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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 30/03/2019 12:51

Date Of Accident 30/03/2019 07:40

Exact Location Of Accident GEYLANG LOR 18 IN FRONT FRAGRANCE HOTEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT8711T

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 WISH 1.8 CVT

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 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 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

MOHAMED YASIN BIN ARSAD
S7032781C

12/09/1970

OUTDOOR

01/06/1991

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96621617

OFFICE-96621617
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?

| 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

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 189 BUKIT BATOK WEST AVENUE 6

#12-21

650189

NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO

2

NO

YES

NO

NO

NO

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)

SLV9447C
HONDA VEZEL

PRIVATE CAR
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Accident Sketch Plan
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1 Fescd report correctiy the detaili of the seddant to spaed up the dlalms process

1. This Form must be coiasteied b thy Aolicviolda: socfor the Audiorised Driver.

4. Information provided must be as thil end eocursls 65 Bossible, Any wilhul misrepresonmation or withholding of material
Facts mey slow Insurance companies to ramudits vollpe Bobilty,

&, Theissus ahd sccaptance ol this Form by Insurance companies s not an admission of policy laliiity on the part of tha Inswrance
coimpanles,

5. Any fl5e reperdn e e refead im ha Palles for invesiigction,

5 The report will be forwanded by the insurers of the GiA Bacords Management Centre astablished by the Genersl insurance
Mszockation of Singapare (GLA) for archiving and thet eopies of this report will for & fee be made svaliskis upon application by
[rkmrasiod parties.

7. Bythe indgment of this mport to the Insurers, you hereby consent to the erchiying of this report at the centre and o copies of
the report being made svalable sforesald,

8. Consent under the Fersonal Beia Protaction Act [PDPA]

| erderstand, acknowiedge, agres and consent that:

fal

(&)

L]

{8

hiy !nsirer, my workshop and the Ganersl Insurands Assoclstion of Singsgore (“SWA") may/sne permitzed to collect, use,
discinse and/for process my porsonal duta/persona! Information set out in this [ferm] and any other personal information
provided oy me or possecsed by iy Insurer (eollactively the “Persoviel informaiton”) and discoss and transiar swich
Perianal nformation to all nsuren(s) whe have sured vahiclels) invohied In this acddant (all nsurars) who have insurad
vahiciels) Invahad In this seeldent shall ba collectivaly raferred to as the “Insuress”], the Insurers” lewyers flaw firms, the
Monetary Authorlty of Singepere and any relevant government agency,/suthority (such s the polics), for the purpode(s)
of:

(I processing, handling and/or dealing with my caims including the settiement of the ¢ialms and ary necessary
Ivestigations ralating to the daims;

(i) Investigating tha accldent and,for my daims;

{11} carrying out and/or dealing with my Instructions or responding to any sndquiries by ms; .

[Iv) adminletaring vy dakms (including tha malling of correspondancs, staternents, Imaices, reports or notices to me,
which colld [nvalve dizzissurs of certain personal dats about me to bring about delivery of the sarme as wall as am the
wxternal cover of envelopas/mall packages); snd/for

{v) =smpéying with applicable kaw In administering, processing, handling and for deafing with my clalma.{colectively the
“Purpasos’]

8l insurer(s) who heve Insured vehilale{s) Involved In this sccident and the insurers’ lewyers/lav firms, mayane permitied

to eollect, use, disclose andyor process my Persenal Information for one or more of the above Purposes; and

vy Personal Information may)/'can be disclased by sny of the Insurers andfor GIA to thelr third party sarvice providers or

agentsiinchucing thelr mwyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purpeses.

vy Persanal information will also be colected and used to comglle claims history for the purpese of fraud detection,
investigation and management in preseht and afl future claims.

the Infarmation 3o collected under (d) sbove may be shared / disciosed:

{1} to all insiirers and/or sry other third parties thet sssist in svalusting, nvestigating controlling or managing fraud,
reguiators, law enfarcemant and govamnment agencles as reasonably required for the purpedes stated, or

(W) for comphying with requirements under any reguiations, faws or cowrt anders.

Driver's Signature Reporting Centre Elgnuture
{IF driver Is nat the poleyholder) bame:
Date & Time: RRICAFIN No.;

SHARRAL LvatchPi e
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANTES OF THE ACCIDENT
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Accident Photo
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