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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 12:01

Date Of Accident 29/03/2019 18:30

Exact Location Of Accident UBIRD 1

Country/State of Loss SINGAPORE

Vehicle Registration Number SKW4806P

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 NISSAN

Model ELGRAND HIGHWAY STAR 2.5 MCVT 7AB LED SR

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 YAP SOON HENG NIGEL
NRIC No S$1407693Z

Date Of Birth 01/09/1960

Occupation OUTDOOR

Date Of Driving Pass 02/07/1979

Driving Experience 39 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97819113
Fax Number

Contact Number OFFICE-97819113

EMail Address NOEMAIL



BLK 491 JURONG WEST AVENUE 1
#08-161

Postcode 640491
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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

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? NO

Was there any audio recorded? NO

Vehicle Registration Number SLZ8002M
Vehicle Make/Model/Colour LEXUS RX 300
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TOH WAI CHEONG
NRIC/Passport Number S7401808D
Contact Number 91445360
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

e
= LR A

[MPORTANT MOTICE

T

.

. Plens rppart gareay the details of e acckdent bo ol up e cding peooess,
. ¥his Form st be comalpgsd b she Puliotaldst oo e fudored Om
. Informathon provided must ba as bl and sesimte es oossibly. Ay willl misreprasentation or withheldig of el

Faets mpy allow msuranen companles o fepdle e pollo By,

Thee bssam amd acuepiance of Hiss Farmn by Inmurance conmpsaries ks et an s dmision of polioy labd@y o the psa ol e lisisanoe
(R ITeL T

Ay Py raome g it Y pefanosd g the Pofise for Lavestiniion.

The report will be Tenrwemreliad Iy the ngarers of th GIA Regords Managoment Ceitre estabilishend [y Uhe Genesal ks
Association of Sngeprrs (S8 for sichiving and dut coples of thh report will for o fea e made avmilabdn opon appllcation by
Inbeiiestad partles.

. Py the locigrnent of this rEpait ot nsurers, pou erehy eansent o e archibving oof this repost al the ceire sl 16 coples ol

the reepsort iy mare svallable aforasald.

. Conpsnt wider the Parsannl Owtm Protection Ac [FOPA]

| understand, acknowledge, agreo and corsent thak:

[a] WAy s, iy workshop and ilve General Insurancn Agsocintion of Singapoare (“GUA") minyfare pomsitied o oo, use,
dischone sniclfor proress my personal data/persanal Information set aut i this [form] sl sy other porsanal information
WHWRMH’WWMMTM Informathon™] and disclose and iraisber such
Porsonal Information to ol insurer(s) wha have insured vehicleis) Iivelvecd v this accident [all Insurer(s) i have Iesured
mmhutmmummu-mﬂmmhwwm Firmrs, the
Manetary Autharity of Singapore and any relevant governmant agency/authorlly {such & the pofice). fof the purpese(s)
of:

{1} processing, landling and/or dealing with vy ladeis Including the settlement of the dalms and any necessnry
investigations relating to the dalms;

() investigating the actdent andfor av claims;
{11} eariying ot Bnd/or deading with my instructions of respranding ta any enquirias by me;

() nciministering roy claims (inchiding tha ralling of correspondance, stalements, Invoices, reporis or notices ta ma,
Mmﬂmmd‘m”ﬂMMMﬂwhﬂMMH!hmnﬂnmﬁm

exaternal cover of ervelopes/mall packages); and/or
v Mﬂwnhmmmﬂrdﬂmmmdlluqmmm

fb)  all insurer{s) wha live Insuresd vehideis] invobred in this sccident and the insusers’ lwyers/taw firene, ranyfare permittod
b ellict, uss, disclate and/or process my Personal Infarmation for one or mere of the above Purposes; and

my Personal Isfadmation mzycan he disclosed by any of the insurers and/or GIA to thelr thind garty service providers or
wmmemhMMdﬂw‘hmwmﬂhmm

i) my personal nformation will slsc be cobected and used to compile clalma hintary for the purpos of fraud datection,
inwestigation and managemaent In present and all future clalma.

[e) the information $o callected under (d) above may be shared / disciosed:

[} toasll Insurers andyor sy othes third parties that sssist In evaluating, invastigating, contreiling er managing froud,
mnm-ﬂwwuwmﬂhhmmmu

(i) far camphying with requirements uinder any regulations, lsws ar court oders.

IE
ar‘"‘:“f 2
W 3 "'ﬂ@
o
S
Difver's

Policyholder's Sgnanire mmnﬁmm
Date & Time: {1f drfver s not Name:
HRIC/FIN N

ik, Thaichl b s, Vi

Date & Time:

Accident Sketch Plan



Putech Bualedin )

|‘ Bl e
T  SEaasmmEEE .
TR T
.“*.1.‘.' s
H 51 :I-—'.II o .
el
_l._ A _!‘- A .I_
T b 2
i T
-T _i__i_!___._!_..‘_..i... +1

o E.imlu: CIRCUMSTANCES OF THE ACCIDENT

i L.ugj_frmtﬁmg Mong Uk Engd ], as the faffre Fme m;_ﬁ!
I W Ié@_@y_ﬁ&ﬁ?‘nﬁ Jhe #g&w box. hhen the 'ﬁ'ﬂ-ﬁﬁt hl-f Aurned Srﬂ:ﬂ

#.e vehicle m}'rnn# me _ifarfed fo move nf shrd Jo move off. wwe

jeh r Re witrol§ J‘A’.Tﬂd‘ ildin

| my frent (eft pedmn of my vehicle.

Mnmgy

Reporting Centra P = Signature
M bt I8 ot Hame:
Date & Time= HRIC/FIN No.:




Accident Photo




Accident Photo




Accident Photo




Accident Photo

e




Accident Photo
4 -

ok




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo _
BN
VL 2

R { ™ | E— i




Accident Photo

PRIVATE HIRE




Accident Photo




Accident Photo

NI1SSAN MOTOR CO.LTD. JAPAN |

Bt T E52
o Gaie JN1TBAES270802439
wooko TDBAR?'EE%ED§Y4OBZ

QR25(DE) 2488 ..

REOF10B GN61
I8 AN

I\||I||IlIIlII|IIII|III|IIIMIM

/




Accident Photo




Accident Photo




