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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

Country/State of Loss

ACCIDENT STATEMENT

28/02/2019 15:05

27/02/2019 10:30

SENGKANG TPE TWDS PUNGGOL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

PA8894P

ROSET LIMOUSINE SERVICES PTE LTD
2004067222
KHIERTHII@ROSETAUTOCARE.COM

OFFICE-68445225

TOYOTA
HIACE

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12395/VBZ/R00

RAJA ISHKANDAR BIN REDHWAN
S1604455E

07/08/1963

OUTDOOR

05/10/2015

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81002971

NOEMAIL
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BLK 467B FERNVALE LINK
#06-521

Postcode 792467
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? 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? NO
Was there any audio recorded? NO
Vehicle Registration Number SHA7765E
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Hease report correcey the details of tha sooident to speed up the claling process.
3 This Form must be tomoleted by s Pefionobds) poglfor dis Agtiorises Drivar

3. inforfation provided must be as grothfl Lo egeyrete ss dossible. Any willul imlsrepr esenstion or withholding of matarisl
facts may allow Insurance companies to rEaudists solle Bebiie,

Ihe lssue 2nd acceptance of this form by Insearos companies i nat an admission of polley IsBllly on the pem of the Insurepce
smpanE

E fnv fise rancrding e b8 relsyan i Sh R -
The repert will be forwarded by the fnsurers of the GlA Records Manesgement Centre astablished by the Genersl Infurance
Bssociation of Sngapore (GIA} for archiving and that coples of this repart will for 3 fes ba made avelizblz upon application by
nterasted parties

By the Indement of this report to the nsurers, you hereby consent to the 2rchiving of thiz repert &t tha cerire and o coples of
the report being made svailabls sforassld.

B. Consant under dr Fesons! Duis Protection Aot (POFA)

| understand, acknewledge, sgres and consent that:

{8l My Insurar, my workshop and the Seneral Insurance Associetion of Singagore [“SA") mey/fera permirred o coliect, ure,
disclosa and/ar process my persoral data/personal Informetion set out In this [form] ond any other personal nformation
provided by mie of possassad by my Insurer [coliectively the "Persone! Information”) end disdoss and transfer such
Parsonal Infermation to 2l Insurer(s) who have insured vehicle(s) involved in this ecddent (all Insurers) who have insured
vehick(s) imvalved in this accident shall be collectively refermed to as the “insurers"}, the insurers’ lewyers/law firms, the

Monetary Authority of Singapore and any relevant government agency)/authority (such a5 the police), for the purpose(s)

of:

{I} processing, handling snd/or dealing with my cleims including the settlament of the clalms and ery necessary
Investigations relating to the clalms;

[if] imvestigating the sccident and/ar my cisims;

{iii] earrying out and/or deeling with my Instructions or responding to ary enquiries by ma;

() administering my clalms (including the maillng of correspondencs, stetements, invoices, reports or notices @ me,
which could invelve disclesure of carmain personal dats about me to bring ebout defivery of the same as wall as on the
external cover of anvelopes/mall packsges); and/or

{v} complying with applicable law in adminisiering, processing, handling and/or dealing with ey clebrns. [collectively the
“Purposes”)

() all Insurer(s) wha have insured vehicle(s] invoived in this accident and the insurers’ lawyers/law firms, may/are parnmitted
to coflect, use, disclose andfor pracess my Persenal Information for ene or more of the above Purposes; and

[z} my Personal Information mey/can be disclosed by any of the insurers andfor GIA te their third party service providers or
agents{incliding thelr lpwyers/law firms], which may be sited outslde of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile clalms histery for the purpose of fraud detectien,
Investigation and management in present and all future elaims.

() the infarmation so coflected under (d) sbove may be shared / disciosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[i1] for complying with reguirements under any regulations, [aws or court orders.

Le g

[N}

’ 2F/oa
Driver's Sl Perscrnels Signature
{If driver Is Ider} Mama:
Date & NRICAFIN Mo

CAAEIAL T e poh i e WA
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Individual Statement
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CEFEE R e e e T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

When 7 was fﬂif&fm? ﬂfhﬂ’ .fuqﬁmg TPE Foward: Pu _.ﬁgnf vithrele
B and 1 was mmyyﬁr the “bus fo Hurn _out from Hhe bus itep.
Mﬂla’q vehrele B brake and I Could not rfop M Sime and T aﬁrﬁ'
fo Ag rear porfrin _of A3 vehivie.

DECLARATION .
|/We declare tha foce particulars are true In every respect.

e ﬁ:wwr ”g‘w >t/o 5

Policyholder's Signature Drhver's Sbrd{u?l Rmrﬂ“:erm'l't Personnel's Signature

Date & Time: {1f driver is not th &) Narre:
Diste & Ti MNRIC/FIN NB.;

BAARRSE “FortshasFonm_ VA
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 11



Accident Photo

Page 9 of 11



Accident Photo




Identification Card
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