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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 15/03/2019 09:31

Date Of Accident 22/02/2019 16:30

Exact Location Of Accident JUNC OF SIMS AVE & LOR 1 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR9427G

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 und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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

KAMIL BIN SARMA
S6845079I

01/12/1968

OUTDOOR

20/09/1996

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97844016

NOEMAIL
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BLK 334 WOODLANDS STREET 32
#08-23

Postcode 730334
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) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS WEST N.P.C

Police Station Address ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190311/2259
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the details of the acrident to speed up the claims process.
. This Farm must be gompl

Information provided must be 25 pruthful and sccurate a5 pogsible. Any wilful misrearesentation or withhglding of material
facis may allow Insurance companies to repudiste poliey Eability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companes.

Ny false FEporting miay o red To ihe FOIME TOF iInVESUIEaTIOn

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Incurance

Assoclation of Singapore (G14) for archiving and that copies of thic repart will far 2 foe be made availzble upon asplication by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and te coples of
the report being made avallable sforesasd.

Consent under the Personal Date Protection Act (POPA)
lunderstand, scknowledge agree and consent that!

fa) My ingurer, my workshop and the General Insurance Assaciation of Singapore | “GIA") may/fare permitted 12 collect, vie,
disciose and/for process my personal data/personal information set out in thig [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”] and disciose and transfer such
Personal information to all insurer{s] wha have insured vehicle{s) invalved in this accident [all ingurer{s) whi have insured
vehictels] imvolved In this accident shall be collectively referred Yo as the “Insurers”), the Insurers’ lwyerslaw fems, the

Manetary Authority of Singapare and any relevant government sgency/authority (such as the police), for the purpaseis]
of:

[} precessing, handing snd/for dealing with my elaims Including the settlement of the claims snd any necessary
investigations relating to the claims;

(i} investigating the aceident and/or my claims;
(i} carrying out andfor desling with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspandentce, statements, invoices, reports of notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mad packages); and/or ;

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

{b]  all insureris) who have insured vehicle(s] Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclnsa and/er process my Persanal Infarmation for one or more of the sbove Purposes; and

€} my Personal Informatian may/can be distlosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the sbove Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purcose of fraud detection,
Investigation and management in present and all future claims.

(g} the information so collected under (d) above may be shared / disclosed:

{i} toallinsuress and/or any other third parties that assist in evaluating. investigating. cantralling or managing fraud,
regulators, law enforcement and government agencles as reasonabily required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws of court orders.

e f/éf fiﬁr/ﬁ
A f)

l"-\ I"-.\_ A
Bolicyholder's Sigrature Driver's Signature Repocfing Cenire Personnels Signature
Date & Tirme: {if drbwer ia ned the policyholder) Kama:

Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the details of the acrident to speed up the claims process.
. This Farm must be gompl

Information provided must be 25 pruthful and sccurate a5 pogsible. Any wilful misrearesentation or withhglding of material
facis may allow Insurance companies to repudiste poliey Eability.
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Ny false FEporting miay o red To ihe FOIME TOF iInVESUIEaTIOn
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Assoclation of Singapore (G14) for archiving and that copies of thic repart will far 2 foe be made availzble upon asplication by
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the report being made avallable sforesasd.

Consent under the Personal Date Protection Act (POPA)
lunderstand, scknowledge agree and consent that!

fa) My ingurer, my workshop and the General Insurance Assaciation of Singapore | “GIA") may/fare permitted 12 collect, vie,
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provided by me or possessed by my insurer [collectively the “Personal Information”] and disciose and transfer such
Personal information to all insurer{s] wha have insured vehicle{s) invalved in this accident [all ingurer{s) whi have insured
vehictels] imvolved In this accident shall be collectively referred Yo as the “Insurers”), the Insurers’ lwyerslaw fems, the

Manetary Authority of Singapare and any relevant government sgency/authority (such as the police), for the purpaseis]
of:

[} precessing, handing snd/for dealing with my elaims Including the settlement of the claims snd any necessary
investigations relating to the claims;

(i} investigating the aceident and/or my claims;
(i} carrying out andfor desling with my instructions or responding to any enquiries by me;

{iv] administering my claims {including the mailing of correspandentce, statements, invoices, reports of notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mad packages); and/or ;

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

{b]  all insureris) who have insured vehicle(s] Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclnsa and/er process my Persanal Infarmation for one or more of the sbove Purposes; and

€} my Personal Informatian may/can be distlosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the sbove Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purcose of fraud detection,
Investigation and management in present and all future claims.

(g} the information so collected under (d) above may be shared / disclosed:

{i} toallinsuress and/or any other third parties that assist in evaluating. investigating. cantralling or managing fraud,
regulators, law enforcement and government agencles as reasonabily required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws of court orders.

e f/éf fiﬁr/ﬁ
A f)

l"-\ I"-.\_ A
Bolicyholder's Sigrature Driver's Signature Repocfing Cenire Personnels Signature
Date & Tirme: {if drbwer ia ned the policyholder) Kama:

Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

SINGAPORE
ey B AR

Police Station Of Origin: 2ol
Woodlands VWest N.P.C. Report No. T/20180311/2258
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 98¢ CONTINUATION OF REPORT
 Driver :
Name KAMIL BIN SARMA | 1D No. | 56845078
! S N
| Related Vehicle | NIL | Contact Mo.| S7844016
"Hospital/Clinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licence &
LE‘.‘.E"‘!‘ Dats |
Date Treatment | NIL Date Discharge | NIL
 No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Datails.

On 22/02/19 at around 1630hrs | was driving vehicle SLR9427G along Sims Avenue towards Geylang |
was travelling at the 2nd lane of the 4 lane road and | saw a motorcycle stopped in front at the traffic
junction. | stopped behind the motorcycle and the motorcyclist got down from his maotorcycle and came to
my window, he claimed that | had hit his motorcycle. | am sure that | did not hit him and after the
motorcyclist took a few photos the motorcyclist rode off, | did not have the motorcycle registration number
and the rider particular. That's all

Page 7 of 20



Accident Photo
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Accident Photo

—yg —
' R

Page 10 of 20



Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE




Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORLE

Poiice Sietion OF Jnigin:
Wopdlands West N.F.C.

Police Report

(AN A
] TEEA1 1805

o3

fpgort Mo, TROSEL Tkl

1 VWoodlands Sireet 12 SINGAPORE 738822

Tl Hao. 1620-385 BEEE

REFORT OF & TRAFFIC ACQIDENT

Date Time Repot Meda [Vide Report N Station Disny Mo
TIEA20TE 233 | Sbd
o
oy v Ay b P, B | !
tame of Informant B reas

HAMIL BIMN SARMA

APT BLE 334 WOOOLAMDS STREET 32 #0E-23 SINGAFORE
| T334

iD Type /1D No.! | Comact Mo,
NOIC MO J SERAS0TE Ei:ll'!'lﬂ.'mt'r&. Mobig: STEA2016
Heationality: | Emall
SINGAPCRE CITIZEN P
S | Biar Deie ot Bich | Typa of Informant:
lale |-50 R el e | Eeivar ——
Face: | LarqLisge: Insktutaon ¢ Bchool Mame
Javaness |
Coupatan: { Drwing Ligarica Informaton:
Other car and Iight goods vehicle | Claes Diata of Expiry
ArivErs rec |
Think | DaeeTime of | Type=of Lacation |
Diriwe Acnidert: X-Baretion
Iadgy SaRiFo B e a0
Junctan of Rosd 1 and Road 2
S5 AVENLUE
LORDNG 1 GEYLANG
Weathes | Road Surface [ Boad Speas Lmit
Cilaar Ciry
Traffic Flaw: Traffic Corirgd Tralfe valsra
. | Traffic Lignt - Wosking Ligh,
[Type of Colisian: AFYONE conveyed by
Mawing wehicie aganist staionary wahizia armbukarcs
0]
T T: | k ™ I & |
SLRa437 G | Car TOYOT. rlis 1
Details of Person Involved

Ma: af F&u:lea#_J:gl_l_'ua mjurad: hIL

| Usa of Padestnan Crossing: MA
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Police Report

SINGAPORE _ 0

TRIARIF1225E

Palice Station Of Qigin ol
Wirod ande Weel M.P.C Repad ke T3S0
1 Wiodlands Streed 12 SiNGAPORE 738622

T N 1800-383 gose CONTINUATION OF REPCRT

| Driver E S=r
Mame EAMIL BiM SaRmM3 | 10 Mo SRLART |

| Pettas Vaticls | MIL Contact No.| GTEAA01E

Hespitab Clins MIL | Zraas of Chass. MWL
| Driving Drate of Expiry: ML
Licerce &
| Expiry Date |
Diate Tregiment | MIL Ciate Discharga | MIL
Mo o Days granted MedicalLeave . NIl Degres of Injury | NIL

Bried Details.

Ot 220210 o arourd 16300 | was gnving vehicle SLRSMITE along Sime Avenue lowsds Geylang, |
wis revadling at the Ind lene of the £ lans road and | Saw a matarsycle stoppad in front &t the traffic
junction | slopoed bshend the motorcycle and the motorcesls! ged dewn fram his matarcycle gnd came 1o
iy winddw, he caired el | had bl his motorcycie. | am sura that | did nat hit him end after 1he

MEorcyciss ook & law phoelce the moborcysist rede off. | dd not hawe the mobtarcycia rageiration numibss
and the rider padicular. That's all
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Police Report

TR B s

Folica Station Of Crgn pdinke
Weodlands West NP.C. Aepo Mo TIR01%0 3 IERse
L nandlends Street 12 SINGRPORE TERERD

Te No 1eld-353 Jbag COKTINUATION SF REFORT

Sketch Plan

Infarmant is not able fo provide sketch plan

IMFORTANT: Please altach & copy of your vehcie’s Insurance Genfisate to this repart. If you don't have
tha carlificate with vou now, please fax & copy 1o 554 T48ES etating the report number 35 refarance

Signaturm O Officer Aecording TI:uII Raport: Signature Of Infoemarnt:
L | i
Sgt 2 LEE REN HUI I Vi )

1 .\'-.'_I R 1
Bigrature Of Intarpreter: I DaleTime:
Mot-apolicatle [ 11032019 2334
Officer In Charpe 0F Case | Classification OF Casa
TE /Gia

Biafl S5t WOkeS SIEL LU
Cantact Mol 8547851

Authartication Stamp

hiF|Es
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Identification Card
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