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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 08/11/2019 15:22

Date Of Accident 07/11/2019 22:20

Exact Location Of Accident SLIP RD FROM WEST COAST RD TWDS CLEMENTI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH1382U

Insured/Policyholder

Name Of Registered Owner OWESOME RENTALS PRIVATE LIMITED
Co Reg No 201701835N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999

Vehicle Particulars

Manufacturer HONDA

Model CIVIC

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 SD19V07517/VPZ/R01

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

FAHRULRAZI BIN MD DAUD
S7633240A

30/09/1976

OUTDOOR

01/12/2006

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94494657

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 664A PUNGGOL DRIVE
#10-208

821664
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
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)

SHC8375E

TAXI
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Accident Sketch Plan

SKETCH P

MPORTANT NO

L Pleserepon garecthy the Jetae o sha azidenr s smeed uo the sliitrs e SLEL

% “Hu Farm most be completed by gy Policyhalder andfor the Aurhortsed Drlvg-,

B Infeeinasion pravided must be s forititol and acrurste 25 popible. Ay milkE mistaserasers s as s iErg ol e
farts mEy aliow imslsince comaanien te mepudiate salisy (lsbiles,

b The lobue ang ecepiaroe of th' Faomy Sy incurenioe comaaniog o mer 28 sepee ol pally ekl oA tra sart o Vagirgures

ZOTRATEE.

i Asw S5lsp renamtin oy e crfprred by thy Palize for imessleatins,

. Theraport will o2 forwarded by themwarers o the GIA Records Winagemant Comtrg abiihnd by Paa Sanary) reuranze
Asiaciatian of Sngazate (GA) for ehiving fad et cones of this reportunllior afee be made mvaistle uon analistea by
{meresied parties,

T. By the lodgnest of this repees 19 1 mpuress, ot herply cpmssnr ta sk Irehiving of s repors 61 S cartre an S0 coalny o8
tha repoct Deing mpde avelizhle 2lanpsaid,

Consentoadorthe Personel Date Proteclan Hes IP30L)

I

tendesstand, schopwledge epres end sompeng thas

(e} Wfyinsurer, my werkibop and the General Inturance Agasistan of Singagars ("GIAT] may/are permited 3 tallect, uae,
dischose sndfor pracess my parssnal data/persanl infarrnation set out a this [form] and any ather persanal informatian
arovided by me ar possessed by my Inssrer {codectively the “Fersonal Information”) and diselate snd transfer sush
WMWIIWWMMMﬂWMﬁMMMMﬂmMM
mmmmmmumumﬁm-nmnlwmmh
wm&wwwmmmmmmﬁmﬂhhm

) Areceming, banding ouc o Joskng whh my amanstusng the satslamant of thy alites oo AFY mECRIEETY
ST P atAg 1 The el

=) Frerigacing thy seeidant s for my claleni;

{fii}z=rrying mut and//ar desling with oy inpiractions or respanding T0 any englifies by me:

(1) administering my clatrs (ncluding the malling of corresmandence, etirments, Svaices, reoote oF ratiees to me,
whizh tovid involve disclzaum of cerain persomal data about me to oring 2bout delvary of the ssme as well 72 an che
external cover of envalopes/mall pockagesh andfor

Wi esmrplyiap with sl e bwinedmininoran, ooy, handine sndfor Zealinpwith my claims. [sollzstiyaly thg
fPurpeie”)

Waho agve Rares vehitelEl involve d in this sod<ant aed i g sery Iwrers e '1-5'&. fryae pemeiteg

IR INE)BF ZEBRRLy Ty Parsans! Infssm g s s for nre o piare of thar £5 U Ferhoses: and

¥ wrides andflar S Ta kel shid pacy sonica providers o
= gy ey T ), etk fra i ate cuteide of Bngasats, Tor boa o more ol she 2heve Bunesss
VT S8 EONECIEC 202 USRS 79 COrTail slaimp Mittamy Tam shgy s jmmpn il o e Fetmeing

T opresant and all Tture P =

£} thelnfbenatine s collanies ndar 1) alxve iy pe shrres | diesogts

I zoal rsucers end/or any ohar thind parties that sssiut In ovalusting, investicating, zontroling ar managing fraud,
FEEETEE, e énforiement asd governmont sgencies a5 reasonably roguired for tha purposss mated e

() far exmziying weth requirements under any regulations, lowe o court ardess,

F
- 7
ol sAsleee I e Z?h-tnl-ig\nﬁ“ =
Sute L Time (I driver e net the palicyhalses)

Sa%e B Time:

Page 3 of 15



Individual Statement

,-d Cnn.rf' ﬁL-lf ' -

Ty 2 e et g s i .
MESCRIZE CRCUMSTANCES OF THE ACCIDENT

on oFftl[a0/% o3 22232 hs oF S‘t'f'p road Jrsn et
i A Roaal doiiarels C lemerd: Road I woas 4muefffh5
g :&. Lhut mou}‘?ﬁn#.o{ .Ef:ﬂ' rg_g.J and :-.JI“!A m.-_.- J”“d.
cohide lhes e eod slop e gluing oo 4o A
M&;H fr:;f}?t_ h.d"ﬂ“f C!E-H&hi" Rugg’ A:Mu_ _f '_Ibn“u-u

ae=vmmm. mr ]
H —1
m EEELUE X

ENEEE D

T e
SErsasa
! ‘L:'i: 7
B8 V—':J__

35 CA) smH 1382 U
i @) SHC 83FsS E

e e———y

|

I

Note: Pleese note dnat vour insurer may have 14 cays time frame for you o subrmit g Own Demege Claim |
sive policy. Plaase check your policy for mora information. |

{\&% :ﬁm o/, /"I

-.rarﬁj"‘e rs sanrels Signatae
[1f driver s met Bhe solizyhalear r B
Cate & Tena! NRE AN Ko

Page 4 of 15



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
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Accident Photo

Lanut Trarsport § Awthorry
PRIVATE HIRE




Accident Photo
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Accident Photo
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Accident Photo

28569177 203
-

, g
L

Page 15 of 15



