M1 180TOTTE / National Assassment Cantre Sarvoas - Lk

ENTRY DATE & TIME: 30/05/201% 19:30
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa reporl CDd'rE{-H the details af the accident to spead up thie claims procsss
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withodding of material facts may allow insurance companies la

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of pelicy llability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repart will, for a fee, be made avallable upon application by interestad parties,

7. By the ledgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avadable

aforesa,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

30/05/2019 19:30
300572019 1215

SLIP RD UBI AVE 2 TWDS PAYA LEBAR RD

SINGAPORE

DETAILS OF OWN VEHICLE

SMG55035

ROSET LIMOUSINE SERVICES PTE LTD

2004067227
MNOEMAIL

OFFICE-88939990

MAZDA
MAZDA3 SEDAN 1.5 AT EUS

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURAMCE PTE LTD

COMPREHENSIVE
NO
SDMBV12322/VPZ/R00

OMNG SIEW KWEE PETER
513633552

08/11/1959

QUTDOOR

18/01/1983

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94B85776

OFFICE-248B5776
MOEMAIL
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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 Mumber of Driver's Cwn
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?

MNumber 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/affering accident claims assistance.

Mumber 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 84 LORONG 2 TOA PAYOH
#10-315

310084
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
YES
NO
YES
NO
2

MAME: D -
GEMNDER: ! MALE

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

SHC2839)

TAXI
ABDUL AZIZ S/0 ABDUL RAHMAN
S1261063G
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName OMG SIEW KWEE PETER
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMGE5E5035

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Posteode
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Accident Sketch Plan
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Accident Sketch Plan
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I was travelling along slip road of Ubi Avenue 2 towards Paya Lebar

I Road on the most right lane. | was making 52 the main road is clear
p and | noticed the traffic light on the oppo<ite side was red with green
L arrow was flashing. So | proceeded to turn onto Paya Lebar Road.

—— When | was turning half way through, vehicle B which was making a
— —  high speed u-turn suddenly collided onto my vehicle,

L
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Policy holdrr's <itnature Driver's signatire > reporting cantre 's Signature
Date & time: (il deiniar is mot policy hoddor | Mame:
Date & time: NAIC/FIN No,:
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