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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 11/03/2019 17:19

Date Of Accident 10/03/2019 23:35

Exact Location Of Accident COMMONWEALTH AVE OUTSIDE QUEENSTOWN SEC SCHOOL
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL9438G

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 20040672272

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model VEZEL HYBRID 1.5X SENSING

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 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

TOH JOON HENG
S$1548387C

07/08/1962

OUTDOOR

28/06/1984

34 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96782377

OFFICE-96782377
NOEMAIL
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21 ROSEWOOD DRIVE
#13-05

Postcode 737917
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 - CHANGE/CROSS LANE
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?

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) 3

Passenger 1 NAME: )

GENDER: : MALE

Passenger 2 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 SGN8128G
Vehicle Make/Model/Colour LEXUS 1S250
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver DUSHPANATHANI
NRIC/Passport Number S1618680E
Contact Number 90095495
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

1. Please report comegiy the detalls of the accident to speed up the claims procass.

2 This Form must be completed by (ra Policyholdar poior the Authortsed Oriver.

3. infarmathan provided must be st tsthful snd spcurst gs goscible. Any willyl misreprasentation or withholding of material
facts rrmy alow Insrranon campanias to reeveiate Dolkey [EbETy.

& The lesue-and scceptence of thit Farm by Insuranes sompankes i not a0 admisslon of pollcy liatify on the part of the Insarance
oompanhss,

5 fre fmiss rroerdneg gy ke retacrad (o dha Fo ios fov investipstion.

5. The report will be forwarded by the Insurers of the GLA Records Management Centre established by the General insurance
Assnciation of Singapore (GlA) for anchiving and that cogies of this report will for a fee be made available upon spplication by

Interested parthes.

7. By the kndgment of this report to the Insurer, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made svallnbbe asforesalc.

& Consent upéer dve Parsonol Duta Protection Act (PDPA)

1 ungerstand, acknowietge, agres and consant that

fal My insirer, ry workshop and the Coners! Insurarcs Azzociation of Singaporg ("SiA"} may/are permitied tor collect, use,
d kiclase and/or process my personzl datafpersonal Informatien set out in this [form] and ey othar personal Information
provided &y me or possessad by my insurer {collectively the “Personal information”] end dixdose i transfer such
Parsanal information to all Insurer(s] whe have insured vehicia(s) imvolvad In this accident (all nsureris) who have Insured
wehicle(s) imabred |n this accident shell be colloctively referred to 35 tha “Insurers”), the Insurers’ laarpars/law firms, the
Mﬁﬂmbﬂﬁﬂﬁwm:mdwrﬂrnummwmmhﬂ a1 the police), for the purposa(s)

of:

{1} mmﬁ.mmmmwmmmmﬂmmm BFY NECENEARy
Ervastigations relating to the claima;

(11} Ivvastigating the aceident and,for my dalms;

[Hi} carrying cut and/or dealing with my instructions of responding to sny enquiries by me;

) nciminiszaring mmm;ﬂnﬂwwmdmmm!mm#mm e,
which could Inwcive disciosure of certain personsl data about me to bring about delivery of the same as well as on the

external cover of envalopes/mad packages); and/ar
{v) complying with applicabie law in edministering, processing, handling and/or dealing with my claims{collectively tha
"Purposas”)

(6]  all Ingurer{s} whe have Insured vehiclefs) lmvolved in this accldent and tha insurers’ lnwyers/law firms, mayare permitted
o eallect, usa, discloss and/or process my Personal Information for one or more of the above Purposes; and

(e} my Perscnal information may)/can be disclosed by any of the Insurers and/or GIA to thelr third party servies providess o
agentefincuding their lawyers/taw firmg), which may be sked outside of Singapore, for one or more of the above Purpases.

id} wmlmwmummmwmmmwmmdﬁmum
investigation and managemant in present and all future claims,
[e] the information so collacted under (d) sbove may bo shared / disclosed:
n wﬂlmmmwmmummmmmmmmmm
mmwmﬂmmumﬂrmwdfwhummmw

{m for complying with requirements under-any regulations, laws or court crders,

—y
Vo
L i"/\l-'k
Reporting Centre Personnel's Signaturs
Mame:
MRICSFIN Ko

SLAERAL *eichdtuiForen Y3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f I_was fravelling along GQueensway Poad #urning fo Commenweatth
| u 4o m Ih .

& i f my lane _and hrt my fefd pagrenger olpgr.
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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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