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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 10/06/2019 19:18

Date Of Accident 09/06/2019 12:30

Exact Location Of Accident BUKIT PANJANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM4512C
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 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? 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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

BOON POH HUAT
S7101493B

06/01/1971

OUTDOOR

20/09/1993

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96995539

OFFICE-96995539
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 975 JURONG WEST STREET 93
#06-399

640975
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : NG YEN HONG (HUANG YANFANG)
GENDER: : FEMALE

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

SLR9351R
HONDA VEZEL

PRIVATE CAR
LOH CHEE PENG
S7913864I
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BOON POH HUAT
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLM4512C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name NG YEN HONG (HUANG YANFANG)
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLM4512C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Plvase report correctly the details of the acedent 19 speed up the claims procesa

2. Thit Farm must be gompleted by the Policyholder and/or the Authorised Driver,

3 information provided must be s truthiul and scourste 3 pessible. Any willul miscepresentation or withhalding ot material
facts may aliow insurance companies 1o repudiste palicy NabiBty,

4 Theissue and acceptance af this Farm by insurance companies i not an admission of palicy lability en the part of the insurance
COMmpanees

5. Any false reporting may b referred to the Police for investigation.
& The report wil be forwarded by the insurers of the GIA Records Management Centre established by the Gereral insurance

Assoclation of Singapare [GiA) for archiving and that copies of this report will for a fee be made availabie upon appiication by
nerpired parmes

T v ine lodgment of This report to the insurems. you hovelby consent to the anchiving of this report at tha contre and to-copiss of
the repast being made svilpbie aforesasd,

& Conient under the Personal Data Protection Act (PDPA)
lunderstand acknpwlodge, agree and consent that

laf By nasrer, iy workvhop and the General insurance Assocation of Singapore [“GIA™) may/ane permitted to collect, use,
diseloss andfor process my personal datafoersonal information set out in this [farm] and any other persanal imformation
prowided] by me o possesied by my insser (colloctively the “Personal Information”) and disclose and transfer such
Fersanal information to sl ingusers] who hava enaured vehscle]s] involved in this secident [all insurers] who have ingursd
wefulledd) svelved in this acodent shall be coliectreely referred to as the "Insuren”], the Insurens’ lawyers/law firms, the
Mometary Autharity of Singapore and any relevant government agenc/Butharity (fuch as the policel. for the pursateis)

"

W et handiing andfor desling with my clalms including the settlement of the claims and any necessary
TVeSTIEaTons Telating 1o the claims;

) iryestigatng e aceadent andfor miy claima;
{ilil carrying aut and/or dealing with my instructions or responding to any enguiries by me;

() adminmterag my dlaims {including the mailng of correapondence, statements. involces, reparts or notices to me.
wharh could invalve disciosure of certain personal data about me 1o bring about delvery of the same as wefl as on the
external cover of ervelopes/mail packages); and/ar

vl complying with applicable lew in admenistering, processing, handing and/or dealing with my claimsjcoilectively the
“Purposes’|
fB) allmureris) who have insured vehiche(s) smvalved in this acoident and the Insurers’ lawyers/law firms, may/are permittad
1o eollect, use, distiose and/or process my Personal Infermation for one or mare of the above Purposes; and

c)  my Personal nfermation may/can be discosed by any of the imsuress and/or GIA to their third party wehios providers or

agemtslineluding thisr lswyerflaw iers), which may be dted outside of Singapare, for one or more of the above Purposes,

[dl vy Personal information will also be collected and used 1o campile claims histary for the purpose of fraud detection,
Inwastigation and management in present and all futehe clasms,
fe) the information so collected under {d) sbove may be shared / disclosed:

(1Y f& a¥ indurers and/or any other third parties that assist in evaluating, investigating. cantralling o managing frawd,
regulators, law enforcoment and government agencies as reasonably reguired for the purpases slated, or

it} for complying with requirerments under any regulations, lows or court orders,

e —"'"_-f
Dﬂvﬁ':‘i-p'u‘l‘urr Reporiing Centre Persannel’ re
(M driver is nor the policynalder) MNama:
Dt & Time NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Accident Photo
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