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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/01/2019 12:41
19/01/2019 14:35
CTE (AYE) TWDS BALESTIER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLG5246X

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12323/VPZ/R00

KOH YI NAN (XU YINAN)
$8926291G

11/08/1989

OUTDOOR

31/07/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85112448

OFFICE-85112448
NOEMAIL
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BLK 805D KEAT HONG CLOSE
#12-96

Postcode 684805
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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

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

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS VEHICLE B
WAS STATIONARY STOPPED, AS THE FRONT VEHICLE STARTING TO MOVE OFF, SO | FOLLOW ACCORDINGLY.
SUDDENLY VEHICLE B JAMMED BRAKE WHERE THERE WAS NO INCOMING VEHICLES TRAVELLING ALONG MAIN
ROAD. | COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLC1472G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM XI GUAN
NRIC/Passport Number S8938216E
Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

L. Flease repon gornectly the detalls of the accident to speed up the claims process
L This Farm must be completed by the Policyhy el o thorised Driver

3 Information provided must be as truthful and acourate o possible. Aoy wilful mistepresentstion or withholding of material
facts may allow insurance companias 1o repudiate policy liability.

4. The ssue and acceptance of this Farm by ihjutance companies is rot an admision of palicy lability on the part of the inturance
Companies

& The report will e forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance
Association of Singapore |GIA) Tor archiving and that copies of this report will for a fee be made avallable vpon application by
interested parties.

7. By the lodgmaent of this report to the insurar, yoo heteby consent to the archiving of this repart a1 the centre and to copies of
the report being made available aforesaig

&  Consent under the Personal Data Protection Act [PDPA)
| undurstand, scknewlodge, sgree and consgnt that:

faj My indurer, my workshop and the General Insurance Association of Singapore ("GLA") may/are permitted 1o colléct, use,
discloss and/or process my persanal dats/personal infarmateon set out n this [farm] and any other personal information
provided by me or possessed by my insurer {collectvely the “Personal Information™] and disclose and 1ransfer sech
Persanal lnformation toall Msurer(s) who have insened vehicle(s) involved in this accident (all insurer(s) who have insured
wehiclefs) invoiveed in this accident shall be cobiectively referred to as the “nswrers” |, the insurers' [awyers/law firms, the
Manetary Suthority of Singapore and any rélevant government agency/autharity (such as the police), for the purposels]
of

I} processng nandling and/or dealing with my clams mcuding the settioment of the claims and any necessary
Inpestigations relating bo the claims;

[ irvestigating the accident andfor my claims;
{1#f) car riing out andfar dealing with my instructions or responding ta any enguiries by me,

] adminmstering my clams (including the mailing of cormespondence; stalements. invoices, reporis or notbces 1o me,
wihich could ivabye disclosure of certain personal data about e to bring sbout delivery of the tame o4 well 54 o6 the
extarnal cover of enmvelopes/mail packages); and/or

{v) complying with applicable law in administering, processing. handling and/or dealing with my claims.{callectively the
"Purposes” |
(b @bl insureris) who have insured vehiclels) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to coflect. use, disclose and/for process my Personal information for one or mare of the above Purposes: and

e} my Personal Information may/tan be disclosed by any of the Insurers 3nd/or GLA to thelr third party Service providers or
agentsfnciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

25 my Persamal Infermation will jso be collected and wied o tcomplie claims history for the purpese of frawd detection,
investigation and management In preseat and a8 future claims

le] the information so callected under (d] above may be shared [ disclosed:

il o all insuress and/or any ather third partses that assest in evaluating, investigating, controfing or managing fraud,
regulators, law enforcement and governmant sgencies a4 reasonably required for the purposes stated, or

{it} for complying with requirements under any regulations, laws of cowr orders

Palleyhodders Derbeter's Signat wf Réptrting Cantre P'H el's Slpratiirs
Dats B Tima {If deiwar in not the policyholder) hamag
Duate & Tirme: NRICSFIN Mo -
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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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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