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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report carrecily tha details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy liability

4 The issue and acceptance of this Form by ingurance companias is not an admission of palicy liability on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties,
¥. By the lodgement of this repart ta the insurers, you hereby consent 1o the archiving of this repart at the centre and o copies of he report being made availabke

aforesasd

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

25M11/2019 19:20
221112019 20:55
NICOLL HWY BEFORE BRAS BASAH RD

Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ439490
Insured/Policyholder
Mame Of Registered Owner AUTOBAHN RENT A CAR PTE LTD
Co Reg Ne 2018079702
Email Address NOEMAIL

Mobile Phene No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-89999999

KA
FORTE K3 1.6A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD1VOS231NVPZRO0

KOLANJ GOVINDAN
S726384TF

17/06/1972

QUTDOOR

0a/04/1997

22 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-OT72B5765

OFFICE-9T285765
NOEMAIL
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Address

Postcode
\Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Dwn
Wehicle

Insurance Company of Driver's Own Yehicle

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)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenoger 1

Details of Police Action

VWas the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
It Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
MRIC/Passport Number
Contact Numbar

Address

FPostcode

Insurance Company Name

Mature Of Damage

BLK 413 HOUGANG AVENUE 10

#12-1214
530413

NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2

MO

YES
NO
2

MAME:
GENDER:

NO

NO

YES
NO
NO

SHD17E3Y

TAXI

: FEMALE
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Ilap )
"ERott cameetly the details of 1he accident to speed up the claims process

lisd 3o itles = -

prmation provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withholding of imaterial
biar iy s v ] - . & " T
aets may allow nsuranee campanies to repudiate policy liability,

e vsue and acceplance of this Form by insurance companios i3 aot an admission of palicy lizbility on the part of the inserance
LALL LY BT RS

any false reporting may be referred to the Police for investigation.

Phic report will be lorwarded by the insurees of the GIA Recards tanagement Centre gstablished by the General Insurance
Foeitiitiam of Smgapare (GLA) for archiving and that copies of this report will far a fee be made available upan apphcation by

mlcresled parfies

iy the Indegmient of this report to the insurers, you hereby consent to the archiving of this report at the centre and to eopies of
the repan being made available atoresald,

Cumzenl under the Personal Data Protection Act (PDPA)

Punderstond, acknowledge, agree and consent that:

bl By imsurer, my warkshop and the General Insuerance Association of Singapore {“GIA”] may/are permitied to collect, use,
disclose andfor pracess my personal data/personal information set out in this [ferm] and any other personal information
provided by me of possesscn by my insurer (collectively the “Personal Information”) and disclose and transter such
Fersonal Infarmatuen to all insurer{s} who have insured vehiclels) involved in this accident {all insurer(s) who have insured
wehicle(s] invalyed inthis accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
IWonetary Authority of Singapore and any relevant gavernment agency/authority (such as the police], for the purposels|
ol

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating Lo the claims;

(i investigating the accident andfor my claims;
(i} carrying outl andfor dealing with my instructions or respanding to any engquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclozure of certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mail packages); andfor

(vl complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the

Purposes”)

) albimsurer(s] who have insured vehicle{s) involved in this accideént and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

te) my Personal Information may/can be disclosed by any of the Insurerssandfor GIA to their third party service providers or
agentsfingluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

il my Personal infarmation will also be eollected and used to compile dlaims history for the purpose of fraud detection,
iwestipation and management in present and all future claims.

izl the information sa cellected under (d) above may be shared [ disclosed:

{1} teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reasanably required for the purposes stated, or

(1} for camplying with requirements under any regulations, laws or court orders.

N

s

Pealir yhaldior’s Sipe Driver's Signature Reporting Centre Persandals Sinature -
Bats & Time: (Il driver is not the policyholder) " Mame:
Date E Time: MRICSEIN No.
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SKETCH PLAN
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LESCRIBE CIRCUMSTANCES OF THE ACCIDENT
r

| 01_twt omtd date *k tme, T, vehiu A7, SLIY344D,

Wets  tave g along e oted venuwe. T was  Slow
[4] ¥

VMg Waen  Swddenly  veligle B D 13637, Witr i

WA G yrar poYdion.

DECLARATION

AL oKD articulars are true insevery respect.
e NG
(R, o \.,J"-
S |
< &) a S [

Suhiz yholders g QEE} Driver's Signature Reporting Centre Persann Sipn¥ure

b g Tama: (I draver is not the polieyholder) Name Fi
Date & Time: NRICSFIN N - '
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ACCIDENT STATEMENT

o1 _r,':' TEERIEy

LCCIDENT DATE( DD 7 1 d0P JLUAAIAL L), TRE ;
' ' r Ve
tocenon. - Aoy Ni(el! mc]hwm htfore Pral Bo Vo

I DETAILS OF VEHICLE ;
L
GIVEHICLE LUMEBER 5.[:']}5_'5]*-'1[} —

B EARANCT COMPANIY: Mb‘ﬁfﬁ'-j o
CIPOLICY HLIARE P S e e i
VE / THIRE FART f THIFL P RRTE TIPE 2IRER

COUCY TPE, [COMPRENEHE] 3
CWARIE & MoDEL . 1A { F.'fﬂl-.‘.’.__t:fp_ S
NTVPL S L J1  COUFE | PV /W AN LORRY [ IACTORC PLE S ThER

GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
F)PURPOSE OF USING AT ACCIDEN T TIME: Wory_puUrpost
JAPE YOU CLAING UNDER YOUP GWH INSURANICE (¢ES/1{D)

IF 1O, PLEASE STATE (THIRD FAETT A4 f BEFCETINNG L)

2. IMSURED / POLICY HOLDER )
MNAME:I f W}fﬁ A oy e d (IA£LE / FEIAALE)
b NRIC/FIN/PASSPORT:____ D} 03d30L  cornsct: S—

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
I reccomed, DRIVER
Y / FEMALF!

T GinameK0lany Bovindan (1{HLE LF
vt okt &y in (326 35UFF comrecT: _GH 2k 5 %65
10 H[2- 14 S(530415) -

Fovide rach ’k--n"ﬂ""
S AR NRIC/FIN/P ASSPORT:

0 c)ADDRESS:_U1L ﬂl}uﬂ@ﬂ{’tj A

fﬂmmmm EEEJME orerTH: (T 7 Vb A41T  )(DD/mmsrry)

& OCCUPATION: [INDOOR f O UTD E)

" [JYEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? %EQS?E i)

IF NO, RELATIONSHIF OF E DRIVER WITH INSURED:
5 a)WEATHER CDHDHJD;: [CLEAR / RAINING [ OTHERS

)

bB|RCAD SURFACE:‘{ J WET f OTHERS.
6. WAS ANYBODY INJURED [YES / NG

7. ©)REPORTED TO POLICE (YES / K]
IF YES, PLEASE STATE WHICH POLICE STATION:

; B. THIRD PARTY VEHICLE
it ok pacgingir @) VEHICLE NUMBER: SHD (3631 MODEL:

( tecuding driver) B) DRIVER'S NAME:
S c) NRIC/FIN/PASSPORT: CONTACT:
C 0L )dmale, 1rp parmy VEHICLE

% fap ‘:J:L ASgRng e d] VEHICLE NUMBER: MODEL:

. ,_F ", o 4 €l DRIVER'S NAME:

leddudiog driver) g NRIC/RN/P ASSPORT: CONTACT:=

fsd

——

‘L?i‘nd{i o

fax =
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Lid
1800-LIBERTY Lttty

LLCTLY [1800-5423789] 51 £lup Street
* Vi #03-00 Liberty r;%use
e =l aBitali it s
VL el ) ACCIDENTREST ¢ T:.I.:E[ﬁ?iﬁ 271 8611 Fax (E5) 6225 650
s ROADSIDEASSISTANCE S Websile: hitp fiwww E5ertyinsurance.com.5g

FLOOXASSISTANCES

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1567 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 {MALAYSIA]
Certificate No 5D19v05231 /VPZ /ROD ]

Form IMZ408C

Date Of Issue 25-APR-2019
1.Index Mark and Registration No. of Vehicle: SLJ43020
2.Chassis number of Vehicle: KNAFX411MH56TE112
3.Name of Policyholder: AUTOBAHN RENT A CAR PTELTD T
4,Effactive date of Commencement of Insurance 26-AFPR-2015 00:00 AM f;lf""- . z?*-;:
far the purpose of the Act: [l |=!
5.Date of Expiry of Insurance: 25-APR-2020 23:58 PM ";5;;..‘;:— :J

f.Persans or Classes of Persons

entitled to drive™:
Any persan wha is driving an the Policyholder's erder or with their permission or to whom the vehicle i hired.

Eoensing or olher laws or regulations ta drive the Motor Vehicly or b
by reason of any enactment or regulation in that behalf from driving

Providad that tha person driving is permilied in accordance with the
bean 5o permitted and is not disgualified by erder of 8 Courl of Law or

the Malor Vehicle.
And provided further that the Mator Vehicle s registered under the Road Trafic Acl and its registration under the Road Traffic Act has nat

bren cancellzd at the Ume of the accident loss or damage.
T.Limitations as to use™:

A) Use for carriage of passengers of goods in connaection with the Policyholeer's business.

) Use for spcial, domestic, pleasure and business purposes of any parson 10 wham the vehicle is hired. o

) Use for the carriage of passengers for hire or reward under Private Hire Venicle [PHV) by the person o whom the vehicle is hired,

8.Policy does not cover:

A) Usa for racing, pace-making, reliability trial ar speed-tesiing. _ _
&) Use whist drawing & raller excepl the towing [other than for reward) of any ane disabled machanically propelied vehicie.

“Limitations rendered incperative by Section 8 af Ihe Motor Vehicles (Third Pary Risks and Campensation) Act (Chapter 189) and Seclion 93
af Ine Road Transpart Act, 1987 (Malaysia) are nct Lo be included under these headings.

Iie hereby certify that the Peligy tg which this Ceriificals relates is issued in apeordance with the provisions of the Motor Vehicles (Third
169) and Part IV of Ihe Road Transport Act, 1587 (Malaysia).

Parly Risks and Compensation) Act |Cnapler
For and an behall of

LIBERTY INSURANCE PTELTD
Approved Insurers

A%

Authorised Signature

Ear Information only:
Comprahensive, Unlimited Windstreen, PHV Exlension (Geographical Area: Singapore only)

COVERAGE :

SUM INSURED: MARKET VALUE AT THE TIME OF LOSS

EXCESS: Secton | 552000 5ection Il 552000 Additional Excess - Young, Eiderly & Inexperenced Drivers -
Section | - 551500 & Section Il 551500, Windscreen Excess 53100

DBS BANK LTO

FINANCE COMPANY:
SC ALLIANCE PTE LTD

PRODUCER NAME:

PLELA25-APR-15 §1_CI_T1_TI_OE_Template2-Vert. 25.APR-10

Agr 25, 2016, 5:07 PM
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