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ENTRY DATE & TIME: 19/06/2019 15:54
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 19/06/2019 15:54

Date Of Accident 19/06/2019 06:50

Exact Location Of Accident JUNC OF TANAH MERAH COAST RD / CHANGI NAVAL BASE
Country/State of Loss SINGAPORE

Vehicle Registration Number PA8504R

Insured/Policyholder

Name Of Registered Owner MEGA HARVEST TRADE PTE LTD
Co Reg No 200807279W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91188517

Alternative Phone No OFFICE-91188517

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE COMMUTER GL 3.0 A
Erﬁicéfggg%seenior which vehicle was being used at WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number SD19V02274/VBZ/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

ABDUL RAOOF BIN AHMAD
S1383691D

19/08/1959

OUTDOOR

15/12/2011

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91188517

OTHERS-91188517
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)
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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 15 MARSILING LANE
#09-169

730015
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

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

No. Of Passenger (Including Driver)

GBC1591P

COMMERCIAL VEHICLE

YONG KIAN LOONG JEROME

S8911678C
96998608
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Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE

i

A

Pleasz repart gormactly the oetails of the accident 1o speed up the daims process

¢ Thiz Ferm must B¢ sompleted by the Polisynotdar andfor the Authorisec Criver.

Infarmatan grovided must be as trathfl sod sccurate s passible. Any wiful mlsrepresentatlan or withholding of material
facts may éllow insurence companies 1o repudiaeg palizy lakiilsy.

The issue and sceeptance of this Form by insurince compantss s notan admission of poicy liakility 2n the part of the insurancs
cormpinies.
ng = it ii T

The repart will be forwarded by the insurers of the 5iA Recards Management Cenire established by the General Insurance
Assaciation of Singapare (G441 for srchiving and thet copies of this raport will for 2 few be made available upon eoplication by
Irterasted partias

#y thit ledgment of this repart 1o the Insurery, you hereby consent to the archivisg of this repart st the centre snd to copies af
thi report being made available aforesaid |

Consent under the Fersens! Dete Protection Azt (FOFR)

I ingetitand, schnowledge, agras and congant that:

i8] My insurer, my workihop and the General insurance Association of Singspore (GIA") may/are cermitted te tollee, e,
discless ard/or process my parsonal deta/perional information Set out in this [form] end any ether perssnal Infarmation
previges by me o posgessed by my insurer (collectively the “Personal Infarmatfon®) end disclone ard transfer such
Fersanal Information to 2l ingures(s] who have insured vehiclels) nveived In thisacsidant {all insurens) who Rave ingured
kghiciele) nvalved |n this sccidant shall be collectively refarred to/es the “Insurers®), the insuters’ lawyers/law firms. the
fdonetary Authority of Singapare and any refevant gevermment ageney/suthority [Uch ad the poilee), for the purpose!s|

of:

{i] processing, handiing and/or dealing with my daims Including the settlement of the daims and sny neceisary
Invedtig=tions relating 1o the claims;

[il] Investigating the accigent and/or my ctaims;

{1l1) exrrying out and/ar dealing with my Instructions or responding 1o sny enguiries by mej 5

(ivl agministering rmy claims (including the malling of correspondence, statements, Invelces, repoms o notisss ta me,
which could Involve disclosure of certain personal data abeut me 4o bring about dellvary of the same a3 weli 55 an the

eatermal cover of envelopes/meil packagesl; andior
(¥} comialying with apglicabile taw in administering, processing, handing and/or deallng with my claims. {collectively the
"Purpodes”)
[B) allinsuress) whe have Insured vehicles) Involved In this accident and the insurers’ [Bwyers/lzw firms, may/are permired
ta coileet, use, disclose and/er process my Partonal information for one or more of the above Purposes; and

(2] my Perional information may/can be discinsed by sy of the Insurers ang/or GiA 1o thelr third party service providers or
agantsfincluding thelr lawyers/law firms), which may be sited autside of Singepore, for one or more of the sbovs Purpses.

(d}  my Personal Infarmation will alke be collected and used to complle claims histary for the purpase of fraud detectiar,
InvEstigation and management in pressnt and all future claims.

(e} the information so collectad under [d) abave miny be shared [/ disgloced:

I} toufinsurers ancior any other third parties thas assist in Evaluating, investigating. controlling ar menaging fraud,
regulators, law enforeament and government agencies as reasonzbly required for the purpotes stated, or

{1} for eomplying with requirements urder ANy reguleticns; laws or cowrtorders.

%ﬂk 4" \4lef20

Driver's Sigrature Reporting Centre e's Slgnature
[¥% driver [a not the policyholder] Nama:
Date & Time: NAIC/FIN Mo

it
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Sketch Plan #4
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Accident Photo
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