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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 26/06/2019 14:48

Date Of Accident 20/06/2019 02:00

Exact Location Of Accident BLK 3 TELOK BLANGAH CRES GANTRY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ466U

Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No 2004067222

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 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 LOW CHONG PENG

NRIC No S1614312Z

Date Of Birth 08/05/1963

Occupation OUTDOOR

Date Of Driving Pass 18/01/2013

Driving Experience 6 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97281390

Fax Number

Contact Number
EMail Address

OFFICE-97281390
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

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 1 TELOK BLANGAH CRESCENT
#02-608

090001
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
DRIZZLING
WET

NO

1

NO

YES

NO

NO

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Mease report correctly the details of the accident ta speed up the daims process
&, This Farm must be completed by the Policyholder and/or the Authorised Driver

3 Information provided must be a5 truthhyl and accurate as possible Any wiltul misrepresentation or withholding of material
tacts may aliow insurance companies b repudiate policy ability.

4. The issue and acceptance ol this Form by insurance companies is nat an admission of policy labdity on the part of the inturance
Companies.

6. The report will be farwarded by the insurers of the GIA Records Management Centre astablished by the General Ingurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon apphcation by
Interesied parties

7. By the lodgment of this report to the Insurers, you herchy consent to the archiving of this report at the centre and 1o copies of
the repart being made availabile aforezakd

& Consent under the Personal Data Protection Act (PDPA|
| understand, ackrowledge, agree and consent that:

@ My insurer, my workshop and the General insurante Assoclation of Singapore " GLA™) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
Provided by me or possessed ty my insurer [callsctively the “Personal information”| and dicclose and transfer such
Personal Information to all insurer(s) wha have insured vehicls(s) involved in this accident {all insurer{s) who have insured
wehiclals) invablved in this accident vhall be collectively raferred 1o as the “Insurers”), the Instrers’ lawyers/aw firma, the
Manetary Authonty of Singapore and any relevant governenent sgeney/authority (such as the paligs), for the purpose{s)
ol :

I} processing. handiing and/or dealing with my elaims including the settlement of the claims and any necessary
v Estigatian relating o the claims;

(i) investigating the accident and/or my clilms
[l carrying out and/or dealing with my instructions or rosponding ko any enquiries by me,

(i) adrmimistering my claims (inchuding the mailing of comespondence, STItements, INVOICeS, FerTs or NOLCES 1o M
wihich could invobve disclosure of cortain personal cata abaut me to bring about delvery of the same o4 well 33 on the
eaternal cover of sncelopes/mall packages) andfor

(v} complying wit applicabde Law in administerng. piocessing, handling and/or dealing with my cleim v {eolinctively the
“Purposes” |
[bY &l insureris) who Bave insured vehicle(s) invalvad in this accident and the Insurers’ lawyers/liow firms, may/are permitted
1o collect. use, disclose and/or process my Persanal information far ane ar more of the abows Purposes: and

(e} my Persanal iInformation may, can be dsciosed by any of the Ir.urers and/or GIA ta thair third party SEFvEe Droviders of
age rs(inchuding thin bewyers/law firme), which may be died cutside of Sngapore, Yor one or mar of the above Purposes.

{d}  my fersonat Infarmation will also be collected and wved ta complie claims history for the purpoe of frawd detection,
investigation and management in prasent and all futura clain s

{8) the islofmation so cothected under (i) above may be shared / disclosed:

{1 1o all indurers and/for any athar third parties that assit in svaluating, investigating, contralling or managing fraud.
tegulators, law enforcement ang Rowernment agencies as reasonatly required for the purposes stated, o

(H) fon complying with requiremonts under any regulaticns, @ws or court orders

Diriver's Signat ure Reparting Centre Personnel Signaturs
[I¥ edrivrr = not the policyhabdes) Narme: ]
Date & Time NRICFiIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- 5;_,:1 Y bbb

Lide 40 Hedtmind

Polioyholder's Sl.l;rlﬂul'.t E'IHH'_E-S-Iiﬂ-HUFi
Date & Time: {if eleiver |s not the palicyholder |
Dare & Time:

Reporting Centre Personnefs
Namiz
NRIC/FIN Ba.:
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Accident Sketch Plan

ONSTATED DATE AND TIME, AS | WAS APPROACHING THE GANTRY OF TELOK
BLANGAH CRESCENT MULTISTORY CARPARK NEAR BLK 3. | STOPPED AT THE
GANTRY AS THE BARRIER WAS NOT OPEN. | ADJUST MY VEHICLE SO THAT THE
GANTRY CAN DETECT MY IU . | MISJUDGE INSTEAD OF STEEPING MY BRAKE, |

WENT TO STEF ON MY GEAR. AS A RESULT, MY VEHICLE HIT ONTO THE
BARRIER.
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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
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Accident Photo
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Accident Photo

Page 12 of 16



Accident Photo
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Accident Photo
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PRIVATE HIRE
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Accident Photo




