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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 18/02/2019 20:00

Date Of Accident 05/02/2019 14:05

Exact Location Of Accident PIE (CHANGI) BEFORE LORNIE RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS7582K

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 TOYOTA

Model CAMRY 2.0 AUTO ABS AIRBAG

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 THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number SD18V12323/VPZ/R00

Cover Note Number

Driver

Name of Driver AHMAD JAMALUDDIN BIN M ASARI
NRIC No S8210902A

Date Of Birth 09/04/1982

Occupation INDOOR

Date Of Driving Pass 26/07/2012

Driving Experience 6 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98552459

Fax Number

Contact Number OFFICE-98552459

EMail Address NOEMAIL
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BLK 939 JURONG WEST STREET 91
#07-415

Postcode 640939
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 CHAIN COLLISION
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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

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) 4

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 NAME:

GENDER: : MALE

Passenger 3 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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLZ7814T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Page 2 of 24



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKH1743K
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

Name AHMAD JAMALUDDIN BIN M ASARI
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKS7582K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1 Peose report corigedy the detalle of the aceideiit to spesd up the dalms process,

2. Ihis Famm must be sonpteted by d Polorlolder snd/od tha Authiorsed Qrver.

3 Inforemstion peeided st be mx touthfl e scourile o5 eoasibils. Any wilfiul misrepresentation or withhalding of material
facts iy alkow Insuiance companies to rapudinte poliey labiity.

The b aned pocegbance of it Farm by Insurance ocompanhes L= ot an peminslon of Pﬂh'1m'flﬂﬂﬂpiﬂ of the Insurance

rrmpanie

v pary fmisa pepertio oy be redgooed be the Palicos lor lnestigetion.
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thie report being made available sforesahd,
Cansant wader tha Persons| Bata Protection Act [POPA]
| undavsiand, seknowisdge, sgres snd consent that:

{a] My insurer, my workshop and the General nsurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal datafpersonal Infarmation set out in this (form) snd sry other personal infarmation
parowiind by e o possessed by my imares (cofiectvely the “Parsonal information”) and dischoss and transfer such
Parsanal Information 1o 8l inaerers) who have insured vehich(s) Involved in this accident (il nsurer(s) who bave insured
vehicels] Involved In this accldent shall be collectively referred ta as tha “Insurars”], the insurers’ lawyers/law firms, the
Monatary Autherity of Singagere and any relevant govarnment agency/authority [such as the pollee), for the purpose(s]
af ¢

[l precessing, handling and/or dealing with my daims including the sattlement of the daims and any necessary
investigations releting to the claims;

(i1} vestigating the scddent and/or my claims;
(111} carrying out ancl/or dealing with my instrctions or responding fo ary enqgulries by me; .

|Iv} administering my claima (inchisding the mailing of eorrespondenss, satemants, involoes, roparts or notices to ma,
which could involve disclasure of certaln personal dats sbout me 1o bring shout delvery of the same as well as on tha
paternal cover of emelopes/mall packages); and/or

{v) complyling with appheabls law in administering, processing, handling and/or desling with my clsims.{collectively the
"Purposes’)

(b} all inssiren{s) wha have insured vehiciels] imvolved in this accident and the insurers’ wyers/law firms, may/are permitted

to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

it} my Personal Infarmation may/can be disclosed by sny of the insurers andfar GLA. to thelr third party service providers or

agentsfincluding telr lawyors/law firms), which may be sited cutside of Singapare, far one of more of the above Purposes.

id]  my Personal infarmation will also be callected and used to compile dakms history for the purpase of fraud detection,

investigation and management in present and all future clsims,
fe) tha Information so collected under [d) abeve may be shared [ disclosed:

{il to all insurers andJor ary other thicd partles that sssist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government sgencles as reasonably required for the purposes stated, or

(i) tar comphying with requirements under any regulations, |aws or court orders.
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Accident Sketch Plan
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Police Report
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Police Statian Of Origin
Jurcng West N.P.C

700 Corporation Rosd SINGAPORE EAGEIR

Tal No: 18D0-288 0060 ]

OSMAR018 22:37

REET 81 #0745

mﬁ 830 JURONG WEST 8T

"Name of Informant: .
pobila ﬁﬁﬁg',';ﬂ-_ﬁu

AHMAD JAMALUDDIN BIN M ASARI

iD Type /1D Ne.: BE SN
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Netionalily: I e ——
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Police Report
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SINGAPORE
POLICE FORCE !
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Polkice Station OF Origit:
Jurong West N.R.C
700 Corporation Road SINGAPORE g40818

Tel No: 1B00-2680939

COMTINUATION of REPORT

“GRH1 743K (Car) o
j Class. NIL.

R
Date of Expity: NIL

NECnBlY
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Police Report

SINGAPORE
POLICE FORCE -
Police Station Of Qrigin: apenNo. T20 1p0208/2087

Jurong West M.

700 Corporation Road SINGAPORE 640818
Tal No: 1800-2880000 CONTINUATION OF REFORT
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Police Report
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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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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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