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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 23/04/2019 17:22

Date Of Accident 21/04/2019 00:30

Exact Location Of Accident FARRER RD TWDS AYE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ2739H
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 HONDA

Model VEZEL HYBRID 1.5X 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? YES

If No, Please state action to be taken

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

HO PEIR REEI (HE BEILEI)
S7502383I

31/01/1975

OUTDOOR

11/05/1996

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87502151

OFFICE-87502151
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 796 WOODLANDS DRIVE 72

#11-39

730796

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: FEMALE

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

SJU1796B

MITSUBISHI LANCER

PRIVATE CAR

91711448
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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B Consar: usder cha Barsaos] Deta Pramecfon At (POPA)
| undwrstand, acknowiedge, agres and consent that:

{a] My insurer, my werkshep snd the Ganeral Insuranca Assoclation of Singapare ["&iA") may/ars parmtad to collect, use,
disclose and/or process my persona| data/personal Information set out in thia [form) and any other personal information
revlded by me or passassed by my nsurer (collactvely the “Parseas! Informekian™) and disdose and transfer such
persamal Infermation to &l Insurer(s] whe have insured vehiceis] invohvad In this accident (all Insures{s) who have insumd
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Monetary Authority of Singspara and eny relevant government sgency/autharty [such ms the police), for the purpose(s)
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(11 proesssing handling andfor desling with my caims including the settlement of the claims end any necessary
imestigations relsting to tha clalmes;

[H) imestigating the accidert andfor my ceims;

(1) carrying aut end/or dealing with my instructions or responding te any anquiries by me;

(v} sedministering my claima (including hwmdmwm'w ar notices o ma,
which could Invobwe daciesure of certalin personal dats sboul me to bring sbout delivery of the sarne a5 wall 35 on tha

axtemal cover of envelopes/mall packnges); and/or
(v} complying with spplicable law in adminlstering, processing handiing sndfor desling with my claims. [colectively the
“Purposas”)

{b) el insteer(s] who have insured vehicle(s) Involved in this accident and tha insuners' lawyers/law firms, may/are permited
to collect, usa, dscloss and/or process my Persana! Information for ene or mare of the sbove Purposes; and

fz]  rmy Persanal Infarmation may/ean be discinsed by any of the Insurers snd/for G1A to their third party service providers or
agentslincuding thelr lewyers/law firrma), which may be sited sutside of Singapare, for cna or more of tha above Purpases.

riy Personal Informaticn will also be collected and used to compila clalms histary for the purpose of frawd detection,

Investigation and management in present and ail fusture clalms.

the Information sa collected under (d) sbove may be shared / disciosed:

{1} tmal insupers snd/or any other third parties that assist in evaluating imvestigating, controlling or managing fraud,
regulstors, law enforeamant and govarnment agencies a5 raasonably required for the purpases stated, or

() for complying with requiremants under any regulations, laws or court orders,

MEme:
MRIFIN Mo

GHRRAL T hatchFDiFim W3

Page 4 of 17



Accident Sketch Plan
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Accident Photo

s

Page 6 of 17



Accident Photo

Page 7 of 17



Accident Photo

Page 8 of 17



Accident Photo

Page 9 of 17






Accident Photo

Page 11 of 17



Accident Photo

Page 12 of 17



Accident Photo

Page 13 of 17



Accident Photo

Page 14 of 17



Accident Photo

Page 15 of 17



Accident Photo

AR TFES
Wit DAA-RU3
Ra®s RUI-1218343
T?Bf}ﬂfﬂ—fﬁﬁfﬂum '

Page 16 of 17



Accident Photo

Page 17 of 17



