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EWTRY DATE & TIME: 2R001/201% 658

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detaits of the acciden! 1o speed up the claims process,
2. This Form must be completed by the Policyholder andior tha Authorised Driver,

3. Information provided must be as lrulbful and accurate as possible. Any wilful misrepresentation or witholding of matarial facls may alkow insurance companies 1o

repudiate policy lability.

4. The issuc and acceptance of this Form by Insurance companies is nol an admission of policy liabidity on the par of the insurance companies,

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

. This reper will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singagore (GIA) for
archiving and that coples of this report will, Tor a fee, be made available upan application by interested parties,
7. By the lodgement of this repod Lo the insurers, you hereby consent o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Reqgistered Owner
Co Reg No

Email Address

Maobile Phone Mo

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Nole Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Numbear

Contact Number
EMail Address

28/01/2019 16:58
26/01/2019 21:35
JUNC OF AMK AVE 05 & AMK ST 53
SINGAPORE

DETAILS OF OWN VEHICLE
SJR5998A

OWESOME RENTALS PRIVATE LIMITED
201701835N
NOEMAIL

OFFICE-S0000000

CHEVROLET
OPTRA 1.6L A/T ABS AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18VOB093NVPZ/IROD

VICKRAMAN S/0 SAMADARMAN
S7T121801E

06/06/1971

OUTDOCR

20/01/2003

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91726913

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 Drivers 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?

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 property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Flease state which Police Station
Was nofice of intended Prosecution given?
If ¥es against whom?

Clrcumstances of Accident

BLK 173A PUNGGOL FIELD #16-587

821173
MO

OTHER - HIRER

SIDE SWIPE

CLEAR
DRY

NO
2
NO
NO
YES

NO

18]

MO

Type Of Accident: HEAD TO SIDE. REFER TO BELOW STATEMENT/SKETCH PLAN;

Attachment(s)

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

YES
NOD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SHCT7289K
TOYOTA PRIUS HYBRID 1.8 CVT

TAX
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Accident Sketch Plan Pg. 1
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£ Taerepart will be forwsrded by the insurers of the A Bpeards Menagemant Contro ostablighad Sy the Gonerzl meurance

Fesadation of Sngepore (GLA) ErElving Bad that eapes of this report wil Tor 2 foa ba made aaiatle Upay appiiestian by
Imierested Sartes,

3 By £al

I, Bythe indpment of this rapers 12 the inpurers, o harehy consenr T the ArEVing ol This renart 3T *he cartre and a copitg o
the repar being made evallabie afyressid.

L Cansentondertha Pestonal 0ote Pratect|an At {FOFR)
Iundessiand, aciowledgs, apres and congens that

(3h My insurer, my warkihop and she General Insursnce Aussciztion af Singaparn [“GLA*) may/are permited 2o collact, use,
disciose and/or process my persanal datafpersans| infatmation et oul in thig [farm] and any other perganal Infarmasan
provided by me of possessed by my Insurer (collectively the “Personal Information®) and disciase and transfer sudh
Fersonal Informiation ta all insurar(s) whe have insured vehicles) invalved In this accident [a1 ingurer|s) who hava Insured
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exlernal cover of envelopes/mal packages): andfor
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= inrared vehicle(s] involved in this 2ozidens and the lnsuress lawyeredaw frme, may/are permniced
o7 FDERss my Pemsoscl (nfarmeatisn for Gne ar mare of the gheee Forosces: and
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[¥) for eoom ying with requi-emenis under eny regulations, lzws o coust orgers,

) 28 JAN 2013
o e
dia s - —IDAC KAKL BUKLLLvatL,
ER DT SEFIL mwﬂmﬂﬂm_
Datp & Time [If driverdE not the naleyhaldas) Narng: Singapore 415933
Zate & Times NRICFINNo. Tel: 67416697
Fax: 67492305

Email: vackb@singnet.com.s¢
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Accident Sketch Plan Pg. 1
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Jéase nete thet your insurer may have 14 days time framea for you 1o submit en Own Damage Claim

|%Gh_ﬁhhﬁ_"fu£rbzt '{}1.1_ oi]_ume m;d;:rlfu’vfbﬂ{.‘(:nm i [+ 8 M"W{.I- l..

ut‘:‘.e; your own comprehensive palicy. Please chack your policy for more information.
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