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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 08/02/2019 19:26

Date Of Accident 02/02/2019 19:10

Exact Location Of Accident DRIVEWAY OF C K TANG INTO SCOTTS RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR8804H

Insured/Policyholder

Name Of Registered Owner DARWIN-51 CAR RENTAL PTE LTD

Co Reg No 201407909C
Email Address NOEMAIL
Mobile Phone No

Alternative Phone No OFFICE-88215151
Vehicle Particulars

Manufacturer TOYOTA
Model PRIUS
Er:]aecéfg(rzz%seenfor which vehicle was being used at CHAUFFEUR
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 SD18V07071/VPZ/R01

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

LIM SOON BENG(LIN SHUNMING)
S7702605C

14/02/1977

OUTDOOR

23/10/1997

21 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90085875

STEVENLIM.SB@GMAIL.COM
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BLK 246 YISHUN AVE 9

Address #08-249
Postcode 760246
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
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? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

WITH WORKSHOP
NO

Vehicle Registration Number SMAG389E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LIM SOON BENG(LIN SHUNMING)

SLIGHT
SLR8804H
YES

NO
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Accident Sketch Plan

IMPORTANT NOTICE

L. Piease repont gorrectly the details of the accident to speed up the claims process.
2. This Farm must be compls

1, Information provided must be 25 trughiul and accurate as possible, Any witful misrepresentation or withhglding of material
facts may sllow insurance companies to repudiats policy lishility.

4, The issue and scceptance of this Form by insurance companies i not an admission of palicy lability on the part of the msurance
companies.

A 58 FEDOrting M c ETTER A0 SNE PRRE Pl INye s Lipa kit

& The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assoclation of Singapore (GLA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report 1o the inturers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

E. Consentunder the Personal Data Pratection Act (POPA)
Vunderstand, scknowiedgs, agres and consent that:

fal My insurer, my workshop and the General insurance Association of Singapose ("GIA™) may/fare permitted 19 collect, use,
disciose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information® ) and disclose and transfer such
Persgnal Infarmation to all insurer(s) wha have intured vehicla(s) involved In this aceident [all ineurer(s] who have insured
vehiclels) involved (n this accident shall be collectively referred to as the “Insurers”), the Ingsurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority (such as the palice), for the purpose(i)
of
[il processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary

inviestigations refating to the claims;

(u} investigating the accicent and/or my claims;
(1] carrying out andfor dealing with my instructions or respanding to any enguiries by me;

[Iv) administering my claims {induding the mailing of correspondence, itslements, invbice:, FEpOFe of noticed to e,
which could involve disclosure of certain personal data about me to bring about delvery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable Law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes” |

{B) all Insures(s) who have insured vehicleis) invobved in this accident and the Insurers’ [awyers/law firma, may/are permitted
to collect, use. disdose and/or process my Personal Infermatian for one or more ol the above Purposes; and

(e} ey Personal information may/can be disclosed by any of the insurers and/or GIA to their third party semace previders or
sgents{including thelr lawyers/law firms), which may be ifted outside of Singapore, for &he of more of the above Purposes.

1d] my Persenal information wil also be collecied and used 1o complile claims history for the purpose of fraud detection,
irvestigation and management in present and afl future claims.

(e} theinformation so collected under (d) above moy be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist In evaluating, investigating, controfling or managing fréud,
regulators, taw enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requiremaents under amy regulations, laws of court prders,

3 /L/,{ b il

Polityholders Sigratire Driver's Signature RepcfJE Conire Parsonnel's Signature
Date K Tirme: {IF driver ks not the polcyhokder) Name.
Cate & Time: NRIC/FIN Na,;
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Individual Statement

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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Accident Photo

PRIVATE HIRE
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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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Accident Photo
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Identification Card
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