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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa repart correcily the details of the accidant to speed up the claims process.
2. This Form must be complated by the Policyholder andlor the Authorised Drives,

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies ko

repudiate policy Rability,

4. Tha issue and acceptancs of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.

£, Any false reporling may be referred to the Police for investigation.

&, Tnis repart will be forwardad by the insurers of the GI4 Records Management Cenire established by the General Insurance Assoctation of Singapara {G1A) for
archiving and that copies of this repart wil, for & fee, be made available upon application by inlerested padies.

7. By tha kadgament of this roport 1o the insurers, you heraby consant ta the archiving of this repon at the centre and to copies of the report being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Dwner
Co Reg Mo

Email Address

Mabile Phane Na

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 vehicla?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cavar Note Numbear
Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experence
Gender

Mobile NMumber

Fax Number

Contact Number

EMail Addrass

02/04/2019 15:49

01/04/2018 13:05

OPHIR RD TWDS QUEEN 8T
SINGAPORE

DETAILS OF OWN VEHICLE

SGME241L

ROSET LIMOUSINE SERVICES PTE LTD

2004067222
NOEMAIL

OFFICE-855935959

TOYOTA
WISH 1.8 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
THIRD PARTY FIRE ANDJ/OR THEFT
NO

SD18V12323VPLZIR00D

LEE KAY LIONG
517496681

12/09/1966

CUTDOOR

19/02/1992

27 YEARS AND 1 MONTH
MALE

(LOCAL) +65-86808161

OFFICE-96808161
NOEMAIL
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BLK 109 ALJUNIED CRESCENT
#04-48

Fostcode 3g0109
Was driver an employee of the Insured’s Company MNO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

WVehicle Registration Mumber of Driver's Qwn -
Vehicle ¥

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

invalved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES
I ha'.re been af:prua:l'.ted by uphnnwn.parsnnisj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to tha police? MO
If Yes,.Please state which Police Station

Was notice of intended Prosecution given? MO
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?¥ WO
Was thera any audio recorded? NO
Wehicle Registration Number SHB4875K
Vehicle MakeModal/Colour

Details Of Proparies

Vehicle Category TAXI

Mame of Driver

NRIC/Passport Mumbear

Contact Number

Addrass

Postcode

Insurance Company Name

MNature OF Damage

Nao. Of Passenger (Including Driver)

Page 2 of 15



Accident Sketch Plan
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Accident Sketch Plan

5 4 ’ e bas; B Em aes A
a1 | o — - - s :
-'—- ' 1—1—-—--.1—1‘|'“"r l EEBESEE S

r V J'lr‘%uhu . lh.T"'_i'_ﬂ‘T“
Jﬂun!nmrm.&crmm

f p— e —
| __lwas travelling straight along Ophir Road towards Queen

__Street on the 3" lane. While | was approaching the traffic
—light on Queen Street and Ophir Street there were vehicles
—waiting to turn right on the 2™ and 1* lane. While | was
——travelling straight , | suddenly felt an impact on the right
~—portion of my vehicle . When | got down of my vehicle, |

- realized vehicle B wanted to travel straight suddenly cut onto
:m_v lane and collided into my vehicle.
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