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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 16/04/2019 14:47

Date Of Accident 12/04/2019 10:05

Exact Location Of Accident ALONG GRANGE RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SMK3708K

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS 1.6 STANDARD (AUTO)

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 LIM TIAN YI PHILIP

NRIC No S1644557F

Date Of Birth 27/04/1964

Occupation OUTDOOR

Date Of Driving Pass 24/09/1986

Driving Experience 32 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97317085
Fax Number

Contact Number
EMail Address

OFFICE-97317085
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)

Passenger 1

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 166 HOUGANG AVENUE 1
#04-1572

530166
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME: D=
GENDER: . MALE

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

SHB2135B

TAXI
LEE CHENG HOO
S0529229H
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM TIAN YI PHILIP
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMK3708K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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L Fease remort cOFREOY the Satally of the accident to spead up the clsime procss.

i, This Form must be sorvaieind nohe Pollosivider Radlor the Autheved Oriver,
3 Infermation provided must be w gruthiel end ereurein us possibly, Any wilhe) mlireprasantation or withholding of materisl
facts may allow insurance companies to repuciets goliov frbithy.

&, The ksos and acesstence of this Form by insurance companies 1s not an admission of palicy Tabilty on the part of the Insurance
EnTIEEnies.

3 dyhoe Ul eaordn 4 plu e elacigt b0 thg Pucice for Invesdestion,

B Tie raport wil be forwerded by the Insurers of the GIA Records Management Centre estabiished by the Generml insurance
Assodation of Sngepore (E1A] for erchiving und that copies of this report will for & fes be made sveilsbie upon epplicetion by
Imimrested prrties

T By tha iodgmeant of this report to the insurers, you hereby consant 1o the erchiving of this réport ot the centre and to coplas of
tha report belng made wrallable eforesaid.

8 Consart under iha Parsocel Dota Protacdon Adt [PDPA)
lunderstend, scknowledge, agres end consent that:

{8) My lnsirer, ooy workshop snd the Genersd Insurance Association of Singspors ["EA"} may/are parmitted to collect, wa,
disclose andyor procass my personal data/personal information set out in this (form] and any other persanal information
provided by me or possessed by my insurer (collactively the “Persons! Information”) and dissiots and transfer such
Personal infarmation 1o all Insureris) whe have insured vehicla{s) Involved In this scddent [all insurer(s) whe hive Insunsd
vithicie(s] mvalved in this accident shall be collectively referred to as the "insurers®}, the inswers' lawyers/law firms, the
Asnetery Authority of Singepore and any relevant government agency/authority (such s« the polica), for the purpose(s)
of :

[I} precessing, hendling and/or deallng with my dalms induding the sattlement of the ciaims and sny necessary
investigations relsting o the cialms:

(1] invesvigating the accident andfor my clalms;

{1ii} earrying out enddfor desling with my instructions er responding to anhy enquiries by ma;

(1w} administering rmy elaims [including the mafing of correspondence, statamernts, irvolons, reports or notices to ma,
whith eould Invobee disclosurs of certain personal dets about me to bring sbout defhvery of the sama as well & on the
axternal cover of envelopes/mall peckages); andfer

vl WWMIMMIHMmmumWM%wmmh
"Purposes”)

all Insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ wyars/law firma, may/are permitted
b collect, wse, dlsclose and/or process my Personal Infarmation for one er more of the above Purpases; end

| 1iferenation may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providers or
iﬂi mmuwrmmhmmhmmumhmwmmwm-mw
{d) wm-liﬂmﬂmnmmﬂmwmﬂwmﬂhdmmummmumwm
investigation and managemant In present and all future clalms.
(e} the nfarmation sa collected under [d) above may be shared |/ disclosed:
1y tnumuw‘nwwmmmrdmm-ht-ﬂhmwmﬁ;wmhud,
mwmmmdmm-umwmwmmwmw

{11} for complying with requirements under any regulations, trwes 0r court arders.

L]

Driver's Sgnature Reporting Centre ‘s Eigrture
(M driver Is nat the pelieyholder] Marre;

Date & Tim: MRIC/IN No.:

CRapRAC CratekiiniFom VT
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Accident Sketch Plan
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Reporting Centre

[t driver s not the palleyhelder)
Date & Tima:

Briver's Signature
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Accident Photo
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Accident Photo
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