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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 06/06/2019 16:05

Date Of Accident 01/06/2019 00:20

Exact Location Of Accident 319 WOODLANDS ST 31 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ4408L
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81301183

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
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 SAMIOEN BIN MOKSAM
NRIC No S1733582J

Date Of Birth 28/01/1966

Occupation OUTDOOR

Date Of Driving Pass 17/05/1985

Driving Experience 34 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96555665
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 47 OWEN RD #05-255
Postcode 210047

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
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 1

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HONG KAH NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 370 BUKIT BATOK STREET 31, POSTCODE: 650370 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-5679999 - FAX NO: 65652508

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour PEDESTRIAN
Details Of Properties
Vehicle Category NA/UNKNOWN

Name of Driver
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plaase report gorrectly the details of the accident to speed up the claims process,

2. This Farm must be thie or the Drinver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lkability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy ability on the part of the insurance
companies

5. Any false reparting may be to the Pol tion.

6. The report will be forwarded by the insurers of the GIA Records Managemant Contre established by the General insurancs
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 lodgment of this repart to the insurers, you hereby consant 1o the archiving of this repart at the centre and (o copies of
the report being made available aforesaid

4. Consent undes the Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my warkshop and the General Insurance Associstion of Singapore ["GIA") may/ate permitted 10 collect, us#,
disclose and/or process my personal data/personal information set out n this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”| and dise lpes and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) invoheed in this accident (all insurens) whao have insured
vehicle{s) involved in this accident shall be collectively refarmed to as the “Insurers”], the |nsurers’ bwyers/law fims, the
Monetary Authonty of Singapore and any relevant government agancy/autharty (such as the police), for the purpose{s)
af

lil processing. handling and/or dealing with my claims including the settlement of the cliims and any nacessary
imeestigations relating to the claims;

{ii} investigsting the accident and/or my ¢lakms:
{iii) earrying out and/or dealing with my instructions of responding to any enquiries by me;

liv) agministering my claims (Including the mailing of correspondence, statements, invaices, reports ar notices 1o me,
which could involve disclosure of certain personal data abaut me to bring abowt delvery of the same as well a5 on the
external cover of envelopes/mail packages); andjor

Iv) eomplying with applicabla Law in administering, processing, handiing and/or dea Ing with my claims {coblectively the
"Purposes”)
(b} all insurer{s) whe have insured vehiche(s) involved in this accident and the Insurers’ lawyers,law firms, may/fare permitted
to collect, use, disclose and/or process oy Personal Information for one or more of the above Purpases: and

e} my Persanal information may/can be disclosed by any of the insurers and/or GIA ta their third party service proyiderns o
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes

Id]  my Persanal information will also be collected and used to compile claims history for the purpose of fraud deraction,
inyestigation and management in presant and all future ¢laims.

(el the information so coliected under (d] above may be shared / disclosad:

(i to 2l insurers andfor any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, aw enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requitements under any regulations, laws or cowrt orders

Driver's Sgnature Réparting Centre Personnel's Signature B
(H direr is not the policyholder ) Marme
Ciate & Time WRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN
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foregaing particulars are true in eyery respect
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Drriwer's Signature
{H driver is nat the policyhalder|
Date & Time

Reporting Centre Personne|’s Signatung
Mame
MRIC/FIN No
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hong Kah Naorth NPP

370 Bukit Batok Street 31 #01-201
SINGAPORE 850370

Tal No: 1800-5679999

Tr20190601/2064

1ef3
Rapart No. T/201806801/2084

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repor Made; Vide Report No. Station Diary No..
01/06/2018 12:50 10

R e TR L g

it e —r'z_._‘- u i

e @l Widals

ey N

r=
e
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! .cj. =

Institution / School Name;

MName of Informant. | Address:

‘SAMIOEN BIN MOKSAM | APT BLK 47 OWEN ROAD #05-255 SINGAPORE 210047
ID Type / ID No Contact No. = -
NRIC NO / 81733582) Homa/Dffice: Mobile: 96555865
Nationality. Email:

SINGAPORE CITIZEN , =3

Sex Age. | Date of Birth. | Type of Informant:

Male 53 28/01/1966 Driver

Race: Language:
Javanese It -

Occupation, Driving Licence Information

GRAB DRIVER | Class: 2B3 __ Date of Expiry:

Pedesirian f Cyclist

Location:
Along Road 1
WOQDLANDS STREET 31

_At the carpark near Blk 319
Weather

Road Surface; Road Speed Limit
Ciear = s
Traffic Flow l Tmfﬂc Control: Traffic Volume:
syt Iy Not Controlled No Traffic
Type of Collision: - Anyone conveyed by
| Maoving Vehicle Against - Pedestrian ambulance:
MNao

T

T = PSR

o

Hny Fadawisn [nunh.-ﬂd Nn

T |-"-'|-'
PETNETRY:

e L

No. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
POLICE FORCE LT

Police Station OFf Origin 2of3
Hong Kah North NPP Report Mo T/20190601/2084
370 Bukit Batok Street 31 #01-201

SINGAFPORE 850370 CONTINUATION OF REPORT

Tel No: 1800-5879880

MIDH | ID No 81733582)
Related Vehicle ' SLJ4408L (Car) Conmact Mo | 88555665
|
L s = S — e I — ISy | T B e
| Hospital/Clinic MIL | Class of | Class: 2B.2
| Driving | Date of Expiry: NIL
| | Licence &
, ! | Expiry Date | .
| Date Treatment | NIL | Date Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL_
Brief Details.

Cn 01/06/2019 at 0020hrs, | was afighting my passenger at 318 Woodlands Street 31 Carpark. The
passenger alighted from back left seat. Subsequently, | reverse and car and realised that | knocked her
down, Shewas actually crossing the road heading towards her block,

The laft rear of my car knocked her down. | went out to help her out. She sufferad a minor scratoh on her
arm. She informed that she does not require any medical attention. We did not exchange any particulars
| have an In-car camera in my car which captures her falling down.
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POLICE REPORT

SINGAPORE
Lo T

Police Station Of Origin: 303
Hoeng Kah Nerth NPP Raport Mo, Ti20180601/2064
370 Bukit Batok Streat 31 #01-201
SINGAPORE 650370

Tel No: 1800-5672889

CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
e certificate with you now. please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The R
J4/ B
Sgt 3 MUHAMMAD ASHRAF BIN RA
SHAH

it Signature Of Informant

AN _\m )

‘Signatura Of Interpretar | Date/Time:
Mot applicable | 01/06/2018 12:50

Officer In Charge Of Case: | | Ciassification Of Case:
TR/ AEIT ¢

__Contact Ne-—
\

W tication Stamp | & - S —
\';' & ‘-,'L ] |

R 3 e .Q;.T.__
| syt npore Palice ‘fﬂ}f"t l'
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DRIVING DOC

FEENTITY CARD NO 5‘?33532" "'I“I'

SAMIGEN HIN MOKSAM
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T 10-FE0s
APT BLK 47 DWEN ROAD 205755
SMGAPORE 210047
WIRIC b 51733502 Guse 2DOUINNE
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Accident Photo
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Accident Photo

Pay Less For Your Elatfl:l;:};! f‘f“" _(w
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

PRlVATE HIRE

SLuvoBL

-F_nrr;l ioht to you
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Accident Photo
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Accident Photo
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