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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.

ACCIDENT STATEMENT

Date Of Report 01/03/2019 10:15

Date Of Accident 28/02/2019 14:45

Exact Location Of Accident WEST COAST RD TURNING TO CLEMENTI AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU6550Z
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81301183

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD18V12322/VPZ/R00

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

SYED MUHAMMAD LUQMAN BIN SYED MOHDAR BAHRON
S84375427

13/11/1984

OUTDOOR

15/10/2008

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98693133

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's 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?

Number 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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 33 CHAI CHEE AVE #19-242
461033

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

| WAS TRAVELLING ALONG WEST COAST RD AT THE SLIP RD TURNING INTO CLEMENTI AVE 2, | ACCIDENTALLY HIT

ONTO VEH B REAR PORTION.
Attachment(s)

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBC6042A

COMMERCIAL VEHICLE
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Accident Sketch Plan

IMPORTANT NOTICE
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Please report correctly the detaih of the accsdont fo speed up thie Claims procoes

This Fosem rrnesk bie

Information provided must be 3 tnethful and accurate as possible Any wilful misrseprosentation of withhoiding of mstarial
facts may allow indutancs companies to repudiate policy Uability.

Thie sl and sceeptance of thid Form by Fniudanee Cormpandes v nol an sdmission of policy Iabiity on the pati of the inyarsnoe
ORI e

7

I rrmart il hE tarwarded by the insurers af the GIA Revords Management Centre establishesd by the General insurance
Ak lation of Singapone (GLA) for archiving @nd that coples of this report will fer a fee be made avaliable upon application by
interesied partiey

By the lodgrmient of this frpart i the syren, you Rereby canaert (o the archiving of thi report #t the cete and 10 coples of
the raport being made available aforesaid

Consent under the Persenal Data Protection Act (PDPA)
| understond, acknowlkedge, agree and consant hat

() My louer, my workshop and the Gereral Insurante Adeociation of Sihgapore ["GIA" ) may/are permitted 1o collect. uw,
wnclose pnd/or process my parsonal data/personal information set out in the [form| and any ofner persanal mformation
providid By e 0f possessed by my insure (collectively the “Personal Infarmation”) and disclose and transfer such
Fevsonal [nformation 1o el invurofis) who havi insared venicleis) inwobvod in this accident |6 imvoarerish wha have imkure
wehitiels| invobved in this accedent shall Be eollectively referred to as the " insuners”] the Insurers’ Uwyersliw Tirms, the
Mangtary Authonty of Sngapore and any refmiant government agency fouthocity (such as the police). for thie purpiossds |

W POCEkIng ||.JIII]I|IIh Al 1R L Utd-ll!ll*ll:" My Ly i Clldiig thee setilemmend OF Lhe Canips A ony A iady
nvesligatons relating to the ciaims;

(i} snvestigating the accldent and/or my claims,
[} careyin out and/ar dealmg with my instroctans or responding 1o any enguiries by me,

(v} agministering my claims (including the maiking af corrsspondence, statemaents, fvoices, FEparts o nolices Lo me
which could inwerhes dhsclosure of cestain persanal data-about me to bring about dolivery of the sama as well as on the
extermal cover of envelopes/mall packages ), and/or

vl romplying with applicable law in admmistering processmg. handling and/or dealing with rmy claim [estiectively the
“Purposes |
B] &l imsurens) who have insused vehicla{ nvabeed i this aecidont and the Insurers’ vwyecstaw fems, may/aro germiitted
o colkect. wse, divelose wnd/for process my Parsonal information for one or moase of 1he abowe Purposes: and

(€} my Persanal Information may/can be disclosed by sny of the Insurars and/or GIA to their third parly servige providers o
nRentalincluding their lawyers e fiemsl, whach may be sged outside of Siagapore, for ane of more of thie ibpve Purposes

(] my Porsonal Information will @50 be collected aid Ued to compile diaime histary for the purpods of fraud doteclion,
mwistigation and management in present and gl future claimy

(e} the nformaton so collscied under [d) abeve may be thared / disclossd.

Uih bl inburers and/or any other third parties that assiet in evaludting, imvestigating, contralling or managing fraue
regulatory, law enfotcement and gdéernment agencies as reatonably reguired for thee purposes srated, o

{ib) For comglying with requirements undir any rmgulations, aws or court orders

[Briget's Slgnsture Reoriing Centre Pérsonnel's Sigrature
[ drvwee be mnl The godioyhaldies) Marme
Dl B T NRIC/FM o
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Accident Sketch Plan
SKETCH PLAN
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Accident Photo
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Accident Photo
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