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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 11/07/2019 15:56

Date Of Accident 07/07/2019 22:30

Exact Location Of Accident SLIP RD PIONEER RD NORTH TWDS BOON LAY WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD1851R
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 MITSUBISHI

Model ATTRAGE 1.2 CVT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

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 MUHAMMAD HELMI BIN ABDUL HALIM
NRIC No S9522337J

Date Of Birth 29/06/1995

Occupation INDOOR

Date Of Driving Pass 26/05/2016

Driving Experience 3 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-99219140

Fax Number

Contact Number OFFICE-99219140

EMail Address 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 834 JURONG WEST STREET 81
#07-21

640834
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

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)

SHD3065C

TAXI
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report correcily the details of the accident to speed up the claims process
. This Fonm mazst be compl

+ Information provided must be as ruthiul and accurate a5 possible. Any wilful misrepresentation ar withhoiding of matenal
facts may allow insurance companies to repudiate paficy Hability.

. The issue and acoeptance of this Farm by insurance companies is nat an admission of policy labity on the part of the insurance

B The report will be forwarded by the inturees of the GIA Recordy Management Centre sstablnhed by tha General Irurance

Associarion of Singopore [GIA) for archiving and that coples of this freport will for a fee be made available upon apglicaten By
interested partaes.

. By the lpdgment of this report 1o the Insurers, you hareby consent 19 the archiving of thit feport a1 the centre and 1o copios of
the report being made available aforesad,

. Consent under the Personal Data Protection Act (POPA)
| undgrsiand, ackoowledge, agree and consent that:

(9] My insurer, my workshop and the General insurance Adsociation of Singapore {GIA") may/are permitted 1o cokedt, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my indurer (collectively the "Pertonal Information”) and disclote and transfer wch
Personal Information to all indurer(s] who hawve insured wehicle]s] invalved in this sccidest (@) msutes (1) whe hive inused
wehicieis) imwabved in this sccident shall b collectively referred to as the “Insuners™], the Insurers’ lwyers/law fiimis the
Monetary Authority of Ssngapore and any relevant government agency/authority [Luch a5 the police), lar the putpoueis)
ﬂ -

i} precening, handiing and/or dealing with my claims including the settlement al the claimy ant ary Ascewsary
vwpstigations relating 1o the cairms;

(K} imvestigating the accident and/ar my claims;
(Wi} carrying out and/or dealing with my Instructions o respanding 1o any enquiries by me:

(v} administering my clatms {inchsding the mailing of correspondence, 512l i3, inwosces, reports or notices 1o me,
which could knvolve disclosure of certaln persanal data about ma 1o bring about delivery of the same as well & on the
eaternal cover of envelopes/mail packages); andfar

v} compbying with applicable law in administerng. processing, handling and/or dealing with my clairs [collectvety tha
“Purposes”)

{b]  all insurer{s) wha have insured vehicle|s) involved in this sccident and the insurers’ lawyeors/Taw firms, may/ane permirted

o collect, uwie, disclose andfor process my Personal Information lor one or more of the abave Purposes. and

e}l my Persanal information mayfcan be disciosed by any of the insurers snd/or GIA 1o their third party sarvce providen on
agentsincluding their lawyersTaw frms), whath may be iited autilde of Singapore, lor one or more ol the above Purposes

(d] my Persanal information will also be collected and used to camgile claims Ristery for the purpote of fraud detection,
investigation and management in present and all future claima.

{e] the information w0 collected under (d) sbove may be shared | disclosed:

i) to sl nsurers sndor any other thind parties that assst in mlu.ﬂ;m‘, nwestigating, controlling or managing Iraud,
regulatocs, lew enforcement and government agencies o5 reasonably reguired for the purpowes stated, or

(i) for complying with requiremanty under any regulations, laws o court arders,

ignatn Driver's Signature Beporiirg Centre Pers
Date & Tene. (¥ driver i3 nat the policyhobder) HName
Datw B Tirree: HRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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STy particulars are Lrue in ewery respect

%’
Driver's Signatsre e

(¥ driver is nat the policyraiger)
Dute & Tirma:

Asporting Centre Ferudignel s WMgnatuse
M arie
HRIC/FIM Ne
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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




Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& RatNeL Quay W18-00 Bngapans S48
E  Telis5)6134000 Fas 53] 6324 0000
Al s oo

Operating Hours | Mondey 1o Fradey, 09:00 = 1700
N AL, AP R N CE TR LN SEAESO0I05 | BT Nay, Ma MADOETTTIS

IMPORTANTNOTE: Please submit the completed Addendum form tethe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Driginal Report Mo - MbHI3e %0720 - Vehicle Registration No: SLO/BS 1L
NamMe{as shownin wRic) : NRIC/FIN/Passport No

(*Wehicle Driver [ Vehicle Owner) |*) Please delete as appropriate

Address Singapore| ]
Contact (Tel) : Maobile Ma. ;

Email Address

Date of Accident  : _ (Ffoa0/ Time of Accident: _ J2F¢

Place of Accident ﬂhw g ﬂu .

Incurance Campany %M_

(B] ADDITIONALINFORMATION f AMENDMENTS:

I hawe made a report on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

(o Beeded dabe  07or[3819 -

Policyhalder / Driver's SiEngls-~ Reparting Centre nel's Signature

Drate Name:
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