} peocessing, Panding andlor dealing w ith my claws incluting tha seiflemnent of the cliims #nd any necassary investgations ialng 1o
e claims;

(¥ invemptigaling Lhe acciden] andior my claimg,

(Al ey oul andioe dealing with my inginalisnt of responding & ey enquinog by me,

(1w} Asminstering my claims {inchuding B misling of corespondence, shaemenls, invaices, reports ar nolcss 1o me, which could invoive
disslosere of cedain prsonal dats aboul me i being sboul deliviry of Bhe same as w ol @s on o exiemnal cover of emvelopesimail
packages). andior

{v) complying w ith law i g, o
|eoigctismly (ke “Purposos’}

by il wcwrae|a) wha hawn insured wehica(a) invelvid in tha scciden] und the Imsurses’ syeaisw fioms, moysse permitied io colect,
usa, dpcknse Andior proceds my Pemsonal krdemalion for ond of Mo of Ihe abown Parpaosss: and

() my Persanal informaticn mopicin be discioned by any of e Inswenrs @i GLA 5 Thew thil parly sorice prenitdan ar agents

¥ g andior doaking w ith my cheimrs.

(imcluding Bheir lawsyeratas lirme), which may be sted of Blingaenons, for ong o mone of the abows Puipoans,
ﬂ%& 4.hunmaﬁw Wdrkaned by Hoportrg Cankn Persences

Skaich Plan

SUR 5‘?.?'1?-{.55 :

a4
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Accident Sketch Plan Pg. 1

Duscribe Glrcumstance of the Aceident

| was driving in my lane along Rebinson road towards Guoco Tower when | was hil fram the rear right by a fax| thal

was changing lanes. | was nol performung any maneuver and was maintaining my speed, |

Il NT NOTE
Under General Condition — Conduct of Claim of the Mator Folicy, you have to decide within 21 days of occurrence

or discovery of damage whether or net 1o claim under the paolicy. Please check your policy for more information,

Declaration

| declare the foregoing pariculars are true in BVETY respect.

e N
s

9 jan 2019 ks 2 9 lan 2019

Policyholder s Sgnanse i Dale & Tme Dvver's Signaaure (¥ orhves is nal the policyholder) ¢ Date & Tira Whinessed by Reperng Cenire Pemsgres

Page §
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[

SINGAPORE ACCIDENT STATEMENT

Bowon -

Information provided must be as frhilul 1
insurance companies to repudiate policy liability.

P EE— . — ___ ——
Complete and submit this Form to Mlipd World's Authorsed Reporting Cenire ("ARC )lar eiiling.
Please repod comactly the details of the accident 1o speed up the clams pracess.
This Form must be completed by lhe Policrholdar andior the Aulhorised Drivar,

. Ay willu! misrepresenlalion or wilhhoding of material facts may aliow

5. The issue and accaplance of this Form by insurance companies is not an admission of poficy @by on the part of Ihe Insurance companies,

ﬁCCiDENT STATEMENT

Date and Time of Accident Dateszﬁ Olf Cﬂﬁ Time: /1Y -
Exactlocatonofacaident | AN RogiNSON KCAD-
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

SIR TG

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registerad Onrnar {Sea Insurance Ceart.)

F'emunal ldBI‘IIIITcalLOI'I - NRIC {SingaporeaniPR)

BERCHS ~TorpN FIETRKCH

- FIN/Passport Number
- Mot Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Wahicle Make [ Mode!

Type of Vehicle*

Exaclt Purpose fer which vahicle was being used at ime of

accident
Are you claiming under your own insurance policy for répair io |

o vehica?
Vehicle Categony™

Manufacturer Mﬁﬁ Model JTA h-

| Boceh

(Vsaion { IMPV { JCRV van () Lony
rﬁ} Bus % ) Micycle f"} DlthS. ST,

(/'(F;vam (") Commercial () Motorcycle

\1_':; Yas B/Nu {lf Nu.F'In salar..t {/ Thﬁd Farty ( '+ Reporting)

INSURANCE COMPANY (OWN VEHICLE )

Mame of insuranna Company *

T/

Type of F'olnc-'_.f ‘(}‘Enmphanm-m F:_ _} Third Party Fpre & Theft f’ 11z Gnlyr

]:-b;;a; Palicy - o _:} Yas Q)/Nu o ]
Policy Number o COE_:!_:EEE’ o
Mator Cl

‘DRWER {:j Same as Insured above

Mamn of Dnver

DN EATRIEN NACLFAEN [ -

Personal idenlification - NRIC {Smgapnmam‘PRl
. FINn'Fassport Nq.mnhar
Date of Birth

Drlmng Date Fass

‘r'u:ar af Driving Expemanca

Crcmpauon

Gender

Contact Number | Mohile Phone [ Fax No.

o - =
1t} Male %:nale

GOSN

WS
[& s [] nn

Year(s)

“?r;# -
Monthis)
\ # Indoor

G338

\__f‘ Outdoor




Address of Driver

Postcode ( ¥
e _ _-_ —
Tl aese ,
b g =
Wm driver an employes of :Ihe Ir:sured 5 Cnmpan],r‘? .} yves () Mo
if Ml:r ﬁelallonrshlp of the Dirvar wrﬂ‘n the Insumd
'l..’ahlcle Registration Mumber of Dnvcf's Own {r_} Yas {_; Mo
Vehicle Registration Number of Driver's Own Vehicle (if N - B
anplicable) N . - e T,
Insurance Company of Driver's Own ‘u"ehmle {d applicable)
GENERAL INFORMATION OF THE ACCIDENT
Type of Collision (Eg. Chain callison, Head-On coliision, Side & ﬁ
Swipe, Front o Rear) e g{d} P~ - - .
Weather Conditions Uﬂlear :J Ralmng (,_,l' Othaers,
Road Surface ( oy () wet () Oters
OTHER INFORMATION
Was any foraign 'uehich imvolved in this samdm{'?' !.(_} Yes {{_VND
R S — L I = — — ol
Was any body mjurad in the accident? () Yes {:\/}/Nu
Was any other vehicle or property darrmged‘? (Wyes ()
Was there any video captured by Car Camera? () ves ﬁ
Nmnharof Passanga‘s {lm:ﬂuusng Drivar} E) I.

DETAILS OF POLICE ACTION

Puilca Station Name

F'ulloe Station Address

Was nolice of intended Prosecution given?

F"ullce St.alion Gnntac’r /

Was the Accident reported to the Police? |} ves

) Na (If Yes, please state which Police Station.)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vehicls Registration mmtnar

Vehicle Make! MDI:IEI.F [hlnur

Dietails of Properties
Name of Driver

Pmunm Idenliﬁcatlun MNRIC {SlﬂﬂﬂmreaanRJ
- FIM"Passp-urt Mumbear

Contact Mumber

Addrass

Mame of Insurance Company
Mature of Damage

Mo. of Passenger {Including Driver)

{Ricte - Pregsa uie goge G0 you nemd toadd mane veticias |

100 % HIWEF HENGT -
&gomas,ce




