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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl comecily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

rapudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nel an admission of policy liability on the part of the insurance companies.

5, Any false reporting may be referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Assaciation of Singapaore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties
7. By the loggement of this report to the insurers, you hereby consent 1o the archiving of this reporl al the centre and to coples of the report being made avallable

afarasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Couniry/State of Loss

YWehicle Registration Number
Insured/Policyholder
MWame Of Registered Cwnar
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

28/08/2019 11:22
27/08/2019 17:40
DUQ TOWER (BEACH RD) PICK UP POINT
SINGAPORE
DETAILS OF OWN VEHICLE
SMG1T12G

VINCAR LEASING AND RENTAL PTE. LTD.
201414828K
MIGELTANG@VINCAR.COM.SG

OFFICE-B4B84081

HOMDA
VEZEL HYBRID 1.5X AUTO

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MNO

S0D19v09328/VPZIRD0

ANG TECK CHYE STEPHEN
ST121877A

13/06/1971

INDOOR

06/06/1989

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93387172

STEPHEN.ATC@HOTMAIL.COM
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BLK 626 CHOA CHU KANG STREET 62
Address 404-172

Postcode 60626
Was driver an employee of the Insured's Company NO
If No, Relatianship of the Driver with the Insured  OTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Wehicle %

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident c

Was any body injured in the Accident? NOD

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| hav_:—z_ heen apprnaﬁljed by ur_1knnwn _person{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenone NAME: LAW JOO CHIN

GENMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Attachment(s)

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHETI0X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category Taxl

Mame of Driver IBRAHIM BIMN ISMAIL
MNRIC/Passport Mumber S51088081E

Contacl Number 96216165

Address

Posteode

Insurance Company Name

MNature Of Damage
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Mo. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident ta speed up the claims process.

2. This Form must be completed by th nd/for the A i

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Any falie ing may be referred to i investizatic

&, The report will be forwarded by the insurers of the G!A Recerds Management Centre established by the General Insurance
Association of Singagare [GlA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repert 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.

2. Consent under the Personal Data Protection Act (POPA])

1| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Associztion of Singzpare {"GIA") may/are permitted 10 coliect, use,
disclose andfor process my personal data/personal information set eut in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and tran sfer such
Personal Infarmation to all insurer]s) who have insured vehicle(s) invehed in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of:

(i} processing, handling and/for dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

Lii) envestigating the accident and/or my claims;
{iit} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages), and/or

(v} complying with applicable faw in administesing, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”]

(b} all insurer(s) whe have insured vehiclels) involved in this accident and the tnsurers’ Lawyers/law firms, mayfare permitied
ta collect, use, disclose andfor process my Personal Information for ene or mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{inchading their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
imvestigation and management in present and all future clalms.

[e] theinformation sa eollected under (d) above may be shared / disclosed:

(il toall insurers andfor any other third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulaters, law enforcement and government agencies s reasonabily required for the purposes stated, o

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

ReportingCentre Personnal's Signature
Dete & Time: {IF driver'is not the policyholder) Namae:

Dare & Time: RREC/FIN Mo,
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LICENSE PLATE: SNG | ) 2. 60 ACCIDENT DATE & TIME:  1)°] \g,igu\al -5 ./0 P
CONTACT NUMBER: Ql.% 3 g"“q o E-MAIL ADDRESS:
LOGATON: Dy Toner L fsaeh Reoad ) Pacuy ?fn"’r
L woes dewiny Yowaed Dwo Touasc lﬂ-l% Beach foad ) ¥ Yo
LA wp '10\‘\*}""5% dop ol &JBM\&_;MM po. |
ﬁ\ﬂh wWaS Ny ﬂqﬁnm e e powdd . That was ﬁﬁpam‘m{"rou\l
%mmu s S D}.Fﬁ&-L-'F&NﬂE&/j As T ook s Elcn"ﬁ'
N oty ) NM"’@‘K{M pLes Soancr 2 aoc uﬂbv-x VEN
Bae [erode artd) g e KoY Hand 4L
he acmal nB.NDD’@o Ehmﬂi be  wn Hlo HSHT it the
Ponsseonet o on Pob lekt .

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TG SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Please siate:

| ) Claim Cwn Policy { 1 Clamn Third Party { } Claim QOIVTP at other warkshop { ) Reporing Only

DECLARATION
If\We declare the foregoing particulars are true in every respéet,

RO
2 ﬁ%ﬁ
& AL,
Policyhal ignatur Driver's Sighatura ) Reporting Centfe Poersormel’s Signature
Date & TimN% 5 9% [If diriver'is not the palicyholder) Name;

Date & Time; HREIC/FIN No.,:

SO

EIl T

EIARKIL SrelenPlinfor
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