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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 05/07/2019 14:37

Date Of Accident 07/04/2019 08:40

Exact Location Of Accident BLK 145 RIVERVALE DR ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLG5404G

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

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 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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KANG KAH POH, ADRIAN (JIANG JIABAO)
S9034782I

23/09/1990

OUTDOOR

30/03/2009

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84913965

OFFICE-84913965
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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190408/7007.
Attachment(s)

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

Was there any audio recorded?

BLK 441 HOUGANG AVENUE 8
#01-1647

530441
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX 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

POLE

GOVERNMENT
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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1, Plewwe repot goirectly the datsls of the scident 1o speed vy the chebns process.

L. This Tonn mest be comeletecd b the Policrhalder sodior the Auborised Oviver.

3. information provided muxt be e tryghful gnd sccurate pe cossible. Any wilful Asrepresentation or withbolding of ineterial
facts may allow nsursnce compankes to repodiste paliog [pbiity.

4, The lssue and soceptonce af this Form by Insurance companies i not an cdmission of policy ablify on the part of the Inmarspcs
EsimrEniL

5. A fakse penartin sao be refepree i (he Police for invesDuation.

B The report will be Torman s by the haums of the GIA Records Menagament Cenire estabiished [y the Ganeral inirance
Association of Singapore (BU4) for archiving and tat coales of this report witl for 3 fee be made avallable upon application by
tarested porthes

/. By the lndgmant of this repait 1o the instirers, you hersby consent to the archiving of this repart ot the contre and to copies of
the report being rmisde evallaide sforesaid.

H. Coagent under the Personnl Data Protection Act (PDPA)
I understaad, acknowledge, agres and consmnt that:

[Al My insurer, my workehop and the General insurance Association of Singapave (“GIA" ) may/are permitted 1o collset, u=e,
disclaye aind/or process my personal data/personal informaticn set out In thes [form] and eny other personal infornmation
prowided by me or possessed by my lasurer (collectively the "Parsonal Information™} and disdose and transfer such
Perional Information 1o all ineurer{s] whe have Insured vehilde(s) invohbad In this accldant [all iInsurar{s} whe have insured
wehidefs] Invobsed In this sccident shall be collectivaly refermed 1o s the “insueers™), tha ingurers' lewsporsTaw firms, e

nonetary Authorty of Sigapare and any relevent government agency/suthority [such as the polics], for the purpose(s)

af:

[l processing, hahdlng and/or desfing with my dadms inchuding the suttfement of the dalms and any necessany
Investigations refating to the daims;

[H] investignting the soeident srdfor my clasms:
{1if] earryirg sut andfor deafing with my instructions of responding to any anguiries by ma;

(I} admintstering rmy claims {inchading tha malling of correspondence, statements, Involces, reports or notices to me,
witich could involve disclogura of certain persanal dats about me to bring sbowt dallvery of the same 5 well s on the
external cover of envelopesmall packeges); andfar

{v) camplying with appheable lmw in neministering, procsssing, handling and/or deallng with my claims. {colectively tha
“Purpotes”}

fb} &l insurer|s) whe have insured wehiche(s) tnve vt i this secidant i the irsurers’ lewpers/|aw firms, maysm pamiltted
10 callect, use, disciose and/or process my Perscnal Information for ane or more of the above Purpases; and

[}  my Personal infarmation mayon be disclasad by any of the nsurers and/for GLA to their thind parky service providers or
aganta{inciuding thelr lveyers/law firms), which may be sied outside of Singapore, for ome of more of the sbove Purpoaes.

|d] oy Personal information will ako be collected and vsed to compile clakm history for the purpose of frewd delection,
Investigation and management in presant snd all future daims.
[#] theinformation 1o collected under [d) sbowe may be shared / discloved:
i # mll [asupees andfor any ather third parties that sasht in sveluating, Investigating, contralling or managing fraud,
reguintors, law enforcement and gowermment sgancles as nessonabily required for the purposes sisted, or

{ii} for complying with requirements under any regulations, laws or court orders,

g o

INRIC/FIM Mo,

(Il ot B Py, W 1
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Accident Sketch Plan
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

7 7

Policy holder’s signature  Driver's signature reporting centre *
Date & time: NRIC/FIN No.:

Page &
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Police Report

T!'IM!
1043

Repor No. TR01804087007

: ] - i
APT B:.l{ 441 HOUGANG AVENLUE 8 #01-1647 SINGAPORE

—E'E;:.IIEHU.: No.:
NO / 890347821 Home/Office: Maobile; B4813865
Nationalit Email_
sl RE CITIZEN adriankang48@gmail.com
Sex: : Date of Birth: | Type of Informant:
Male l] ;g. 80 Dm:f
Race: : Institution / School Name:
Chinese w
Occupation: Driving Licence Information
ADMINISTRATOR Class: Date of Expiry:

TP e
seneral | ion of the .

bR e

Type of Ewuﬂdﬁ:\ mﬂ
Location:

RIVERVALE DRIVE

- S T
m :;:w: mﬁ'ﬁﬁm: Tmrﬂ]!n Ii:cm:

" 'ﬂw;gdml-umpm me

Pedestrian Involved

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

Police Station Of Origin: Zofd
Trafic Polica

10 Ubi Avenue 3 SINGAPORE 408865 Report Ne. T/20150408/7007
Tel No: 65470000
CONTINUATION OF REPORT

Nm-

Related Vehicle | SLG5404G (Car) Contact No.| 84013965
HospitalClinic | NIL i Ehn of %&Hl
riving Expiry: NIL
Licenca
Expiry Date
| Date Treatment _ NIL Date NIL
| No. of Days granted Medical Leave | NIL of | NIL
Brief Details,

| was traveling on Rivervale Drive road in my rental vehicle (SLG5405G) to a Grab passenger at

Block 146 R%ahﬂrhu.hlwuiumi?hﬂinhhuryfn&ﬂhdlﬂﬂ?mﬁmu hnudr?rh gu
brakes were not the most sensitive at that time and the car went instead of lefi to hit

Muaml.Thﬂmmemmim

:
LE
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Police Report

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Skatch Plan
Informant is not able to provide sketch plan

TIi201 B4DATO0T

I3
Rapart Mo, TR201S04007007

CONTINUATION OF REPORT

Slgnmr- Of Officer Recording The Report-
Mot applicable

Signature Of Informant:

The identity of the making this report has
burlsr.::ﬂ!lnﬂm by SingPass. No signatura is
required.

ture Of Interpreter; Date/Time:
ﬁ?{n:p;imbh“ 08/04/2018 12:14
ﬂﬁﬁ% Charge Of Case: Classification Of Case:

MEIHR&MD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Authentication Stamp
NP6
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Accident Photo

TN
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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




Accident Photo

TOYOTA MOTOR "07'}"5"” -
MODEL f R 5 D8
BGile

:315EH1 04559 /oC

D4 2553 &
ma KS13 QA S
WL: TOYOTA MOTOR THAILAND CO..LTD. M Ih fmu:[l
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Accident Photo
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